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July 26, 2019
FLORIDA DEPARTMENT OF STATE
GARDEN TERRACE RPARTMENTS ITI, LTR" sionof Corporetions

501 CEESTNUT RIDGE RD
CHESTNUT RIDGE, NY 10877

SUBJECT: GARDEN TERRACE APARTMENTS III, LTD.
REF: Al14149

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and

refax the complete document, including the electronic filing cover sheet.

The current general partner must sign the document.

Please return your deocument, along with a copy of this letter, within 60
days or vour filing will be considered abandoned. :L:

= ag

1f you have any questions concerning the filing of your document, plﬁgge

call (850) 245-6939.
Tammi Cline FAX Rud. #: H19000220206 SR
Regulatory Specialist III Letter Number: 319A00015238

=

PO BOX 6327 - Tailahassee, Flondz 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qarden Terrace Anaranents 11, Lid.

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

Please return all correspondence concerning this matter to:

MNicole Harns

Cantact Person
Dickingon Wright PLLC

Firmv/Company
2600 W. Big Beaver Rd,, Suite 300

Address
Troy, M1 48084

City, State and Zip Code

E-mail address: (1o be used for uture snnual report notijication)

For further information concerning this matter, please call: iy

— i
Nicole Harms 248 433-7585 |
at{ )

.
-4

Ares Code and Daytime Telephone Number
Enclosed s a check for the following amouat: '

Name of Contact Peraon

A &)
8 $52.50 Filing Fee O1561.25 Filing Fee

05105.00 Filing Fee  CI$113.75 Filing Fee, > <%
and Certificate of and Certified Copy Certified Copy, and ¢ »*
Status Certificate of Stetus 81 (@
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corpormtions Division of Corperations
Clifton Building P. O. Bux 6327
2661 Executive Cenier Circle

Tallahassee, FL 32314
Tallahassee, FI. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Garden Terrace Apartments 111, Lid.

Insert name currently on file with Flarida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Liability limited partnership, whose centificate was filed with the Florida Department of State on
037151933

, assigned Florida document number Al4149
adopts the following centificate of amendment to its certificate of limited partnership.

This srnendment is submitted to mnend the following:

A. If amending naoe, enter the new name gf the Hmited partnecship or limited linbility limited partnershin
here:

New name must be distinguishable ané contain an acceptable miffix,

Accepiavle Limited Parinership suffixes: Limited Partnership, Limited, L P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabilicy Limited Parmership, LLLP. or LLLP,

B. If amending mailing address and/or princpal office address, enter new mai ath d/gr
princlpal office address here: =A o
B =
. RN
New Principal Office Address: A py e
(Mus: be STREET address) A=A
. I -
New Maiting Address: -] <3
{May be post office box} B -'."‘ ‘:_
Ve .
C. If amending the registered agent and/or registered office address on our vecords, enter the name of the
new repistered agent i ere:

Nue ol New Regisieregd i

New Registered Oflivg Address:

Enter Florida street address

. Floride

Ciyy Zip Code

Page 1 of 3
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ignature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree to

comply with the provisions of all statutes retative lo the praper and complele performance of my duties, and |
am familiar with ard accept the obligations of my position as registered agent,

1€ Changing Registered Agent, Signanure of New Registored Agent

D. If amunding the general pariner(s), enter the name and business address of each general partner being
sdded or remaved from cur records:

Tltle Name Address Type of Action
GP trecrsizie Realty Holdings XX, LLC 333 Earie Ovinglon Boulevard O Add

Uniondale, New York 11353

® Remove
Lakewood, NS G870!
GPp EMPIRIAN LEXFORD OF NEW 2, LLC 333 Esrle Ovinglon Boulevard B Add
Unicncale, New Yark 11553 0 Remove
Mo 1 - ;(4?/}6! )
JAdd
O Remove
sgve
L =
QAd-" & "T1
QRemiove ™ 70
o )
A Yrd
QAdd. ” = 5
g Rcmo_vg; -i’fa e
T Add "
= Remove

E. If the limited partnership er limited liability limited partnership is amending its “limited Jlabllity
limited partmership’ status, enter change here:

QO ‘This L.imited Partnérship hereby clects to be a “Limited Liabikity Limited Partnership.”

O This Limited Partnership hereby removes its “'Limited Liability Limited Partnership™ status.

INQTE; fudding or remuving™ limited fiability limired parinershin” stetns, olf general poriners iwust sign this umendment.)

Page 2073
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F. If amending any other information, enter change(s) here: fAEac_}laf?cﬁao;tal .;hcct;‘(f:r;ecc&;ary)

Effective date, if ather than the date of filing:
(Effective date camor be prior to nar more than 90 days afler the date this documnt is filed by the Florfda Department of
Stare.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requiremen:s, this dats will not
be listzd as the document’s effective date on the Department of State’s records.

Signuture(s) of a penera) partner or all general partners™:

NOQTE: Only ane current general partner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620, F .S., requires all general partncrs to sign
when adding or removing & “limnited liability limited partmership' election statement.)

EMPIRIAN LEXFORD GP NEW 2, LLC ::‘;}‘ 5‘
+ — =P
/ f PRSI <=
By: W("“f. L e . L = 11
w4 TNy En
Name: Max Profesorske, Adihcrized Signatory R AT
L
(New General Partner . s
) S
Signature{s) of all new or dissociating general partoer(s), if any: “f:;r: 5

EMPIRIAN LEXFORD GF NEW 2, LLC Interstate Realty Holdings XXIi, LLC

Y T R

Name: Max Profesorske, At onzcd Sigratwory

Name: Giaarti Dhaviano, Authorized Sigratory

(New General Partner) {Dissoclating General Partner)

Filing Fee: : $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75

Page 3 of 3
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