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. COVERLETTER

TO: Registration Section
Division of Corporations

SUBIECT: TALLAND PARK, L.TD.

Name of Florida Limited Partnership or Limited Liability Limied Partnership
The enclosed Cenificate of Amendment and fee(s) are submutted for fiiing.

Please retumn all correspondence conceming this matter to:

N. DWAYNE GRAY, JR., ESQ.

Contact Person
ZIMMERM AN KISER SUTCLIFTE, P A

Firm/Company
315 E. ROBINSON STREET, SUITE 600
Address

ORLANDO, FL 32803

City, State and Zip Code

jlagmay@wecdovergroup.com

Ervall address, (to be used for future annual repart notificaticn)

For further information concerning this marter, please call:

Amy Jellicorse 407 423-7010

at ( D)
MName of Contact Person Arca Code and Daylime Telephone MNumber

Enclosed is a check for the following amount:

M $52.50 Filing Fee {1561 .25 Filing Fec 35105.00 Filing Fee {15113.75 Fiting Fee,

and Certificate of and Certified Copy Certifled Copy, and
Status Certificgte of Staws
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Exccutive Center Circle T-ilahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

TALLAND PARK, LTD.
Insert name currentiy on filc with Floridx Depaniment of State

[Rey)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partuership, whose certificate was filed with the Florida Department of State on
1272016 , assigned Florida document number £16000000402 ,
adopts the following certificate of amendment to its certificate of limjted partnership.

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited parizership or limited Jiability limited partnership
here:

New name snust be distinguishable ard contain an acespiable suffix.

Acceptable Limited Pertership suffizer: Limited Parmership, Limired, L. P., LP, or Lid.
Acceplable Limited Liability Limited Partership suffizes: Limited Liability Liniited Partnarship, LL LP. or LLLP,

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

principal poffice address here:

New Principal Office Address:
(Must be STREET addrass)

New Mailing Address:
{May be post affice box}

"

C. 1f amending the registered agent and/or registered office address on our records, enter_ the name of the
new rewistered agent and/or the new repistered office address here: '

Name of New Repistered Agent: A
New Registered Office Address:

Enter Florida street address

, Florida
City Fip Code

Page 1 of 3
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New Registered Apent's Signature, if chanpging Repistercd Agent;

1 herveby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complate performance of miy duties, and [
am fomiliar with and accept the obligations of my position as registered agent,

If Chenging Registered Agent, Signatnie of New Regisigred Agent

D. If amending the general parmer{s), enter the pame and husiness address of each general partner being
added or removed from our records:

Title Name Address Type of Action

GP SHA Talland Pack, LLC 1212 West 3 3th Street m Add
Sanford, FL 32771 O Remove

O Add
O Remove

O Add
0 Remove

0 Add
O Remove

0 Add
] Remove

0 Add
O Remove

E. If the limited partnership or Limited liability limited pr-inership is amending its “limited liability
limited partnership” status, eater change bere: ‘

Q0 This Limited Partnership herehy elects to be a “Limited Liability Limited Partnership.”
O This Limdted Partmership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: Jiodding or removing® limited liakility liniited partmership " status, all generel partners must sign this amendment.)

Page 2 of 3
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F. If amending nny other Information, enter change(s) here: (Atiach additional sheess, if necessary.}

hlid

Effactive date, if ather than the date of filing:
(Effective dete cannot be prior o wer viore than 99 days afier the dere rhiis docinient i1 filed by the Florian Depavinent of
Stare )}

Kotes Il [he date inserted in his block docs not meet the applicable statutery filing cequiremenls, this datc will not

be listed as the dacument’s &ffective dae on the Depariment of State's re 23rds.

Sienature(s) of a eeneral partner or ail general partners*:

(*NUTE: Only onz currant genersl partner 1§ required to sign this document uniess ke limited partnecship is adding or
removing o “limited Hability limised parinership” wection natement. Chapter 620, F.5., requires all genersi partoers Lo sign
when adding or remaving a “limited lisbilily mited parincsship™ election siatement.}

Talland Park GF, LLC

v o

Jonathan L.)%lf. Manage:

Sjenatnre(s) of al) new or dissociating peneral parimer(s), If any:

SHA Talland Park, LLC

By: Housing Aulhority of the City of Ssnford, Fla

1s: M )
1 :{“8”/ e

By: / -

Viviaa Bryant, President/CEO

Filing Fee: 352.50
Certified Copy {optional): 352.50
Certificate of Status {optional):  $8.75
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