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COVER LETTER |
TO: R?g'is.tration Section: "d:P, A\
Division of Corporations A :
7%, g
SUBJECT: ___ Hidden Acres Apertments, Lid, f?‘?‘\ {’_, ;
T Name of Plorida Limited Parinership or Limited Liabilily Limited Partnorship ’{f,<: &
JL2y
The enclosed Certificate of Amendment and fes(s) are submitted for filing. 'J:n 2, ‘%) !
oy =,
Please return all correspondence conceming this matter to: ol w2y
_ %% =
o
Ann Matie Pozzin Yoo
Contact Person :
Arbor Commercial Mongage, LLC .
Firm/Company !
313 Barle Ovingron Blvd., Suite 900 :
) Address i
Unlondale, NY 11553
City, State and Zip Cods t
sweiss@elonmgmt.com I
T E-nall address: (tb bo used for Jature annual report notification) !
)
]

For further information concerning this matier, please call:

Ann Maria Pozzin AE(___516 ) . .. 5064420

Name of Contact Person Ares Codo and Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

Blss2.soritingFes [ Js61.25 Filing Fee  [_|$105.00 FilingFes  [_15113.75 Filing Fee,

and Certificats of and Cextifisd Copy Certlfled Copy, and
Status _ Certificate of Status
STREET ADDRESS: . MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P. O. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT R
TO G
CERTIFICATE OF LIMITED PARTNERSHIP Ry
OF i
Q;)-—‘
Hidden Acres Apartmony, Lid, &

~Tnsert name corrently o fils with Florida Department of State

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or

limited lability lmited partnership, whose certificate was filed with the Florida Department of State on
224186 »assigned Florida document number _ A22094 .

adopts the following certificate of amendment to its certificate of limited partnership, =~ '

This amendment is submitted to amend the following:

A. 1f amending name, g

hexg:

" New name must be dlsingutehmble and contain an aooeptable BIFX,

Accaptabls Limlted Parinership suffixes: Limited Partarship, Limited, L.P., LP, or Ltd,
Acceptoble Limhed Liabliily Limited Partnership svffices: Limited Liabiliry Limited Partnership, LL.L.P. or LLLP.

B. If amending mailing address and/or principal office address, entor new maiting address and/or
orineipal office address here:

(Mus: be STREET address)

![ !.I ’!I E !! .
(May be post office bax)

C. If amending the registered agont and/or registered office address on our records, enfer the pame of the

Enter Florida street address

. ____, Florida
City Zip Cade
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1 hereby accept the appoiniment as regisiered agent and agree to act in this capactty. I further agree to
comply with the provisions of all statutes relative (o the proper and complete performance of my dutles, and [
am familiar with and accept the obligotions of my position as registered agent.

Tt Changing Registered Agen), SISRAITE of Now Reulored AGD
D. If amending the genoval partnen(s), gnter the name and bosiness address of sach gengral partner bejng
added or remoyed from onr.records: o
Jitle Name Address Tyne of Action

) Hinplejtn Lexford GP New 3-L1€ S90.W Kenoody Blvd, . Dladd
T T mdBledr - B Remove
Takewood, NJ_08701_

G ' AL Contrn) Jorsey GP, LLC 30 Chestrt Ridju Road Badd
‘ A3 00000329 Chestnug Ridge, NY 10977 . [_]Remove

Claga

[Jremove

Cladd

[JRremove

e e o o . - Daw

E]Remove

Dada

E. If the limited partnership or limited liabllity limited partnersblp is amending jts “limited liabillty
limited partnership” status, enter change here:

D This Limited Partnership hereby slects 1o be s “Limited LiabHity Limited Partuership.”
D ‘This Limited Partnership hereby removes it “Limited Liabllity Limited Partership" status.
(NOTE; [fadding or removing” limitad Habiiity limited partnership” status, oll general partrers musi 2ign this amendment.}
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F, Ifamondiug any other information, eater change(s) here: /Airach additional sheets, Vﬂ%{; ) -g}
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g_han_ge in_ thg gge;u_l perinor is oontl!lgnt (_)_n'lhn excauzion and dollvery of an m;;n—mem_ﬂp?j_ﬂ;g_mi _3‘“‘("%'6’)‘\ @

parinar to the new general partnay,. ; ) X O/)ﬁ/\

11 this Certificate of Amendment i not withdrawn by July i . 2013, thon this Centificato of Amendment shall 4

autometically be effective as of July <], 2012,

L e RN R g e ey

Effective date, if other than the date of filingi__ A
(Effective date cannot be prior (o nor more than 90 days afler the date this documert s filed by the Florida Department af
State.)

Signature(s) of a gencral pariner or all geneyal partnerg*;

(*NOTE; Cnly one current genernl partner js required to sign this document unless the |imited parmership is adding or
remaving & “limited Jiability limited parinorship” elestion statement, Chapter 620, F.S., requires ell general parmers to sign
when edding or removing & “'limited liability limited parinership” clection staternent.)

By Benptriow LexQong G-PNewd LLC

(o B

Toughe Thotmssiior

Authorized Signatory

v .

of all new or dissociating general pa )

L
; {3) ‘

Iditad Thalassinnos

Xum&ﬂzé#Simzbw' - ' ] Authosized Sigastory
Fillng Fee: $52.50
Certifted Copy (optional): $32.30

Certificate of Status (optional): 3$8.75
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