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' CERTIFICATE OF AMENDMENT
TO o+
(“FRTIFIC-\TF OF LIMITED PARTNERSHIP '
OF l

VILLAS AT ACADEMY PLACE, LTD.
Insert name currentlv on tile with Flerida Deparument of State

Pursuant 10 the provisions of section 620.1202, Florida Statutes, this Flonda limited parinership or
limited liability limited partnership, whose cenificaie was filed with the Florida Depariment of State on
assigned Florida document number A170000060578 .

November 28, 2017
adopts the following ceriificaie of amendment 1o its certificate of limited partnership

This amendment is submitted 1o amend the following:

A. If amending name. enter_the pew name of the limited partoership or limited liability limited partiership

here:

ke suffix.

New name must be distinguishable and cornain an acceptab

Accepiable Limited Porimership sufitves. Limited Parmership, Limited, L.PLP or Lid,
Aceeptable Limited Liability Limited Parmership suffixes: Limited Liabilioe Limited Partnership, LLLD. or !”
ess and/or

B. If amending mailing address and/or principal office address. enter new mailing adda
' -
™ .

1V ‘IE{PZ

principal office address here:
New I'rincipal Office Address: :"35 l 1
(Mus: be STREET addressi = v
=
A
5o
New Mailing Address:

{May be posi office boxi

C. Hamending the registered agent and/ar registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here

Name of New Registered Agent:

New Repistered Office Address:
Enter Florida street address

. Florida
Zip Cude

Cite
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New Registered Agent’s Signature, if changing Registered Apent: ‘

[ hereby accept the appointment as registered agent arnd agree o act in this capucity. | frrther agree to
comphvavith the previsions of all siutnies refuiive v the proper and complete performance of mv dadies, und 1

e fumilicr soith and acceps the ablivations of my position as regisiered agens,

It 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 Tvype of Action
oGP SCHA Villas at Acwlemy Place, LLC 143 W PINE AV o Add
LONGWOOR, FL 22720 O Remove -
Cl Add

T Remove

T Add
] Remove

Tl Add
7} Remove

T Add
J Remove

T Add
T Remove

F. If the limited partnership or limited liahility limited partnership is amending its “limited liability
limited partnership™ status, enter change here:
O  This Limited Partnership hereby eleets to be a »Limited Liability Limited Partnership.”

Q This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status,

(NOTE: If udding or vemoving” timited liabiliny timired parmership” status, all general parmers masi sign ihis amendmeni.)
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F. If amending any other information, eater change(s) heve: {Huach additional sicets, if necessary)

!

Effective date, if other than the date of filing:
{Effective date cannor b prior o nor mare thes $0 days afier the date shis documeni s filed By the Florida Departinent of

Shite )
Note: | the dale inseried in this block does not meet e applicable stnwrory filing requircments, this date will not
e fisted as the docnent’s effective date on the Degartment of State’s records.

Sipnature(s) of & general partner or all sencral psrtuers™:

FENOTE: Only one current geoeral pariner is required (e sign this document unkess the limited partnership is adding or
vemoving s “Hmited Habilisy limited partnership” election statement, Chapter 624, F.8. requires alf gencral pantners tu siyn
when adding or removing a “lintited liability fimited pantnership” clection statement.)

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

c/""'ﬁ
\._)&'W‘&\P}ML%(
Shannen Yaung, President of | 7

SEMINOLE COUNTY AFFORDABLE HOUSING PARINERS, INC.,
Manager of GP, SCHA VILLAS AT ACADCMY PYACE. LLC

1743
b 1]
[ 27
th
-

Filing Fee:

Certitied Copy (optional): $52.50
Certificate of Status (optional):  S8.78
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