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CERTIFICATE OF AMENDMENTYT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
- OF

STIRLING APARTMENTS IL, LTD.
(Ingert name currently on flks with Florida Dupartment of Stats)

Pursuant to the pmvisibns of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, wheose certificate was filed with the Florida Department of State on
May 26, 1998

, &dopts the followiag certificate of amendment 1o ity cortificate of
limited partnesship. ’ A TI
o =2 'ﬂ
This amendment iy submitiad to amend the following: 3;(13 b=
pt I
=22 O
(New nams must be distiognishable wnd contein an xeceptable suffic) "C; v S
. R
Acceptable Limited Parinership suffixes: Limited Parinarship, Linited, L.£., LP, or Lid, % s =
Acceprabla Limied Ligbility LimNod Farinership yuffixes: Limited Liohitity Limited Parinorship, LLLP. or LLL&,,' o
B. If amending the repistered agent and/or registered office uddress on our records, gnier the nams of the
new registered agent and/or the new registered ofMce sddress herw:
Name of New Reglsterad Agent: C T Cocparution Syttem
New Rexi { Office Addymss: 1200 South Pins Islend Roud
 (Entar Florida strect addresy)
Plsndntion Plorids 33U
) (Zip Code)
Naw Recistered Agent’s Signature, if changing Repistered Agent:
[ heraby acoapt tha appoinimeni as registarad agent ond agres fo act in thix capacity. I further agres to
comply with the provisions qf all standes relaiive jo the proper ard complers parformance of my duties, and !
am familiar with and accept the obligations of my position as registered agent,
Molly %
SOE Secretary
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C. If smending thw genoral partnor(s), gptor the nama sngd buyinesy xddrasy of each ganars! partnce being
added or vemoved flom ouy yecords:

ded or v
Title Nume _ Addresy Type of Aetion

1666 Keancdy Causewsy, #5051 Add

GP Stirling Apurtmenty 1, Ing,
. N, Bay Village, FL. 33141 X Remove

aF CAFIDA Btiding Phaye JILLE 2801 Alnskan Way, Suite 200 Add
B " Boatfle, WA GE121 Remove

g l- S'IZQ O &wd -

1 Add =

Removei .
wn

{

1

i
0n0i v 81 N 083

D. I the limited parinarship or limited liability limited partncrship is amending iis “limited Viability
limited parémership™ statas, enter change heve:
[0 This Limitod Partmership hereby elects in be a “Limited Liability Limited Partnership.
[0} This Limited Partuceship hereby removes its “Limited Liobility Limited Partoership” atatus.
(NOTE;: [ adding or remgving fimited lighility Wimited partnershin® sivtus, oif gensral pariners mus! s\ this amendnient)

E. If smendiog suy other information, enter chunge{s) berer {Arach additional sheats, [f necessari)
Paragraph 2 is amsnded to chiange the affce and principal place of business for the Partnership to: 2801 Aluskan Way,

5uif# 200, Scartle, WA 98121
Faragmph 3 is amended 10 change tha maiting ﬁddm:s of the Parinership 10; 2801 Alaskan Wey, Suite 200, Ssalle,

WA 93121
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Effective date, if other than the date of filing;:
(&lfecilve date cannot be prior to nor mors than 90 days gfier the date this document is filed by the Floridla Departmoni qf

Stals.)
riners®;

natu of a Feneral partoner or all gen
{"NOTE: Only oua cusrtnt gonml pamner i5 required o sipn this documant unkess the limited parmership is adding or
wrehip” election fatemeat. Chapter 620, F.5., requires all genersl parmers to sign

=limhod Jizhillty [imied partnseship™ election statement. )

Stirling Apartmoats I, lac., current Gengrul Partoer

enaral partuer(g) if any:

in

TANTBA SUing Phase [T LLE, Oeneral Paxiner, by CAH-DA Plorida
u.c is Matiager, by CAR-LDA Hokdings LLC, ils Masager, by Staalcy J.

Kiling Fex: $52.50

Certified Copy (npﬂonﬂl) 552.50

Certificate of Status (optional): $8.75 o 4
=
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Effeotive date, if other thay the date of filing:

(Effective dote cannot be prior to nor more than 90 days ater the data this doewiment Ls flad by the Floridg Department of ’

St }

ol ré orall ariners*:

("NQTE; Ouly one suent geasral pactner Is required to sign this documant unless the limitad partnership I adding oc
removing a “limitad liability limited partocrship” alsotion statement, Chapter 620, F.§., requtras all gencral partners to sign
when adding or removing & “limited linbility Jinsitod partnerghip™ elaction mu:nnm.)

" Stirling Apsrtments I, fne., cumenl Genaral Pantoer

by
¥
H
H
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Filing Fee: $52.50
Certified Copy (optionaf): 552,50
Certificate of Stotus (opilonal); $8.75
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