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COVER LETTER
TO:  Registration Section
Division ol Corporations

THORNTON PLACULE LT
SUBIECT: INTON PLACE LTD

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

Please return all correspondence concermng this matter to:

NOINWAYNE GRAY, ISQUIRE

{Contact Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Finm/Company

315 KL ROBINSON STREET, SUITE 600

2 B
S8
Addiess LT D
T &
QREANDO, FLORIDA 32801 e
IRES ’ ! cod ~
Citv, State and Zip Code = oo rB
ILAGMAY @ WENDOVERGROUP.COM ‘_{3; N -
E-mail address: (i be used for future annual report nalification} : :c'; _:E
LA e
M
- &) - . . . . ..— —‘-J ;_
For further information concerning thts matier, please call: o~
Jessica Snyder, Corporate Paralegal v 407 ] 4237010
a
Name af Conkact Person Area Code and Daytime Telephone Number
Enclosed is a cheek for the tollowing amount:
M 5250 Filing Fee 3%61.25 Filing Feu £15105.00 Filing Fee CIS113.73 Filing Fee.
and Uentificate of and Certified Copy Certified Copy. and
Status Centificute of Satug
Mailing Address: Street Address:
Registration Scection Registration Section
Division ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Talbahassee. FLL 323144 2415 N Monroe Street, Suite 80

Tallahassee, FE 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

THORNTON PLACE, LT,
Insert nante currenthy on ke with Florida Deparinent of State

Pursuant to the provisions of seetion 620.1 202, Florida Statutes, this Florida Lmited partnership or
timited liability limited partnership. whose certificaie was filed with the Florida Department of State on
OCTOBER 2, 2014 Cassigned Florida document number ALR00000530

adopts the following certificate of amendment 1o its certificate of limited partnership.

This amendment iy suhmitted w0 amend the following:

Hamending name, enter the aew name of the limited purtnership or Jimited liability limited partacrship

Al
here:
SEm
New name nuist be distinguishuble and comain an acceptable suftis, 4‘: ~
L O -
Aceeptable Limtited Partaesship sugtives: Limited Partnership, Limited, LEF | LEP or Lid Tmith oo 3 g
Aveepiable Limited Liahilioe Limited Patoership saffives Linuted Liohilin, Limited Parinership, [ 1L 1 w*[J 1. I'N om
Mt ‘:) "‘L‘ﬂ

R, I amending mailing address and/or principal office address, enter new mmlmg adihcss .lmllnr..;;
J [N}
o S

principal office address here:
1{/;
s
R

—-

New Principal Office Address:
{Niss e STREFT adedros)

New Marking Address:
(May be post affice bav)

Co Hamending the registered agent and/or vegistered office address on our records, enter the nume of the new

registered agent and/or the new registered office address here:

Name ol New Regjstered Aygent:

New Registered Olfice Address:

fnter Florida street address

CFlonida
ity Zip Conde
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New Repistered Agent's Signature, f changing Registered Apent:

Lhereby accep the appaintient as registered agent and agree w act in this capacine, | further agree (o
complyswith the provisions of oll statutes relative 1o the proper and complete performance of o dutics. and 1
ant famitiar witlt and accept the obligutions of my position as registored agent,

W Changing Registered Agent. Signature ol New Registered A

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Nunwe Address Tvpe of Action
Gl Fhoaton Place G, LLC 103 Kensington Park [h 1 Add
Suite 200 = Romove

Altanante Springs, 1, 32714

i ‘ Icy Thornton GIY, LEC L1035 Kensington Park Dr o Audd
Suite 200 . URemove

Aliamonte Springs, FL 32714

J Add
i Remove

= Add
3 Remove

O Add
O Remove

1 Add
) Remove

E. U the himited partmership or limited liability limited partnership is wmending its “limited liability
Fimtited partnership™ status, enter change here;

O  This Limited Partnership heveby clects to be a “Limited Liability Limited Partnership.”
Q  This Limited Partnership hereby removes its “Limited Linbility Limited Parmership™ status.

INOTE: [Fadding or restovong” limdted liabitity limited parines ship™ statis, afl general partners must sign thes ameidiment
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F. I amending any other information, enter chunge(s) here: fdnach additiona shivets, of necessary

ElTective date, if other than the date of ihing: UPON FILING
(Fgfective date conmat he pricr to nor more thae 9 davs after e dore this dociment i filed by the Flovido Departinens of
Steire )

Note: [ the date inserted in this block does not meel the applicable statuors filing regqueeements, this date will nos
be hsted as the document’s cffective date on the Department of Siatce’s tecords.,

Signature(s) of a veneral purtner or all veneral partners”®:

CNOTE: Only one cuirent general putnet is requited to sign this document unless the timited purinership is adding or
semoving o “limited liabitity limited partnership™ election statement. Chapter 620, F.S. requires all geaeral pariners 1o sign
when adding ar removing a “limited lability limited partnership” election statement.)

Thornton Place GP, L1LC

Patie L
By J(yﬁ]mn Woll
Iis: Manager

Siemature(s) of all new or disseciating vencral partoer(s), if any:

'l'lmrl}u_q Place GPLLLC Berkeley Thornton GPLLC
By: Jfhathan Wolf By: Julie Von Weller
fis: Manager TTHRTEXcenlive Thrector of Manager

Filing Fee: S52.50
Certified Copy (optional): S8R50
Certificate of Status (optional); 8875
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