10/412/21, 9:55 Q
Florida Bépar

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H21000380335 3)))

0O O

H2100035033532BCZ

Note: XO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

..............................................................................................

To
Division of Corporations
Fax Number 1 (B5@)617-6383
0 - From:
o i= Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A.
od e Account Number : 1199999800006
o Phone ¢ (487)425-7016
E . Fax Numbepr . (487)425-2747
~ | |
— -f_:Enter‘ the email address for this business entity to be uscd for future
Lc__—j. ';;; annual report mailings. Enter only one email address please.**
= v Email Address:
o~ I
LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION > =
ASHFORD POINTE, LTD. T
SN *+ 23
[Ecrliiicalc of Status [ A R
- -u e nearaany u.““nu..nun----: ................................ 'L_‘:? _.- — r_,_.
ICcmhcd Copy ’ - m
M a8 HB ey g gty s RS s e iar BAmA SN n s ams b hhremea BEA R AN IAALY LR ST : eranane - _c CJ
Page Count - x
Estimated Charge $52.50 SR
T LT T S LL TR RT TSI T LT —_— =
W
Electronic Fijing Menu Corparate Frling Meou Help

raosdietle sUnpIz orgdscnatsiellcoy: exe l



(((H21000380335 3)))

COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: ASHFORD POINTE. LTD,

Name of Florida Limited Partnership 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;

N. Dwavne Gray, Ir.

Contact Person

Zimmerman Kiser Sutcliffe, P.A.

Firm/Company

315 E. Robinson Street, Suite 600

Address
Orlande, FL 32801

City, State and Zip Code

jlagmay @ wendovergroup.com

E-mail addiess (1o be used for future annuat report notification)

For further information concerning this matter. please call:

Jamic Brown 407 125-7010
at ( )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the [ollowing amount:

M 552,50 Filing Fee (J361.25 Filing Fee (5105.00 Filing Fee J5113.75 Filing Fee,
and Certificate of and Certified Copy Cenified Copy, and
Status Certificate of Sutus

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, F1. 32314

Tallahassee, IF1. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
ASHFORD POINTIE, LTD.

Insert name curzently on file with Flonda Depariment of State

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

0772872015 . assigned Florida document number _A1500000046Y
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

NIA

New name must be distinguishable and contain an accepiable suffix.

Acceptable Limited Purtnership suffixes: Limited Parmership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Parmership, LLLP. or LLLF.

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

o o o
New Principal Office Address: NIA - =
(Musr be STREET address) s - o
=
7 N
. R
New Mailing Address: = .
N -0 Lo
(AMay be post office box) O
—w
T
o 1~

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new repistered agent and/or the new registered office address here:

Name of New Registered Agent: NIA

New Repistered Oflice Address:

Fnter Florida street address

. Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative 10 the proper and complete performance of my duiies, and |
am familiar with and accept the obligations of my position as registered agent.

IT Changing Registered Agent. Signature of New Registesed Agent

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

Title Name Address Tvpe of Action
Gp AHT Ashford Pointe, L1.C 1105 Kensington Park Drive O Add
Suite 200 B Remove

Altamonte Springs, FL 32714

0 Add
Q Remove

O Add
O Remove

QO Add
O Remove

0 Add
O Remowve

0O Add
QO Remove

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

O  This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
@ This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If udding vr removing” limited liability limited purtnership ” status, all general puriners must sign this amendment. )
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1f amending any other information, enter change(s} here: (Arrach additional sheets, i necessany,j

Effective date, il other than the date of ﬁmg o

{Efective duie connat be privr to ner maye than %0 days after the datz this docuaent is filed by the Fluride Deparimen: of

State)

Note: [f the datz inserted in this Block does not meet the appiicahle statutory fling reguirements, this date will ag
he (isied as the document’s effective dale on the Deparmient of State's records.

Sienature(s) of 8 ecncral partner or all yeneral partners*:

{‘\OI‘P Qnly one currens generad pantnse is requirsd o sign thes dosument unlesy the Bemited pmner:h'p is adding or
removing o “limited Hability Himited panpership™ elevtien statement. Chapter §20, F.5., reguiies all general partness to sign
when sdifing or removing a “Hmited Hability limited parinership” slection statement.)

Ashfapd-Painie OGP, LLOC o
)

Crf

Wﬁhﬁn I, Welf
Loianane

Signature{z) of ai} new or dissocialing general parmer{s}, if any:

AH) Ashford Pointe, LLE - R R
By: Afferdable Housing Institute, [ne. —
Tts: Manager and Member

H} Hr‘}'n.;'.”l-i:‘.rtncll

12 130 12

i
: -
fts: President T g O
"""" = =
F
S5 T
Filing Fee: $52.50 =T
Certified Copy (optional): $52.50 N

Certiflente of Status (optiooal):  $8.73
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