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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Heron Park Partners, Lid.

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

Please return all correspondence concerning this matier to:

v - 0
Rebecca Willis
Contact Person

Waypoint Residential
FimvConpany

3475 Piedmont Road NE, Suite 16840 iy
Address

Allanta, GA 30305
City, Siate and ZIp Code

rwillis@waypointresidential.com .
" E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rebecca Willis at{ 770 B17-5950
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[(ssesoritingree [ Js61.25 Filing Fee [ ]$105.00 Filing Ree ~ [__}$113.75 Filing Fee,

and Centificate of and Centified Copy Certificd Copy, and
Staws Cerlificate of Statuy
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. (). Box 6327 .
2661 Executive Canter Circle Tallahassce, FL 32314

Tallahassee, F1. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
oF
Heron Park Partners, Ltd.

Insert name currently on file with Florida Department of State

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
January 17, 1996

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

, assigned Florida document number
adopts the following certificate of amendmen! to its certificate of limited partnership,

ASE000000119
This amendment is submitted to amend the following:

)

A. If amending name, gnter the new nigme of-the limited papinershi
here:

Barrington Place Partners, Lid.
New name must be distinguishable and conrain an acceptabie suffix.
Acceptable Limited Partnership suffixes: Limired Partnership, Limited, LP., LP, or Lid.

Acceprable Limired Liability Limitad Partnership syffives: Limited Liahility Limited Partmersiup, LLL P. oy LLLP.

pringipal office address hers:

B. If amending mailing address and/or principal office address, enter new mailing address and/or
Mew Principal Office Address: 2200 Allantic Street, Suite 520
(#dust be STREET address) Stamford, CT 06902

New Mailing Address:
(May be post office box)

j E, Sui
‘Atlanta,_GA 30305

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

Namge of New Ragistered Apsnt:-

New Repistered Office Address::

Fnter Florida street address

L ':
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1 hereby accept the appointment ar registered agent and agree to act in this capucity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
ami familiar with and aceept the obligations of my position as registered agent,

H Changing Registeved Agen, Signature of New Registoned Agang

D. If amending the gencral partner(s), enter the pame and business address of each penernl partner being
added or removed from our records:

Title Namg Address Tvpe of Action

[Jads

[[]Remove

L

-]

g

V&
a3aiid

Clagd
EjRemove

[Jadd

D Remove

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

[] This Limited Partnership hereby elects to be n “Limited Liability Limited Partnership.”
D This Limited Partnhership hereby removes its “Limited Liability Limited Partnership” status.

{NOTE: [fadding or reinaving” limited liability limited parmership” status, all general partners must sign this amendmeri,)

Page2of 3
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F. If amending any other information, enter change(s) herve: (Atrach add;'!iona! sheets, if necessary,)

Effective date, if other than the date of filing: , '
{Effective date cannot be prior (v nor more than 90 duys qfter the dite thiy document is filed by the Florida Depariment of
Stare,}

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

{*NOTE: Only one current general partner is required to sign this document unbess the limited parmership is adding or
removing o “limited lisbility limited partnership” election statement. Chapter 620, F.S., requites all gencral partners to sign
when adding or removing a “limitad liability limited parnership” cleetion statemant.)

Waypaoint Naples
- =

A

GP, LLC - its General Partner

Thomas S. Reif, Al@é’d Signalory

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

Filing Fee: §52.50
Certified Copy (optional):

552,50
Certificate of Statas (optional):  $8.75
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