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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THORNTON PLACE, LTD.

Name of Florida Limited Partnership or Limited Liability Limited Partnership
‘The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please retim all correspondence concerning this matter to:

N. Drvayne Gray, Ir,, Esq.

Contact Person
Zimmerman, Kiser & Sutcliffe, P.A.

Firm/Company
315 E. Robinson Stcet, Suite 600

Address

Orlando, FL 3280!

City, State and Zip Coda

jlagmay@wendovergroup.com
E-mzil address: {io e used for future annual report notification)

For further information conceming this matter, please call:

N. Dwayoe Gray, Jr., Esq. at f‘407 )425-7010

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

B $52.50 Filing Fee (336125 Filing Fee (3$105.00 Filing Fee (1$113.75 Filing Fee,

apnd Ceribicate of and Cerufled Cepy Certified Capy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
THORNTON PLACE, LTD.

{nsert name currently on file with Florida Department of State

Pursuant to the provisions of section 620. 1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Departunent of State on
18/02/2014

, assigned Florida document mumber _A 14000000530
adopts the following certificats of amendment to jts certificate of [imited partnership.

This amendment is submittad to amend the following:

A. If amending name, enter the new name of the lim{tedt partneyship or limiteq Hiability Hmited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limitad Partiership, Linited, LF., LP, pr L1d.
Acceprable Limited Liability Linvited Fartnership suffixes: Limited Liability Limited Farmership, LLL.P. or LLLP,

B. If amending mailing address and/or principal office address, enter aew mailing address and/or
principal office address here:

New Ppncipal Office Address:
(Must be STREE T address)

New Mailing Address: =0
fMay ba post office box)

£ 61 IS B

HR

% o

r :.l
C. If amending the registared agent and/or registered office address on our records, enter the name 6f the —.
0eW registered agent and/or the new registered office address here:

Na Registered Agent:

New Registered Office Address:

Enter Florida street address

, Flonds
Zip Code

Ciry
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in
comply with the provisions of all statutes relative to the proper and con
am familiar with and accept the obligations of my position as registere

this capacity. | further agree to
iplete performance of my duties, and 1
d agent,

If Changing Registered Agent, Signarure of New Regisiered Agen
D. If amending the general partner(s), enter the name and_byginess address of each riner bein
added or removed from our records:
Title Name Address Type of Action
Gp AHI Thomton Place, LLC 1105 Xensington Pack Drivc 3 Add
Suite 200 W Remove
Altamonte Springs, FI 32714 i
0 Add
O Remove
P
)
—_— O Add - F{Di
QO Remove -2
D Add . 3. "1‘
0O Remove o
O Add - -
0 Remgve
Q Add
O Remove

E. If the limited partuership or limited liability limited partnership is amending Its “limited linbility
limited parmership” status, enter change here:

O  This Limited Partnership hereby clects to be a “Limited Liability Limited Partoership.”

O  This Limited Partnership hereby removes its “Limited Liabitity Limited Parimership” status,

(NOTE: {f adding or removing® limited liability limited partnership” status, all general purtners musi sign this anrendnrant,}
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F. If amending auny other informaton, cnter change(s) here: (Atrach additiona! sheets,

if necessary,)

Effective date, if other than the date of filing:
(Effeciive date connot be

State,)

Note: [f the date insertad in this block does n

piter 1a nor ntore than 90 davs afler the date this dociment is Sed by the Flarida Depmimens of
be listed a5 the document's effective dare on

otmeet the applicable statulory filing requirements, this date will not
the Department of State's records.

Signature(s) of 3 pencral partaer or all genera] partners™:

(*NOTE: Only one cwrent gener| partner i required to sign this document unless the limited partnership is adding or
removing & “limtited |iobility limited partnership™ clection statement. Cha
when adding or removing a “limited liability limitsg pannership” clection

pter 620, F.S., requires ail general partners o sigm
skatement.)

Thomten Place GP, LLC

<) —

.=
- ==
By: J’mz(lm Wolf N %!
lis: Madagar Ly
L
Sipnature(s) of all new or dissociating general partner(g), if any ‘ -
~a
‘ o
AHI Thomton Place, LLC > -
By: Affordable Housing Institute, Inc.
Its: Manager and Member

Z2 . AT

—
By: B#an Hartnett
its: President

Filing Fee: $52.50
Certified Copy (optional):

§52.50
Certificate of Status (optional):  $8.75
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