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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Holly Sands Apartments 1, Ltd.

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee{s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

Nicole Harms

Contact Person
Dickinson Wright PLLC

Firm/Company

2600 W. Big Beaver Rd,, Suite 300

Address

Troy, M 48084

City. Siate and Zip Code

E-mail address: (1o be vsed for fuiure annual repon notification)

For forther information concemning this matter, please call:

Nicole Harms 248 433-7585
at{ )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the foliowing amount:

& 552.50 Filing Fee Os$61.25 Filing Fee (3$105.00 Filing Fec [3%113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifion Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, F1. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Holiy Sands Apartinents I, Lid.
Inszrt naine currently on fite with Florida Depariment of State

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

limited Hability limited partnership, whose cenificate was filed with the Florida Department of State on
1070471984 . assigned Florida document number A18005

adopts the following centificate of amendment to its certificate of limited partnership.

This mnendment is submitted 1o aimend the following:

A. I amending name, eniter the new name of the limited partnership or limited liability limited parinevship

here:
i
New name 1aust be disunguishable and contain an acceptable suffix. .
Aceeptable Limited Partnersiip suffives: Limited Pertnership, Limired, LP.. LP. ar Lid. ) .
Accepteble Limited Liability Limited Parinership sugfives: Limited Liability Limited Parinership, L.L.L.P. ar LLLP - .
2
B. If amending mailing address and/or principal office address, enter new mailing addres$and/or
principal olfice address here: 2
=
. . 0
New Principal Oflhice Address: 333 Earle Ovington Boulevard .
{Must be STREET adiress) Uniondale, New York 11553
New Matling Address: 333 Earle Ovingten Boulevard
(A be posi ofiice o) Uniondale, New York 11553

C. LIf amending the registered agent and/or registered office address on our records, enter the name of the
new regisered avent and/or the new revistered office address here:

Name of New Registered Agsent

New Reaisiered Qe Addreas;

Enier Florida streci adidress

, Flonda
Ciny Zipy Codde
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New Registered Avent’s Sienature. if changing Registered Agent:

1 hereby accepr the appoiniment ax registered ugent and agree 10 act in this capacity. ! further agree o
comply with the provisions of all siatutes relaiive 10 the proper and complete performance of my duties, and f
am fomiliar with and uecept the obligations of my position as registered agent.

If Changing Registered Agent, Stgnature of New Reatsiered Agent

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

Title Name Address Type of Action
GP EMMAAN LEXFGRD GP NEW 2. LLC 590 W Kennedy Bivd 0 Add
2nd Floor & Remove

Lakewood, NJ 08701

GP Intersiane Reaity Hoidimgas XXI, LLC 333 Earie Ovinglon Boulevard i Add
Uniondale, New York 11553 J Remove
0 Add
O Remove
——_
OAdd w

0 Remove

2 .
D /\C“d L:'_J _'T".
O Remove
= -
L

O Remove w2

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

B  This Limited artnership hereby elects to be a “Limited Linhitity Limited Partnership.”
8  This Limited Partnership hereby remuoves its “Limited Liability Limited Partnecship” status.

(NOQTE: fadding vr romaoving™ fiiied babilite limited portnersiip " staras. all genceeal parmers piest signt this amendment }
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I, If amending anv other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of {iling:
(Effective dute cannnt be prios to ner more than 90 deys afler the date this decument is filed by the Florida Depertment of
Srawe.)

Note: 1f the date insened inshis block does not meel the applicable siatetory filing reguirements, this date will not

be listed as the document's effeciive date on the Department of State’s records.

Sienature(s) of a veneral partner or all ceneral partners®:

(*NOTE: Only one current general pariner is required 1o sign this document unless the limited partnership is adding or
removing a “limited lability limited partnership™ election statement. Chapter 620, F.S., requires all general paiiners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

Sirnatore(s) of all new or dissociating general partner(s). if any:

EMPIKIAN LEXFORD GP NEW 2 LLC Intersiatc Realty Holdings XXI, LLC
- ,-‘ -,

. ¢ . Vi . :

o S A o i
P // ] ¥

Name = / Numc:L"

Satyam Patel Gianni Ottaviang

Filing Fee: 532,50
Certified Capy (optional): §52.50
Certificate of Status (optional):  $8.75
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