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Pabruary 14, 2022
FLORIDA DEPARTMENT OF STATE

sion of C i
LEXINGTON CLUB PRESERVATION, LTD. r 0w O!Corporasions

401 WILSHIRE BLVD., SUITE 1070
SANTA MCONICA, CA 3040108

SUBJECT: LEXINGTON CLUB PRESERVATICN, LTD.
REF: RA18000000243

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Tha document must be signed by the dissoclating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the genmeral partner previously filed a
Statement of Dissociation with the Florida Department of State.

The dissociating GP muet also sign where it says "Signatures of all new or
dissociating general partners’.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

1f you hava any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H22000036681
Ragqulatory Specialist II Letter Number: 722A00003602

P.0O BOX 6327 - Tallahassee, Flonds 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CABANA CLUB APARTMENTS PRESERVATION, LTD.
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, thi

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
10/15/2018 _ assigned Florida document number 415000000446
adopts the folowing cenificate of amendment to its certificate of limited partnership.

s Florida limited partnership or

]

This amendment is submitted to amend the following:

A. 1f amending name, enter the vew name of the limited partnership or limited liability limited partnership
here:

New rame must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited L.P., LP, or Lid
Acceptable Limited Liability Limited Parinership suffives: Limited Liab ility Limited Parinership, L.LLP. or LLLP.

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

principal office address here:

Py =

U 4
New Principal Office Address: LD .
(Must be STREET address) =T B3

E.‘. - :j}-;.

I Y -
New Majling Address; L2 D
(May be post office box) s

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

ecords, enter the pame of the vew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Flortda
City Zip Code
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New Registered Agent's Signature, if changing Registered Apgent:

! hereby accept the appointment as registered agent and agree (o act in this capacity.
. comply with the provisions of all statutes relative to the proper and complete perform
am familiar with and accept the obligations of my position as registered agent.

L further agree 10
ance of my duties, and |

If Changing Regirtered Agent, Signature of New Registered Agent

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

itle Name Address T'ype of Action
GP AFFORDABLE HOUSING 1115 E. MOREHEAD STREET 7 Add
INSTITUTE, INC. SUITE 200 N Remove
CHARLOTTE, NC 28204
GP CABANA CLUB APARTMENTS .\ w1 SHIRE BOULEVARD & Add
PRESERVATIONGPLLC  SUTTE 1070 O Remove
SANTA MONICA, CA 90401
d Adg
G Remave
O Add
J Remove
0 Add
3 Remove
0 add
O Remave

E. If the limited partmership or limited Liabili

ty limited partnership is amending its “limited liability
limited partnership” status, enter change here:

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

O This Limited Partnership herchy removes its “Limited Liability Limited Partnership” status.

NQTE: [fadding or removing” limited liability limited partnership” status, all general partners must sign this amendment,
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F. If smending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

Effective date, if other than the date of filing:

{Effective date cannct be prior 10 nor more than 90 das

after the date this document is filed by the Florida Department of
State.)

Note: If the date inserted in this black does not meet the applicable stanitory filing requirements, this date wil] not
be listed as the document’s effective date on the Department of State’s records.

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

(*NQTE; Only one current general partner is requited to sign this document unless the linited partnership is adding or
removing a "limited liability Himited partnership” election statement. Chaprer 620, F.5 ., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statemeat.}

AFFORDABLE HOUSING INSTITUTE, INC.

vy, T, s

Bryan H‘ﬁneﬂ, President

Signature(s) of 2l new or dissaciating peneral partner(s), if any:

CABANA CLU%PARTNEENTS PRESERVATION GP LLC
P

Hussell Condas, Vice President

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