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COVERLETTER
TO: Registration Section
Division of Corporations
SOMERSET LANDINGS, LTD.

SUBJECT: e
WName of Flonda Limited Partnership oc Lirated Liability Limited Parmership

The enclosed Certificate of Amendment acd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

N, DWAYNE GRAY, JR., ESQ.

Canlact Pamson
ZIMMERMAN KISER SUTCLIFFE, P.A

Flem/Company
315 E. ROB/NSON STREET, SUITE 600
Address

ORLANDQ, FL 32803
City, State and Zip Code
jlaproey@wendovergroup.com
E-mail sddress: (o te used for future annusl report notification)

For firther information concerning this matter, plesse call:

Amy Jcliicorse at (407 )425-7010

Name of Contact Person Arca C:de and Daytime Telephone Number

Enclosed is 3 check for the following amount;

B 55250 Filiog Fee (156125 Filing Fex (3510500 Filing Fce  [15113.75 Filing Fee,

and Ceruficate of and Certified Capy Cenified Cupy, and
Staus Certificate of Starus
STREET ADDRESS: MAILING ADDRESS:
Repgistration Section Rezistration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT ‘{;j{:_ %ﬂ i
TO . o
CERTIFICATE OF LIMITELr PARTNERSHIP B
oF e
ot B
SOMERSET LANDINGS, LTD. (’ - //".
Tnsert name curtently on file with Florida Departmen: of Stats "(\';,:1_ |
%

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida Limited partnership or
limited lability limited partnership, whose certificate was filed with the Florida Depanment of State an
07/28/2015 , assigned Plorida document number A15000000470 ,
adopts the following certificate of armendment 1o its certificate of limited partnership.

This amendment is submitied to amencd the following:

A. 1f amending name, enter the new name of the limited partnership or Wimited lobility limited partnership

here:

“+

Hew pame must be distinguishable and con‘ain an accepiable suffix.

Acceptable Linitted Partnarship svffixes: Litited Parmershlp, Limited, L.£., LP, or Lid.
Acceptabla Limtted Liability Limited Parmership suffixes: Limited Liability Limired Partuership, LLLP. or LTLP,

B. If amepding mailing address and/or principal office address, enter new mailing sddress and/or
priceipal office address here:

New Principal Office Address: ,1

(Must be STREET address)

New Mailing Address:
{May be pos: office boz}

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

Name of New Registered Agent

New Repistered Office Addiess:

Ernia= Florida street address

, Florida
City Zip Code
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limited partnership” status, enter change here:

REC V02317 i 28R

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. Sfurther agree to

conply with the provisions of all statutes relative to the propei and comnplate performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

added or remaved from our records:
Title

anie
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IF Changing Regislered Agent, Signanie of New Registered Agent

D, If smending the genersl pariner(s), enter the name and business address of each geueral partmer being
Address
SHA Somerset Landings, LLC

Typeof Action
1213 West |3th Street

Sanford, FL 32771

& Add

O Remove

Dadd Zu:

DR.emow':- E-,

p

-:):r-l\.

OAdd n%

Y
0 Remove

f""‘"‘.'
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O Add

T T
=7,
£ Remove o

=

™

O add

O Remove

O Add

E. If the limited partaership or linited liability limited partnership is amending s “limited Lisbility

This Limited Partnership hereby elects 1o be  “Ligjted Lisbility Liraited Partuerahip.”

Q Remove

0O  This Limited Partnership bereby removes its “Limited Liability Limited Partnership® status.

Pagelof 3

NOTE: If edding or removing" limited Tiakility itmited partnership” status, all general partners niist sign dis aniendment.)
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F. If amending any other Information, enter change(s) here: (Awach addittonal shears, if recessuy,)

Effective date, if other than the date of filing:

(Effective dute cannot be prior to ner more thar 90 deys after the dote this document 15 filed by the Floride Deparment of
State)

INote: If the date inserted in this block does not meet the applicoble statutory filing requirements, this date will not

be liszed a5 the document’s ¢ffective date on the Depariment of State's records.

Signature(s) of o general partner or all general partners*;

{*NUTE: Only one carrcrt genaral partner is required to sign this documeat unless the limited partership is adding or
removing e “limited liability Bmited partnership™ election statement. Chapisr 620, F.S,, requises ali general partnera lo sign

when adding or remaving a "limited lability limitled parimership™ elestion statemen; )

Somesset Landings GF,
oding: %}

B_W
i i/

Jeanthan 1} Wolf, Manager

Signature(s) of all new or disseciating general partner{s), if any:

SHA Somerset Landings, LLC
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Bv: Housicg Autharity of the City of Senfond, Fla
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Vivian Bryant, Presldent\l CEC J r i
Fillng Fee: 852.50
Cerfified Copy {optional): $52.50

Certificate of Status (optional):  $8.75
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