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COVER LETTER :

-t

.TO: Registration Scction .
Division of Corporations T e e

SUBJECT: Park Vilias Associates, Ltd.
Name of Florida Limited Partnership or Limited Liabibity Limited Parmership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please retiirn all correspondeiiceé coiicertiing iy métter fo: ™ ™

ienaya Camacho
Contact Person

Alden Torch Finaneial
Firm/Company

1225 17th Street, STE 1400
Address

Denver, Colorado 80202
City, State and 4ip Code

kenaya camacho@aldentorch.com
E-mail address; ({o be used for future annual report netification)

For further information concerning this matter, please cali:

at ( )
Name of Contact Person Area Code and Daytime Teiephone Number

Enclosed is a check for the (bllowing amount;

[ Jss2sorilingrec [ [861.25 Filing Fee  [X<]$105.00 Filing Fee  [_J§113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Cirgle Tallahagsee, FL. 32314

Tallahassee, F1. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Park Villas Associates, Lid.
Insert name currenuly on file with Florida Department of State

-

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

€2/11/1998 , assigned Florida document nmumber A98000000405 ,
adopts the following cerlificate of amendment to its certificate of limited partnership.

This umendment is submitted to amend the following:

A. If amending name, enter the new nume gf tho Hmited partnorship or Hmited liabtlity limited partnership
herg:

New name must be distinguishable and contain an acceplable suffix.

Acceptable Limited Partnership suffixes - Limited Parinership, Limited, LP., LP, or Lid
Avceptable Limited Liabtlity Limited Partnership suffices: Limited Liability Limited Parinership, LLLP. or LLLP.

BR. If amending mailing address and/or principal office address, cnter new m.ulmg address and/or

principal office address here: -
- 2’:‘; ey
New Principal Office Address: - =
(Must be STREET address) . o s
' — =
- 33 T J—
New Mailing Address: - e |
(May be post office box) e
(&
Y

C. H amending the registered agent and/or registered office address on our records, enter the name of the

pew registered agent and/or the new registered office address here:

CT Corpomﬁon Systern

Name of New Registered Agent:
New Registered Office Address:

1200 South Pine Island Road

Enrer Florida street address

Plantation Florida 33324
City Zip Code
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New Registered Apent's Signature, if changing Registercd Agent:

1 herely accept the appointment as registered agent ancd agree to qel in this capueity. T further agree o
comply with the provisions of all statutes relative to the proper and complete pe:j'armance of m y duties, and I .
am fumiliar with and accept the obligations of my position as registered agent.

D. If umending the general partuer(s), ent n ¢ business s of each general 1 r_bein
added or remaved from our recorgds:
Title Name Address Typy of Action
Gp Grand Marais, 1.1.C 1225 17th Sweet, STE 1400 X add
Denver, Colorado 80202 [jRemove
Gp CAH-TDA Park Villas LLC 2801 Aluskan Way, Suite 200 DAdd
Seattic, WA 98121 remove
add =
DRcmova g
) oy
=5 —
. E]Add o .
DRmnove I o
2 -
- e (I
Ladd . o

DRcmove o

CJadd

[[JRemove

E. I the limited partnership or limited liability limited partncrshlp is amending its “limited liability
limited partocrship” status, enter change here:

s

[:] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

] This Limited Partnorship herchy removes its “Limited Linbility Limited Partnership” status.

(NOTE; [ adding or removing” limited liobllity limiied partnership” status, glf general partners must sign this amendment.)
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F., If umendiog any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

Effcctive dafe, if other than the date of filing:____ ' .
(Effective date cannut be prior io nor inare than 90 duys ufier the dute this document is filed By the Florida Department of
Sate.) '

Sj_gnature(s] of a general partner or all general partners*:

(*NOTE: Only ono crent general pariner is required to sign this doument unless the limited partmership is addi
removing a “limited habll:ty limited parmership” election statement. Chapter 620, F.S., requires all general parmer:s:;;' 3 SN

when adding or removing & “limited kubility limited parimership”™ election statement.) . -«g i
— l;l -
Grand Marais, LLC B i
SOE D
By. Alden Affordable Holdings, LLC, R
its solec member ) _ wn
By: (7'/'[4, ety i

Name: Alisan Wadle
Title: Vice President

Signature(s} of all new or dissociating general partper(s), if any;

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (vptional):  38.75
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