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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62968

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/11/24

Order #: 1711250-1

Re: Live Oak Apartments, Ltd.

Processing Method: Routine S A1
g - (—'%}f'u:‘;f h’;‘!f/‘-
% RN SN
. d

TO WHOM IT MAY CONCERN:

Enclosed please find.
Supnporting Documents
Amount to be deducted from our State Account: $52.50 - FL State Account Number:
120000000195 BN

Please take the following action:
File in your office on basis .‘
Issue Proof of Filing

€G:6 HY <1 310hi0L

Special Instructions: B

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER
TO: Registration Section
Division of Corporations

o Eive Oak Aparunents, Lid.
SUBIECT: -0 ®

tName of Florida Limited Partnership or Limited Liability Limited Paninership
The enclosed Certificate of Amendment and fee(s) are submiued far filing.

Please return all correspondence concerning this matier 1o;

Contact Person

Firn/Company

Address

City. State and Zip Code ST
corpgovilincolnavenue.com

E-matl address: (to be used for future annual report notification)

- '.‘...g
L
For further information concerning this matter, please call:
at( )
Name of Contact Person

Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

0 §52.50 Filing Fec 01$61.25 Filing Fec

and Certificate of
Status

C1$105.00 Filing Fee

CI$113.75 Filing Fee,
and Certitied Copy

Certified Copy, and
Certificate of Status

STREET ADDRESS:

Registration Section

MAILING ADDRESS:
[nvision of Corporations

Registration Scction

Division of Corporations
Clifion Building P. O. Box 6327
2661 Exccutive Center Circle

Tallahassee, FL 32314
Tallahassee, FLL 32301
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CERTIFICATE OF AMENDMENT =2
N (=%
TO T
CERTIFICATE OF LIMITED PARTNERSHIP Rt = -
- e e
OF e - Lo
.. < -7,
Live Oak Apariments, Lid, Ry B T
Insert name currently on file with Florida Depantment of State ' =
2
Ihy)
w?

Pursuant to the provisions of section 620.1202, Florida Statutes, this Flonda limited partnershipar
fimited lability limited partnership, whose centificate was tiled with the Florida Department of State on
December 14, 2021 , assigned Florida document number A21000000712
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 10 amend the following:

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

New name must be distinguishable and contain an acceptable suffix,

Acceprable Limited Partnership suffixes: Limited Parimership, Limited, L.P., LP, or Lid.
Aeceptable Limired Liabiline Limited Parmership suffixes: Limited Liabiliny Limited Parinership. L.LL.P. or LLLP.

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

New Principal Office Address:
{Must he STREET uddress)

New Mailing Address:
fMay be post office box)

C. If amending the registered agent and/or registerced office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

Namg of New Registered Agent:

New Remstered Oftice Address:

Enter Florvida street address

. Flonida
Cine Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacing. | further agree to
complv with the provisions of all statutes relative to the proper and complete performance of my duties. and 1
am _familiar with and accept the obiigations of my position as registered agent.

If Changing Registered Agent. Signawre of New Registered Agent

D. If amending the general partner(s), enter the name and business address of cach general partner heing
added or removed from our records:

Title Name Address Type of Action
Ge AHI Live Oak LIC 401 Wilshire Blvd O Add
[ 1th Floor @ Remove

Santa sonica, CA 90401

Gp Live Qak GP LI.C 401 Wilshire Blvd Add

11th Floor 3 Remove
Santa Monica. CA 90401

O Add
O Remove

O Add
O Remave

O Add
0 Remave

3 Add
O Remove

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

8 This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.™
Q  This Limited Partnership hereby removes its “*Limited Liability Limited Partnership™ status,

INOTE: Ifadding or removing " lmited liabilin limited parinership” status, all general parters must sign this amendment.)
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F. If amending any other information. enter change(s) here: (duach additional sheets, if necessar:. )

Effective date, if other than the date of filing:
(Effective date cannet be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State}

Note: It the date inserted in this block does not meet the applicable statutory [iling reguirements. this daic will not

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

Sienature(s) of a general partner or all general partners?*;

{*NOTE: Only one current general pariner is required o sign this document unless the limited partnership is adding or
removing a “limited Hability limited partnership™ election statement. Chapier 620. F.S.. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)
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By: Russell Condas. Vice President of

AHT Live Oak LLC. its general partner

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

7

By: Russell Condas. Vice President of

Live Oak GP LLC. us general panner

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