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May 16, 2014 8¢
FLORIDA DEPARTMENT QF STATE

T.8. OLD TOWN ASSOCIATES, LTD. Division of Corporatiens
5770 W. IRLO BRONSON MEMORIAL HIGHWAY

SUITE 324

KISSIMMEE, FL 34746

SUBJECT: T.H. OLD TOWN ASSOCIATES, LTD.
REF: Q24662

.

b
We received your electronically transmitted dodument. However, fhe

.»6:1192

document has not been filed. Please make the following corrections a i
refax the complete document, including the eleatronic filing covenfshggt. il
/:4 LIt
The name designated in your document is unavailable since it is éhe sqfe
as, or it is not distinguishable from fhe name of an existing entity [y
2 (_ ] P = f
Please select a new name and make the correction in all the appropriaé& ey

places. One or more words may be added to maké the name distlngulahabyp
from the ona presently on flle. A search for name availakility G be.
made on the Internet through the Division’'s records at www. sunblthrgxﬂ

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the akbreviation "L.L.C.", or the designation
"LLC". Thae following suffixes are no longer acceptable: “Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

The document number of the name conflict is L1i000024510.

Pleasa return your dooument, along with a copy of this letter, within 60
days ar your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tammi Cline FAX Aud. #: H14000109617
Regulatory Speclalist II Lettar Number: 814A00010576
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Facuimia Audit No. 14000 (091132,

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

T.H. OLD TOWN ASSOCIATES, LTD.

Insert name currently on file with Florida Departament of State

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

limited liability limited parinership, whose certificate was filed with the Florida Department of State on
June 10, 1987 , assigned Florida document number A24662

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

b P
- =
This amendment is submitted to amend the following: ’; o ; -
i EX
i om ’
| ! - e .
A. If amending name, enter the new namae of the limited partnérship or limited liability linu"@_ partonership
here: . @ o :
. CERE R
OLD TOWN ASSOCIATES:2014 LTD. o = e
New name must be distinguishable and contain an acceplable suffrx. SIe @ L,
! Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid, :ﬂ;

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability I imited Partnership, LLL.P6r LLLP.

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

w Pringinal ddx
(Must be STREET address)

New Mailing Address:
(May be post office box)

C. If amendiag the registered agent and/or registered office address on onr reeords, enter the npame of the

new_registered agent and/or the new registered office addregs here:
Name of New Registered Agent: WHWW, Inc. _
New Repistered Office Address: 390 N. Orange Avenue, Suite 1500
Entdr Florida street address
Orlando Florida 32801
City : Zip Code
Page 1 of 3 ;
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Florids Dopt, of State
Facaimito Audit No. Q

New Regpistered Agent’s Signafure. if changing Registered Agent;

1 hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ]
am familiar with and accep! the obligations of my position as registeved agent.

1f Changing Registersd Agent. of New\Raplstered Agent

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

Title Name ; Addiresy Type of Action
e ggedosy] o e Tapsclacion
GP Old Town GP,_Ing. 5770 W. ldo Bronson Fladd: . r
. Memoral Hwy, Ste 324 [(JRemové, =
Kissimmee FL 34746 e 53 ﬁ;:
GFP TH. O!d Town, Inc. 5770 W. Iflo Bronson [agaZ s =
i St [IRemoyel oo
Kissimmes FL 34746 o
—ox
(laadD 8 o
Clremits;
2T e

E. H thc limited partnership or |imited liability limited partoership is amending its “limited liability
limited partnersbip” status, enter change here:

] This Limited Partnership hereby elects to be a “Limited Liability Limited Partuership.”
[_—_l This Limited Partnership hereby removes its “Limited Lisbility Limited Partnership” status.

(NQTE: Jf adding or removing” limited liabitity limitcd partnership" stafis, all general partners must sign this amendment.}
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F. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the date this.document is filed by the Florida Department of
Stoe. )

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

(*NQTE: Only one current general partner is requircd 1o sign this document unless the limited parmé:rship js addin

it
removing a “limited liability limited parmership” clection sttsrmenl. Chapter 620, F.S., requires atl gmzml pannclf:m sign
when adding or removing a “|imited ljabiliry limited parmership™ election statement.)

0ld Town GP, Inc., a Florida corporation

r‘m

it ey

By:

L/ e W /}’7
Michael Kidd, vice President \Y\A‘X‘X\W
' |

e s B
e Lt

of © WY Bi A¥IN

'

eneral partner(s), if any:
a Florida corporation

Signature(s) of all new or dissociatin
C¢ld Town: GP, Inc.,

By: Y FAA
Michael Xidd, Vice President
Filing Fee: $52.50
Certified Copy (optional): 8$52.50

Certificate of Status (optional):  $8.75
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