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COVER LETTER
TO: Registration Section
Drvision of Corporations

SURBJECT: HAWTHORNE PARK, LTD.

Name of Flotida Limited Partnership or Limited Liability Limited Parmership
The enclosed Certificate of Amendment and fee(s} are submitted for filing.

Please rerurn all correspondence concernmg this matter to:

Amy Jellicorse, €sq.

Contact Persan
Zimmerman Kiser Sutcliffe, P.A,

Firm/Cotmpany
315 E. Robinson Straet, Suite 600

Addrags
Crlande, FL 32801

City, State and Zip Code
jlagmay@wendovergroup.com
E-mail address: {to be used for future snnual repart notification)

For further information concerning this marter, please call:

Amy Jellicorse ., 407 425-7010
at ( )

Name of Conact Person Ares Code ané Daytime Telephons Number

Enclosed is a check for the following amount:

@ 55250 Filing Foc  (1$61.25 Fiting Fee (J£105.00 Filing Fee  (J$1135.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Dnvision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Sectdon
Division of Corperations
P.*3. Box 6327
Tallahassee, FL 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

EAWTHORNE PARK, LTD.

Insert name curventty o file with Flori2e Departmeant of State

o~

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parmership or
limited Hability limited pannership, whose certificate was filed with the Floride Department of State on

08/16:2016 , assigned Florida document nimber A 16000000407
adopts the following certificate of amendment to its certificatc of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new
here:

New name mus; be distinguishable and contain an acceprable suffix.

Acceptable Limiled Partrership syffives: Limited Parinership, Limired, LF. LF, or Lid
Acceptable Limited Liability Limired Partnership suffixes: Limited Liability Limited Parinership, LELLP or LLLP.

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

New Princival Office Address:
{(Must be STREET address)

New Mailing Address: .
May be post office box}

C. If amending the registered apent and/or registered office address on our records, enter the name of thg
new registered agent and/or the new registered office address I'wre:

7

Name of New Registered Agent:
New Registered Qffice Address: o
Enter Florida street address .
, Florida e —
City Zip Code- o

ng :ZiHd ¢2 3304

Page 1 of 3
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New Repistered Apent’s Signature, if changing Regisrere_d Agent:

I hereby accepr the appointment as registered agent and agrée 1o act in this capacity. 1 further agree 1o
comply with the provisions of all statutes relative 0 the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Sigmsture of New Repistered Agent

D, If amending the general partner(s), enter the name and business address of each general parmer being

added or removed from our records:

Title Name Address Type of Action

GF AHI Hawtherae Park, LLC 11035 Kensingron Place Drive B Add

Suite 200 a Remove
Alamonte Springs, FL 32714

0 Add
{1 Remove

el
T

0 Add- |
0 Remove

0 AddY - -
0 Regmove

| Add -
a Remove

na ZIMd 22330 L)

.,-‘

0 Add
] Remove

E. If the limited partuership or limited liability limifed pm'tucrslup is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partmership hereby elects to be a “Limited Liability Limited Partnership.”

Q This Limited Partnership hereby removes its “Limited Tizbility Limited Partnership” status.

(SOTE: If addlag or removing " limited liability limited parmership " 5. «tus, ail general pariners mst sign this amendment.)

Page 2 of 3
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F. Il amending any other information, enter change(s) here: (dnach additional sheers, If necessary.)

Effective date, if other than the date of filing:

(Effective date canpot be prior 10 nor mare than 90 days after he date thiz documen Is filed by the Florida Deparmient of
Stare.)

Note: If the date inseried in this block does not meel the applicable statutery filing requirements, this date will not
be listed as the document's effective date on the Department of Stalé’s records,

Signature(s) of a general partner or all generai partners*:

('hg_'x;‘ Only one current general partrer i required to gign this document unless the limited parinership i adding or

removing a “limited hab:lury Yimited parinership™ slecrion staement. Chapier 620, F.S., requires all generel parmers 1o sign
when adding or removing a limited Hability limiled parmership” ¢lection statement.)

p Florida limited liability company

By: Jonathan L. Wolf, Manaper

Signature(s) of all new or dissociating general partner(s), if oy

AH

I Hawthorne Pagk, LLC, 8 Florida limited liability company

By: Affordable Housing Institute, Inc., a Florida corporation:

By: Bryan C..Hartnett, President

g de 3 L
\,:
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i -
Filing Fec: $52.50 cg
Certified Copy (optional): £52.50
Certificate of Status (optional):  §$8.75
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