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COVERLETTER
TO:  Registration Scetion
Division of Corporations

Chandler Real BEstate Parmers XITHEP

SUBJECT:

Name el Flonda Limited Partership or Liomited Liabtiny Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submitied Tor filing,

Piease return all correspondence concerning this matier (o:

Arthur J, Kamp, Esq.

Contact Person

Dranvid, Kamp & Frank, [L1.C,

Firm/Compuny

739 Thunble Shodals Boulevard. Suie 103

Address

Newport Newso VA 230600

Crtve State and Zip Code

pjostrehamdler.bz

-l address: (1o be used tor future annual report notitication)

For turther information concerning this matter, please calk:

Ann M. Joslin 737 595500
at | )

Name of Contagt Person Area Code and Davtime Telephune Nuwmber

Enclosed 15w check for the following amount:

T 852.50 Filing Fee C1S61.25 Filing Fee Z18105.00 Filing Fee WIE123.73 Filing Fee.
and Certificate of and Certifed Copy Certified Copy. and
Status Certifieate of Swius

STREET ADDRESS: MATLING ADDRESS:

Registration Seciion Registration Section

vision of Corperations Division of Corporations

Chifton Building P. (). Bux 6327

2661 Exceutive Center Cirele Tallihassee. IFL 323104

Tallahassee, FIL 32301




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Chandler Real Extate Partners NP
Insert name curtently on tilke with Florda Depariment of State

Pursuant to the provisions ol section 6201202, Flonda Statutes, this Florida limited partnership or
limvited Tability limised parmership, whose cettiticate was filed with the Florida Department of State on
assigned Florida document number A17000000264 i

June 8. 2017
adopts the following certificate of amendment 1o 1ts certificate of limiated partership.

This umendment is submitted w amend the following:

it amending name, enter_the new e of the limited partnership or limited liability limited partnership

AL

here:

New name must be distinguishable and contain an acceptable suftix,

Accepiahle Lintted Partnershipy suffives: Linited Partnersinp, Limited, 1P 1P, or Led,
Aveeptable Lintited Liabiline Limited Parmership sulfives: Limied Liahiline Limited Purarership, LALL Poor LELP.

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

principal office address here:

el .t

New Principal Office Address:

(Must be STREFT addressy o I

New Mailing Address: - c=

(A v he post office hoxy Lo b
— e
<

ame of the

C. If amending the registered agent and/or registered office address on our records, enter the

new redgistered agent and/or the new registered office address here:

Name o New Rewisiered Agent;

New Regtstered OHice Address:

Fnier Flovida street addresy

. Florida

Ciny Zip Codo
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New Registered Avent’s Signature, il chanving Registered Agent:

{ hereby accepi the appoininient ox registered agent and agree w act in this capacioe. 1 frrther agree o
comply with the provisions of wll statutes relative to the proper and complete performanee of mvduiies, and |
am famidior with aid cecept the obligations of my position ax registered agent.

I Changing Registered Agent. Signature of New Registered Agent

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

Title Name Address Type ol Action
G¥ Paul . fost 1300 Ocean Drive 2 Add
Unil 1103 W Remowve

Miami Beach, L 331309

G CREP NI GP LLC L1719-1 Jefferson Avenue W Add
Sutte 103 J Remowe
Newport News, VA 23006

0 Add
O Remove

O Auld
O Remowve

0 add
] Remove

O Add
O Remove

E. If the limited partnership or limited leability limited partnership is amending its “limited liability
limited partnership™ status, enter change here;

B This Limited Partnership hereby elects to be a »Limited Liability Limited Partnership.”
Q This Limited Partnership hereby removes its Limited Liability Limited Partnership™ stiatus.,

(NOTE: [Padding wr removing™ ndted ffabiline Hmied partiership ™ staoes, afl general partiners must sivn this amendmenia

Puage 2 of 3




F. If amending any other information, enter change(s) here: {Attach additional sheets, {fnecessary.}

Effective date, if other than the date of filing:
(Effeciive date cannot be prior to nor more than 90 days ufter the date this document is filed by the Florida Departmeni of

Siale.)

Note: [T the date insertec in this block does nol meet the applicabie statutory filing requirements, this date witl not
be listed as the document's ¢ffective date on the Departinent of State’s records.

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

f*NOTE: Only one current general pariner is required ta sign this document unless the Himited parmership is adding or
remeving @ “limited Hability limited partmership™ eleetion statement. Chapter 620, F 8., requires all general parners tw sign

when adding or removing a "limited liabikity limited pannership” election statement,)

/jw/{ C. Muc.msr
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Pef o

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

CREP XIIi GP LLC

Lol ¢ Ju—"

By:
l.,dL

Paul C. Jost, Manager

/4./( £ Z/'/— Paui C. Jost

Filing Fee: $52.50
Certified Copy (optional): $52.50
£8.75

Certificate of Status (optional):
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