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February 15, 2019 e
FLORIDA DEPARTMENT OF STATE

WRDG MARY BETHUNE, LP Division of Corporations

5301 WEST CYPRESS STREET
TAMPA, FL 33607US

SUBJECT: WRDG MARY RETHUNE, LFP
REF: A17000000341

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the completc document, including the electronie filing cover sheet.

The document must be signed by a current general partner, 1f any, and by
each newly designated general partner(s).

Please return your document, along with a copy of this letter, within 80
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245--6051.

Karen A Saly FAX Aud. #: 119000052610
Regulatory Specialist 1l Letter Number: 518A00003330
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P.O BOX 6327 — Tallahassee, Flonda 32314
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CERYIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIF
OF

WRDG Mary Bethune, LT

Insert narme cunently on file with Floride Departmant of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Juiy 27,2017 , assigned Fiorida document number A1700000034.
adopts the following certificate of amendment to its certificate of limited parmership.

This amendment {5 submitled to amend the followiag:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here: .

New name mus( be distinguishable uad coptain st acceptable soffix.

Acceptable Limited Partmership suffixes; Limited Parinership, Limited, LP. LF, or Lid
Acceptabie Limtied Liebility Lintited Parmarship suffixes: Limited Liabilicy Limited Parinerskip, LLL.P. or LLLP.

B. If smending mailing address and/or priocipal office address, enter new moailing address and/or
principal office address here:

New Principal Office Address:

= Bkt
{fust be STREET addvess) = . s
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{May be posi office box) e - r-r]
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C. If amending the registered agent andfor registered office address on our records, ent%;g]"‘ ¢ D@. of the
new registered agent nnd/or the new registered office address here: T
Name of New Registered Agent:
New Repistered Office Address:
Enter Florida s:reet address
, Florida
City . Zip Code
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New Registered Agens’s Signature, if changing Resistered Agent:

1 hereby aczept the appointment as registered agent and agree (o act in this capacity. 1 further agree 0

comgly with the provisions of all stanuesrelative 10 the proper and complate performance of my duties, and I

am familiar with and accept the obligations of my posiaon as registered agant.

D. If smeuding the general partuer(s),-enter the name apnd business address of_each general partner being

If Chmoging Regisicred Agent, Siguabyre cf New Regnstered Agepn)

gdded or removed frem our records:

Title

ap

Name

Housing Authority of the City

Address

5301 W. Cypress Steet

GP

of Tamps, Florida

Mary Bathuns Davelooment

* Tampa, FL 33607

5301 W. Cyoress Street

Corp.

Tamon, ¥L 33607

Type of Action

3 Add

Remove

® add

i1 Remove

0 Add

O Remave

0 add

) Remowe
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£. If the limited parinership or limited ligbility limited partnership is amending its “limited liahility

limited partnership” siatus, enter change here:

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

O This Limited Partnership hereby removes its “Limited Liebility Linfited Partuership” status.

(NOTE: [fadding or removing™limited hability limited partrership ™ status, all general partners must sign this amerdment.)
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¥. If amending any other information, eater change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective dats cannot be prior to nor more than 90 days afier the date this document is filed by the Flovida Department of
State. )

Nate: If the datc inserted in this block does aot mect the applicable stattory filing requircments, this date will not ;
be listed as the documents effective date o the Department of State’s records.

Signatnre(s) of 3 gengral partner or all general partners*:

{*NQTE: Ouly one current genernl partoer is required to sign this document unless the lunited partnership is edding or
remmoving 8 "limited lishility Bmited partnership” election stxteruent. Chaptes £20, F.S., requires all general partaers to sign
when adding or removinga “limited Uability limited partzeralip” election statement.)

Hoosirg Autluity of the City of Torps, Florida
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Signature(s) of all new or dissociating general partner(s), if anv:

bR
e

5
ag -iny 8| 838

Housing Authority of the City of Tampa, Flonda Mary Bethure Development Cerp.

Byf lerome D, Ryars, Fréstdeat/CEO @ \ Jezome D. Ryeds, President @

Filing Eee: $52.50
Certified Copy (optiopal): $52.50
Certificate of Status (optiomal):  $8,75
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