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Mar. 29, 20017 1:29PM Zimmerman, Kiser & Sutcliffe No. 0357

{((H17000088391 3))

COVER LETTER
TO: Registration Section
Division ol Corporations
SUBJECT: Carisbrooke Terrace, Ltd.

Nare of Flarida Limiied Pannership or Limited Lisbility Limited Partnarship
The enclosed Certificate of Amendiment and [ee(s) are submitced lor filing,

Please return all cocrespondence conceming this matier to:
A

N. Dwayne Gray, Jr,, Esq.
Comtact Person

Zimmerman Kiser Sutcliffe, P.A.
Firm/Company

315 E. Robirson Straet, Suite 600
Address
Orlando, ¥L 32801
City, Srate aud Zig Code

dgray & zksiawflrm.com
E-mai| addrees: (10 be uted for fuiure annual reporn notification)

For further infonmation conceraing this matter, please call:

N. Owayne Gray at(_ 407 ) 425-7010

Name of Contac! Person Arca Code and Dayiime Telephone Number
Enclosed is a cheek for the following amount:

[Y)ss2soFiling Fee [ J56).25 Filing Fee | JS105.00 Fiting Bee [ ]5113.75 Filing Fee,

and Cerlificae of and Certified Copy Cerifiad Copy, and -
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registrotion Section
Division of Corporaticns Divizien af Corporations
Clifton Building P. G. Dox 6327
266! Executive Center Circle Tallahagsze, FL 32314

Tallahassee, FL 3230)

(({H17D000RBIGT 3)))
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C. IT emending the registe
new register

Limmerman, Kiser & Sutcliffe No. 0357

(17000086381 2))

CERTIFICATE QF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
QF

Carishrooke Terrace, Lid.
[nszrl name cunently oa (ile with Fiorida Department of State

Pursuant to the provisions of seotion 6201202, Florida Statutes, this Florida limited partnership or

lirnited liabibity limited partoership, whose cermificate was filed with the Florida Depamnent of Stafe on
B/12/2018

, assigned Flovida document number A16000000400
adopts the following certificate of amendiment to its certificate of limited parmership.

This amendment is submilied to smend the following:

A. [f amending nome, enter the new name of the limited partngeship or Manited labflitv limited partnership
heve:

New name must bs disiinguishable and conlsin an acceptablz suftiz,

Azeapinbla [inited Pariership suffixes; Lindied Farmership, Limlied, LP., LP, orLnl
Acezptabte Limited Uinbilivy Limired Parinersiip sffives: Limilied Liabitiny Limited Parmership, LL.L.P. or LLLE.

B. If amending mailing address and/or prineipal office Eﬁdress, enter new malling eddyess and/or
principal office nddress here:

New Principal Office Address:
{Must be STREET address)

MNew Mailing Address:
{Mty be post offica box)

red ngent ond/or registered office address o enr recovds, gnter the pame of the
N ew repigters ‘c38 here:

Nane of New Repistered Agsnt:

Mew Rerisicicd Office Addeess:

Enter Florida siraer address
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Mar. 29, 2017 1:29PM Zimmerman, Kiser & Sutclifte No. 0357 P

{((H17000086391 3))}

Mew Registered Apent's Signature, if chanping Registered Ageny:

! heveby accept the appoiniment as registered agent and agree 1o act in rhis capacity. | fiurther agree to
counply with fhe provisions of all siatutas relavive 1o the proper and complete performance of my duties, ard 7
et famitiar with and accept the obligationy of my position a5 regisrered ngent.

1f Clianging fegisizred Agent, Sipnatuce of New Reulnarad Ageng

D. IT smending the penernl parmer(s), gnter the pame and business address of engh general parmger heing
T

added gr yemoved from our records:
Title Name Address Type of Action
GP [8HA Carisbrooke Terrace, LLC| 1213 West 13th Street [¥)Add

Sanford, Fl, 32771 [TIRemove

(ERLE

- DRemove

E. If the limited prriership or limited linbility limited partyership is amondiag its “limited liability
limited partncrship® statas, enter chapge here:

D This Limited Partnership hereby elects to be a “Limbted Liabllity Limited Partnership,”

E] This Limiited Paginership berchy vemoves its “Limited Linbility Limited Partnership® status.

(NOTE: Jfadding or panoving* limised Habilivy timited perieership” swes, all penzeal pactaerr it sign this ameudineent, j
Page 2 0f 3
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F. IT arnending ony other information, enter change(s) here: (Anach addirional shewsrs, if nevassay.)

(314

Eflective date, if other than the date of filing:

(Effective dure caisnac he prior 18 nor suore than 90 days afier the dure this docitwenr: is filed by the Flarida Deparnuens of
Siee,)

Stgnature(s) of 8 geueral partner or all gencral partners*:

(*NOTL: Only ore currerst generst pactier is required to Sign this document unless the limiced parineiship is ndding or
reinoving a “limiled Habilicy limitad pannership” election stsiement, Chupter 620, F

when adding or removing a “limited Hability Jimited parnership™ elaction stalement.)

i

requires ol! generel purtngid {0 sign

Wolf, Manager

Siz r

jssociating peneral partner(s), if ary:

SHA Carishrooke Terrace, 1.LC

_By: Housing Authatily of the Civy of San{ord, Florida
lis: Manaaer

5/,54(,@4., e /éb'(/ o

By: Vivian Bryam Prce.tdenr/CBO
Filing Feo:

$52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  §8.75
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