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COVER LETTER

TO: Registrat:on Section
Djvision of Corporations

ASHFORD POINTE, LTD.

SUBJECT:
Name of Florida Limited Partnership or Limited Liability Limited Partnership ~
. L S
The enclosed Certificate of Amendment and fee(s) are submitied for filiag. =
Please return all correspondence conceming this matter (o N
4
Amy E. Jellicorse, Esq. -
Condact Person —J

Zimmerman Kiser Sutcliffe, P.A. —
0.

Firm/Company
314 E. Robinscn Street, Suite 600

Address
Oriando, FL 32801

Ciry, Siate and Zip Code
jlagmay@wendovergraup.con

E-mort address: (1o e used for future annual report notification)

For further information concerning this matter, please call:

Amy Jellico . - 407 T 425-7010
my rse at( )

Name of Conmet Parson Area Codz and Daytime Telephons Number

Enclosed is a chaek for the following amount:

= £32.50 Filing Fee 0361.25 Filing Fee (J$105.00 Filing Fec (35113.73 Filing Fer,

and Certificate of and Certified Copy Certified Copy, and
Status Certificaze of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Coiporations Division of Corporations
Clifton Building . P. O. Box 6327
2651 Executive Center Circle . Tallahassee, FL 32314

Taljehassee, FL 22301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
. OF

ASHFORD POINTE, LTD.
Insert name cwrently ca file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
Jimited Eability limited partnership, whose certificate was filed with the Florida Department of:State on

071282013 , assigned Florida docement number _A 15000000469 - i
adopts the following certificate of amendment to its certificate of limited parmership. b

. Ly
-

t H -

This ameodment is submined to amend the following: wn '__r_,

ay

A. If amgending naroe, enter the pew name of the limited partmership or limited Wability limited p_;;'tnersmg
here:

-t

——

New name nmisl be distinguishsbic mnd conlain an acceptable suffix.

Accepreble Linited Parinership suffixes: Limited Partnership, Limited, LA, LP. or Lid.
Acceplable Limited Liability Limited Partnership suffixes: Limiied Liabiliry Limited Parmership, L LL.P. or LLLP.

B. 1f amending majling address and/or principal office address, enter new mailing eddress and/or
principal office address here:

New Principal Office Address:
(Must be STREET addess)

New Mailing Addiess:
(May be past office box)

C. If amending the repistered agent snd/or registered office address on our records, gnter the name of the
new remstered poent and/ny the new repistered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida street oddress

, Floride
Clty Zip Code

Pagel of 3
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New Registered Agent'’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io
comply with the provisions of all statutes relative lo the proper and complete performance aof niy duties, and |
am familiar with and accept the obligations of my position o5 registered agent.

If Crangiug Registered Agent, &ignutire of New Remgrered Arent

D. If amerding the general partner(s), enter the yame and business address of each penergl partner being

added or removed from our records:

Title Name Address Type of Actiph
i
GP AHT Aziford Pointe, LLC 1105 Kensington Park Drive Add B

Suits 200 O Remove
Altemonte Springs, FL 32714

i -l

.
- ,!'

Q Add__J C_j

O Add
3 Remove

E. If the limited partnership or Jimited liability limited partnership s amending its “limited linbility
limited partnership” status, enter change here:

O  This Limited Partnership hereby elects to be a “Limited Lisbility Limited Parmership.”
O  This Limited Partnership herchy removes its “Limlited Liabiity Limited Partnership” status.

(NOTE: if adding o removing” iimited fiability lipitted partership " status, all general partners must sigi thix cniendment.}

Page 2 of 3
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F. If amending any other information, enter change(sy here: (Attach additonal sheets, if necexsary.)

Effcctive date, if other than the date of filing:
\Effecive date canno! be prior (o uar more than 90 idavs ufter the daie 1

Stare.)
Note: If the dote mserted i this block coas not meet the applicuble stawtory filing cegquirements, this date will not

be Listed o5 the decument' £ efTective deic on e Depurtmen; of Stote's records.

hiv doctiment is jited by the Florida Depariment of

Signature(s) of a general partocr or all genern) purtners™:
™3

P
requircd (0 sign this documert unless Lhe limiled partncrship 15 sddlng or
" election statement. Chapler §20, F.S., requires sl general partneni to sign

(*NQTE: Only one current general pasiner ia

vemoving u “limiled labibity limiled purinerzhip
when adéing or removing » "limitgd labillty limiled parinership™ election guitement.) 2 i
1] el
g :
Ashfard Pointe G LLC _oa
- L I |
e

C)// . o

By: Jonathgh Wolr:
18 nARES 3 .

Sipnature(s} of all new or dissociating general partneris), if any:

AHI Asbhford Pointe, 1.L.C
By: Affordable Housing Instituie, Inc.
er and Member

..-\I/
“By: Bryan battnett
{ts: President

Filing Fee: $51.50
Certified Copy (optional): $52.50
Certificalc of Status (optional): 5875
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