(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pekup [] war [] mai

(Business Entity Name)

(Document Number)

Cerified Copies

Certificates of Status

Special Instructions to Filing Oificer:

Ofhice Use Only

FEHRAASARI

700320724347

=
D=
]
N -
=
i1 |

i

PLAITA TA--01006--010 #6282, 50

[N




COVER LETTER

TO: Registration Section
Divigion ot Corporations

. Timeshel Harmony Pinewood, LP
SUBJECT: :

Namue of Florida Limited Partnership or Limited Liabiliny Limited Partnership
The enclosed Certificate of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

Adriana Palato

Comact Person

Coleman Taley LLP '

Firn/Company

104 South Ashley Street

Address

3

)
Vialdosia, GA 31601 -
wJ

Ciyv. State and Zip Code

adriana.palatiogeolemantalley.com '

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

Adnana Palauo L( 229 )671-8227
d

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed 1s a check for the following amount:

& $32.50 Filing Fee JS61.25 Filing Fee OS103.00 Filing Fee TS113.75 Filing Fee,
and Certiticate of and Centitied Copy Centified Copy. and
Stalus

Certifieate of Status
STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circele
Tallahassee, L 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassce, FI. 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Timeshel Harmony Pinewood, LP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620,1202. Florida Statutes. this Flornida limited partnership or
limited liability himited partnership. whose certiticate was filed with the Florida Department of State on
Octaber 30. 2018 . assigned Florida document number A18000000536 .
adopts the following certificate of amendment to its certificate of hmited partnership.

This amendment 1s submitted to amend the following:

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

Timshel Farmony Pinewood, LP ~2
New name must be distinguishable and contain an acceptable suffix. - -\
S
Aceeptable Limived Parinership sufives: Limited Partnership, Lintited, L.P., LP. or Lid, - -
Aceeprable Limted Liabiliny Limited Parinership suffivess Limited Liahiline Limired Parmership, LLLP. or LLLE, !_...--o‘
.

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

e
1

-

New Principal Office Address:
(Must he STREET adddressy

New Mailing Address:
tMay be post office box)

C. If amending the registered agent and/or 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 Reaistered Avent:

New Revistered Office Address:

Fmter Florida sireet address

. Florida
Ciny Zip Code
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New Registered Agent’s Sienature, if chaneing Registered Agent:

L hereby aceept the appointment as registered agent and agree 1o aci in this capacitv. 1 further agree o

comply with the provisions of all stanwtes relaiive to the proper and complete performance of my duties. and 1
am familiar with and accept the obligations of my position as regisiered agent.

D.

I Changing Registered Agent, Signature ot New Regisiered Agent
added or removed from our records:

Name

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

Address

3 Remove § 3

VO

—

dAdd o
O Remove™

 Add
O Remove

O Add
O Remove

O Add
E.

J Remove

If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

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

O This Limited Partnership hereby remaoves its “Limited Liability Limited Partnership™ status.

INOTE: Ifadding or removing” limited Habiline lmited parmership” sianes. all sencral pariners sness sigan this amendment.)
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F. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

Effective date, if other than the date of filing:
{Effective date camnol be prior to nor more than 90 days after the date this document is filed by the Florida Deparpnent of
State )

Note: If the date inserted in this block does not meet the applicable statutery filing reguirements, this date will not

be listed us the document’s effective date on the Department of Stule’s records,

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

-
e . . . . L . - 1
(*NOTE: Only oue current general partner is required to sign this document undess the limited partnership 1s :ngi_@mg or®
removing 4 “limited lizbility limited paninership™ election statement. Chapler 620. F.5., reguires all general pariners to sign
when adding or removing @ “limited liability limited partnership™ election statement.) B \u-)

(Wt 5

Signature(s) of alt new or dissociating general partner(s), if anv:

Filing Fee: §52.50
(ertified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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