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COVER LETTER

TO: Registration Section
Divisior. of Corporations

L MANOR,LTD.
SUBJECT: BRISTOL MANOR, LTD

_‘C‘

Name of Florida Limited Partnership or Limit=d Liability Limited Partnesship
The enclosed Certificate of Amendment and fee(s) are submiuted for filing,

please return all correspondence concerning this inatter to:

Amy E. Jellicorse, Esq.

Contect Perscn

Zimmerman Kiser Surelise, P.A.

Finn/Company
315 E. Robinson Street, Suite 600

Address

Orlande, FL 32801

City, State and Zip Code

Nagmay@wendovergroup com

F-ramil address. (to be wsed for future annual repor: notificatiou)

For further information concerning this maiter, please call: -
Amy Jeliico 307 425-7010 .:2_“""
my Jelijcorse act ) il
Name of Contact Petson Area Code and Daytime Telephone Niiiber
Enclosed is a check for the following amount: 5

“n

® ss250FilzpFee  (JS6125 FilingFee  OJ$10500 FilingFee  (IS112.75 Filifg Fee,

and Certificate of and Certified Copv Certified Copy,and
Suatus Certificere of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301

G1:2 Wd £4730 0107
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CERTIFICATE OF AMENDMENT (((H18000341237 3)))

TO
CERTIFICATE OF LIMITED PARTNERSHIFP
OF

BRISTOL MANOR, LTD.
Inser: name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited partnership or
finited Liakility limited partnership, whose certificete was filed with the Florida Department of Staie on
, assigned Florida document number A15000000468

)

07/28/2018
adopts the following certificate of amendment to its certificate of Emited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limjted partnership or limited Dability limited partaership
here:

New name must be distinguisheble and coatain an azceptable suffix.

Acceptabie Limited Parirership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Accepiabte Limited Lickility Limited Partnership suffixes: Limited Licbility Limited Partnership, LI L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:

New Principal Office Address:
(Must be STREET address)

T

{

New Mailing Address:

(AMay be post qffice box)

A

IR It SR

§ -

[

C. If amending the registered agent and/or registered office address on vur records, entex yhe ngme of ¢HE

new registered agent apd/or the new registered office address here: ;

3]

—_—

W L ﬂlEG i

=

i
U

RA

Gl

ik

Name of New Regjstercd Agent.

New Registered Office Address:
Enter Florida streét address

, Florida

Ciry Zip Code

Page 1 of 3
{((H18000341237 3}))
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New Registered Agent’s Signature, if changing Registered Agent:

I heraby accept the appointment us registered agent and agree to act in this capacity. I further agree o
comply with the provisions of all statutes relative io the proper and complete performance of my duiles, and [

am familiar with and accept the obligations ¢f my position as regisiered agent.

D. If amending the general partner(s), enter the name and business address of cach general partaer being

added or removed from our records:

Title

GP

Nanze

AHI Bnstol Maner, LLC

NO.Tish Bl
{((H18000341237 3)})

if Changing Registered Agent, Signafurs of New Registerad Agent

Address

1105 Kenslngton Park Drive

Suite 200

Altamonte Springs, FL 32714

Type of Action

O Add
Remove
O add
Q1 Remove
O add
O Remove
Q-Add s
O-Removi=
- .- [=1
s [
QrAadd ’
Q. Remove.
LG 0
_., =
QAdE o
ERemove
- o

E. If the limited partnership or limited liability limited partnership is amending fts “limited lability

limited partnership” status, cnter change here:

O  This Limited Partnership hereby elects to be o “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOQTE: /7 adding or ramoving” limited tiability timited parimership” status, olt gereral pariners must sign this amendment.)

Page 2 of 3
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F. If amending any other information, enter change{s) here: (duach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effecrive date cannot be prior to nor niore than 90 days afier the dote this document is filed ty the Florida Departnwent of

State.)
Note: IFthe date inserted in this block does not meel the applicable statwtary filing requirements, this date will not

be listed as the document’s effective date on the Departmeni of Siate's records,

Signature(s) of a general partner or all gencral partaers*:

7.5, requires ali general partners to sign

('hOTE Only one current general partner is required 1o sign this document unless the limited partnersiip is adding or

remaving a “Hmited liability limited pannership” eiection staternent. Chapter 620, F

when adding or removing 8 “limiled liability limited partnership” eicetion statement.)

Bristol MageeJ?. LLC

2
Ay Joratpgh L. Woalf .
x i ; Member Ir 3
- =
- ()
—== £
:—":‘__' s
. P ; i
Signature(s) of all new or dissociating general partner(s), if any: VSN -
T - B N O
1 ) — x
AHI Bristol Manor, LLC S oA ™
~__ W

By: Affordable Housing Institute, Inc.

Its: Mangger and Member

y! n Crehan Hartnett

Its: Presniem Exec. Dir., Dir.

Filing Fee: §52.50
Certified Copy (optivnal): $52.50
$8.75

Certificate of Status (optional)
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