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COVER LETTER
TO: Registration Section
Division of Cerporations
HAWTHORNE PARK, LTD.

SUBJECT:

Name of Fiorida Limired Parinership or Limited Liability Limited Pannership
The enclosed Certificate of Amnendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Amy Jellicorse, Esq.

Contact Person

Zimmermen Kiser Suteliffe, P.A.

Firm/Company
315 E Robinson Swreet, Suite 600

Address

Orlando, FL 32301

City, State and Zip Code
Jagmay@wendovergroup.com

E-mail address: {ic be¢ used for future annual report notification)

For further information concerning this matter, please call:

Amy Jellicorse 407 425-7010
at { )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M <352 .50 Filing Fee {%61.25 Fiiing Fes {J%103.00 Filing Fee O1%113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certficaze of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisior. of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32514

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
CERTIFICATE OF LI'I;‘l?ITED PARTNLRSHIP
OF
Hawthorne Park, 1:d.

Inser: name curtently on file with Florida Department of State

Pursuant (o the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or
08/16/2016

limited liabiiity limited partnership, whose certificate was filed with the Florida Department of State on

AT

1

, assigned Florida document aumber  A16000000<07
adopis the following certificate of amendment to its certificate of limited partnership.
This amendment is submitted to amend the following:

here

—_—

{ amending hamc, gnter the new name of the limited partnership or limited linbility limited partnershin

New name must be distinguishable and sontain an acceptable suffix.
Acceptable Limited Partnership suffixes: Limited Parinership, Limited L P., LP, or Lid.

Acceptable Limited Liobility Limited Partnership suffixes: Limited Liability Limitcd Parinership, LL.L F. or L

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

Y
enter new manh%@drﬁ anm
r’rﬂ - o
2E ™ '
New Principal Office Address; =5 @ M
(AMust be STREET addresy) u.lr-; .
mn @
TV -
:-'H -—‘ [X]
New Mailj ddress: ~Z <
Moy be post office box) i

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

Name of New Registered Agent:

New Registered Qffice Address:

Enter Flortda street address

, Florida
City Zip Cade

I'age 1 of 3
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New Registered Agent’s Signature, if changing Registered Apent;

I hereby 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 complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

[f Cranging Registered Agent, Signawrg of New Registerad Agpen;

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

Title Name Address Tvpe of Action
Gp AHI Hewthorne Park, LLC 1105 Kensington Paik Drive O Add
Suite 200 B Remove

Altamonie Springs, FL 32714

0 Add
0] Remove

L. 1f the limited partnership or limited liability limited partmership is amending its “limited liability
limited partnership” status, enter change here:

O  This Limited Partoership hereby elects to be a “Limited Liability Limited Partoership.”
0  This Limited Partnership hereby removes its “Limited Liability Limited Partnersbip” status.

(NOTE: [fadding or removing” limited linbility limited peo tnership” status, alf general parmers must sign this amendmaent.)

Page 2 of 3 (((E18000282918 3)))
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F. If ameoding any other information, enter change(s) here: (drntach additional sheeis, if necessary,)

State,)

Effective date, if other than the date of filing:

(Effective date cannot be prior t¢ nor move ihan 90 days afier the dara this document is filed by the Fiorida Department of

Note: If the date inscrted ir this black does not meet the applicable stawrory filing requirerments, this date will not
be liszed as the document's effective date on the Depariment of State’s reeords.

ature{s) of 2 general partner ¢ e } partners*;

(*NOTE: Only one curent general pariner is required te sign this document unless the limited parncrship is sdding or

removing & *limited liebility limited partnership” thection ststcment. Chapter 620, F.3., requires ail genersl partners to sige
when adding or removing & “limited liability limited partnersaip™ eleclion statement.)

HewtnomeRark G2LC /

By:

/e

Jonatén L. Wolf, Manager

2=
g
Signature(s) of al| new or dissociating general partner(s), if any

—o-
=9 @ N
: \«,"T'_: X e
=T
2B
AHI Hawthorne Park, LI.C w’f -; m
| = 3o
By: Affordable Housing Institute, Inc., its manager My -
/ T 2
] . r-_"
: Z—z?/‘ov% o m
By: Brusn Hsﬂﬁ&i"‘f" its Frwsiele nt
E
Filing Fee: $52.50
Certified Capy (optional

: §52.50
Certificate of Status (optional):

$8.75
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