Teiie

Ciser & Suic

Jimtermzn,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottorn of all pages of the document.

(((H20000378392 3))

AR

H200003783523ABC1
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another ccver sheet.

—
To:
Division of Corporations
Fax Number : (850)617-6383 R
From: < “ a
Account Name + ZIMMERMAN, KISER, & SUTCLIEFE, P.A/ 2 .' i
Account Mumber : 119998900606 €0 —
Phone : {4087)425-7010 o
Fax Number v {407)425-2747 ) -0 1
€ R

**Enter the email address for this business entity to be used for future .
annual report mailings. Enter enly one emall address please.*® )

(o)
'S : i Ermail Address: Corporatefzkslawfirm.com
Ll
= @ ,
g LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION
o S BRISTOL MANOR, LTD. 7
= [Certificate of Starus | o ]

Certified Copy
IPage Count |
lEstimatcd Charge l SSZ 50

i B
R

Electronic Filing Menu  Corporate Filing Menu Help

(((H20000378392 3)))



SO2000 T4 09EN Zimmecaza, Kiser & Suicliife No. B46 1

({(H20000378392 3)))

COVER LETTER

TQO: Registration Section
Division of Corporatiens

SUBJECT: BRISTOL MANOR, LTD.

Name of Flarida Limited Parinership or Limited Lisbility Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to:

N, DWAYNE GRAY, ESQUIRE

Contact Person
ZIMMERMAN KISER SUTCLIFFE, P.A,
Firm/Company
315 E ROBINSON STREET, SUITE 600
Address

ORLANDO, R 32801

City, Stele and Zip Cade
CORPORATE@ZKSLAWFIRM.COM

E-mail pddress; (1o be used for fulure annual report notificstion)

For further information concerning this matter, please call:

BARBIE A. BLANDINA at (407 )425-7010

Name of Contect Person Ares Code and Daytime Telephone Number

Enclosed is a check for the following amount:

W $52.50 Filing Fee (1561.25 Filing Fee (15105.00 Fillng Pee  [J5111.75 Filing Fee,

and Certificate of and Certified Copy Centified Copy, and
Status " Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallshassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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CERTIFICATE OF AMENDMENT
. TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BRISTOL MANQR, LTD.

Insert name currently on filc wilh Flonida Department of Staie

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 Department of State on

07/28/2015 , assigned Florida document number A15000000458 ,
adopts the following cenificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:

A. Il amending name, enter the new pame of the limited partnership or limited lisbility ligited partngrship
here: .

New name musit be distinguishable and cantsin an acceplable suffix.

Aeceptable Limited Portrarship suffives: Limited Parinership, Limited, LP., LP, or Lid.
Acceptabie Limvited Liabifity Limited Parinership suffreas: Limited Liability Limited Partnership, LL.L.P. or LLLP.

B. If amending mailing address and/or principal office address, e_nier pew mailing address and/oy
principal office address here:

\ )
. =
: =3
New Principal Office Address; : =N
{Afust be STREET address) q -
e -
D
. i3
Mew Mailing Address: . S p ol
fMay be post office bav) - !
o
C. [famending be registered agent and/or registered office eddress on our records, gnter the pame of the new
regist ntand/or the new reglstered office pddress here:

Neme of New Regictered Agent:
New Repistere ddress: :
Enter Florida street address
, Florida
City Zip Code

Page i ofJ
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New Repistered Agent’s Sigpajure, If changing Repistered Agent:

{ hereby accepi the appointinent as registered agent and agree {o act in 1his capacity. | further agree 10
~ comiply with the provisions of all statutes relative to the proper and complete performance of niy duiies, and 1
om familiar with and accept the abligations of my pasition as registered agent.

L7 Changing Registered Agent, Sigaatur of New Regislered Agenl

I D. if amending the general partner(s), en(er the name and business address of each general partner being

added gf removed from our records:
Title Name Address Type of Action
GP BERKELEY BRISTOL GP, LLC 1105 KENSINGTON PLACE DR ® Add
SUITE 200 O Remove
ALTAMONTE SPRINGS, FL 32714
GP BRISTOL MANOR GP, LLC 1105 KENSINGTON PLACE DR Q Add
SUITE 200 ' # Remove

ALTAMONTE EPRINGS, FL 32714

1 Add
0 Remove

Q Add
{J Remove

Q Add
O Remove

O Add
QRemove

E. If the limited partnership or liruited lability limited partacrshlp is amending its “limited Liability
_ limlted partoership" status, eater change here:

O  This Limited Partnership hereby elects 1o be a “Limited Liability Limited Pa rtncrxi:lp."

[0 This Limited Parinership hereby removes Iis “Limited Liabdity Limiled Partnership” stafus,

(NOTE: If adding or removing"” limited Habifity lmited partnership” siats, all general partrers musi sign this amendment.)
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F. 17 smending any other loformation, enter change(s) here: (ditach additional sheets, if necessary.)

Effcclwc date, if other than the date of filing:
(Effective date connoi be prior to nor more ihan 90 days dfier the defe this docwment is filed by the Florrda Depariment of
Stare )

Moie: If the dute inserted in this block docs not meet the agplicable statutory filing requiremenis, this daete will aot

be listed as the document’s efTective date on the Department of State's records.

Signature(s) of a general partoer or all general parthers*:.

CNQTE: Only one current geners| pariner is required 10 sign (his document unleas the limited pannership is adding or
removing s "limiled lisbiliry limited partnerahip™ election statement. Chapler 620, F.S., requires all general pariner 1o sign
. when adding or removing a “limlted liability [imited partnership™ clzclion stalement.)

Terry S. LCIm)\ins

s Executive Direclor of Manager

Signature(s) of all new or dissociating peneral partner(s), if any:

Jonathan %\,\'olf

gs hanager of Bristol AManor GP, LLC

Filing Fee: 582.50
Certified Copy (optional): 552.50
" Certificate of Status (optional): §8.75
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