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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Hatton House Senior Housing Partners, LLLP
Mame of Flasida Limited Partnership or Limited Liability Limited Partnesship

The enclosed Certificate of Amendment and fee(s) ere submitted for filing,

Please return all correspondence concerning this matter to:

John Naolda, Esg.
Contact Person

Winthrop & Weinsline
Firm/Company

225 South Sixth Streal, Suite 3500
Address -

b
2

Yo

Minneapolls, MN 55402
City, State and Zip Code

jnoldewinthrop.com
E-mail address: (1o be wsed for future annual report hotificationy

00 -8 KY GZNNr 182

For further information conceming this matter, please call:

-y, "

M John Noide, Esq. af 612 ) 8046720
Name of Contaet Person Area Code and Daytime Telephione Number

Enclosed is a check for the following amount:

, [Jeszsoritingree [ Jser2sFitingFee  [D<810500 Filing Feo [ 1811275 Filling Fe,
s and Cenificate of and Cenililed Copy Certified Copy, and

i Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

FLOAS - SA/OTY3009 C T Symiss Oabhay
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Hatlon House Senior Housing Partners, LLLP
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
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

Dacember 28, 1598 , assigned Florida document number A98000002870 R
adopts the following certificale of amendment to its centificate of limited partership.

This amendment is submitted to amend the following:

A. 1f amending name, enter the new pame of the limited paytmership or limited lipbility limited partnership

here:

New name must be distinguishable and contain an tcceptable suffix,

Accepiabie Limited Partnership suffixes: Limited Partnerskip, Limind, LP., LF, or Lid,
Accepiable Limited Liabiity Limited Partnership suffixes: Limited Liabilliy Limired Parinership, LI.LP. or LLLP.

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

(Must be STREET address)
Hew Mailing Addsess: -y
{May be post offfce bax) i 3
—r7 a
Rt [
o] [y

C. If amending the registered agent and/or registered office address on our records,

g

new registered agent and/or the new repistered office sddress hera: 7y w
ey

' LT

‘Name of New Regiricred Agent; TP! Communities, LLC —e =

Z P

2 o

Lem]

2001 West Blua Haron Boutevard

Naw Registersd Office Address: =
Enter Florida sireet address -

Riviera Beach . Florida 33404
Ciry Zip Code
Page l of 3
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T hereby aceept the appointment as regisiered agem and agree to acl in this copacity. Ifurther agree (o
comply with the provisions of all statutes relative to the proper ¢nd complete performance of my dutlss, and I
am familiar with and aecept the obligations of my posttlon as registared agent.

ngh pires Sizmalire of New Reeirtored Armi
John Corbett, Prealdent of TP Communiles, LL

ik Extkint P NEr eI NN

D, ) wmending tho genera) partner(s),
2yded ot remaved from gur records )
Title Nams Adidroee Typcof Action

Tho Portnorship e, 2001 Wesd Blua Meron Boutovad [Jaad
Riviera Beach, FL_33404 R Remove - -

e IPICommunties Ul _ 300{WestBuoboronBousverd Sads 07
iMiaBesch B SUM [JRemova

008 WY S2NNrE10Z
T
14

5
Oase = ;_-;
[dRemove =3 =

M

"k

[_tAdd

| |Remove

E. If the limited partoership ar Nmited Hability limlted partcership is amanding its “Tinited Habllity
limited partnership™ status, enter change heres

[J This Lienitod Partnorship herebsy cleets to be u “Limtted Liablity Limited Partzerchip”
[ Tuis Liciied Pactnership nerety remeves its “Limited Lisbility Limited Pariucrabip® statns, _
(NQTE: I ackling or removiag™ fadied Habifly limited partnerehlp® stancs, alf genenal partaary vt sign this cxmendment)

Page2 of 3
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F. famouding say othar Information, enter change(s) beres (Aitach additional theass, (fmeceszary)

Effective date, if other than the date of filing:, By the ﬂu-ldanwmud.

{Bacitve dote camnol be pricr 10 nor wiare than 90 daya ofler the date this docwoant is fifod
Svax)

coment general partes I required 1o sigo this doouament wnless the Himited partriership & adding or
it m Chapter 620, P.£., requires all genaral partazrs to sign

NOTE;
removing & “limited labithy Fmvited pactnaship” election
wbmaddl:;ormvlug o “Tmieed llability lmied puumslﬂp“eleqlrlpolum) -

By: Joh i, President B
¥ W : T 'ﬂ;

008 WY SZHAr 6102

ture(s) of all n d n it - =

The o

-3

=2 -

By: Cothétl, Presitant M

7 :
Filing Pes: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.7S
Page3d of3

LA« NN € T Spuen Oubar

( 5/5 )




