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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hatlon House Senior Housing Pariners, Lid.

Name of Florida Limited Partnership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

John Nolde, Esq.
Contact Person

Winthrop & Wainsline
Firm/Company
225 South Sixth Street, Suite 3500

Address ¥, =

T3
Minneapolis, MN 55402 6 X s
City, Siate and Zip Code - = .
jnclde@winlhrop.com ;’2 -, é\ :.--
E-mail address: (1o be uscd for fisture annual report notification) - ='_. ) - ol
=7 E e

For further information concerning this matter, please call: B @

= F

John Nolde, Esq. at(__612_ ) 804-6720 o 0™

Name of Contact Person

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[Jsszsoruingree [ ]s61.25 Piting Fee  {X)5105.00 Filing Fee  |_J5113.75 Filing Fes,

and Certificate of and Certified Copy Cenified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

FLOLS - 3MTI00% C T 5) ezam Onbing
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Hatlon House Senior Housing Pariners, Lid.
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limlted liability limited partnership, whose certificate was flled with the Florida Department of State on

December 28, 1998 , assigned Florida document number A88000002870
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the n awme of the limite nership or limied |
here:
Hatton Houss Senior Housing Partners, LLLP o .
New name must be distinguishatle and contain an acceplable suffix. T “‘j =
[ )
Accepiable Limited Parinarschip suffixes: Iimited Parinership, Limiwd, L.P., LP, or Lid =g g S
Acceplable Linvited Liability Limited Partrership syffixex: Limited Liability Lmrrfed Partership, LLLP. or, LLLP s —

B. If amending mailing address and/or principal office address, epter new mailing adgress aﬁNor

principal office address here: T ope

. - —_-; -
New Principal Office Address: 2001 West Blus Haron Boulevard @® '
(Must be STREET address) Riviera Beach, FL_33404 -

AN )
New Mailing Address:
(May be posi office bax)
C. If amending the registered agent and/or registered office address on our records, enter the nameg of the

new registered agent gnd/or the new registered office address here:

Name of New Registered Agent: The Partnerskip, Inc.
New Repistered Office Address: 2001 West Biue Heron Boulevard
Enier Florida sireet address
Riviera Beach . Florida 33404
City Zip Code
Page 1 of 3
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New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

8506176383
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comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I

am familiar with and accept the obligations of my posiilon as registered agent.

If Changing Registersd Agent, Sigooturs of New Registered Anent

D. If amending the general partner(s), enter the npme and businecs nddress of each peneral partner being

added or removed from our records:

Title

Naimg

Type ol Actlon

[Jadd

[JRemove

[ aad

CRemove
—ﬁl 1
Clada %

O Rcmovc :

[:IAdd

[JRemove:

—
‘F.'C:."

Dadd i
DRcmovc

[aad

[:]R.emove

2h:8 HY 9- AVHEIBL

o e,
.

-y

o~ —

e

E. If the limited partnership or limited liabilicy lirmted partnership is amending its “lIimijted liability

limited partaership® status, enter change here:

This Limited Partnership heveby elects to be a “Limited Liability Limited Partnership,”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOYE; {fadding or removing" limited liability limited partnership” status, ell general pariners must sign this amendment.)

FLEH4Y » RWVD1/2009 C T Jymarn Onling
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W om

P. i smending ony athar infarmation, entor change(s) heres (Atiach addifional sheets, if necessary,)

Effective date, if other then the date of filing:

(Effoctine das cconor e priortc: mor mave thm 90 deys Ger the date s documcrnt o led B tho Florida Department of
Siave.)

igant en or al .

(“HOTE: Only one current gencrad partney §s required to sign this document unless the limited pertnership b adding or
removisg a “limited linbilicy |imited p* electon slatement. Chapier 620, P.S., requires all goneral pastmers 1o sign
when adding or temoving » “limited liabllity Iimited parinenhip® eted_;_wt:sk erd,

m% ?:

]
=
By:JoW.mm Py
I .-.‘;:.:
P H
—< +
1 ——
o
e
= 1
Signature(s) of or di { ) 8 ifany: e
@
=
N
Filing Fes; $52.50
Certified Copy (optiopal): $52.50

Certificate of Status (optlonal):  $8.75
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