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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: Summerlake Apartments, Lid.
Name of Limited Partpership or Limited-Liability Limited Partership

DOCUMENT NUMBER: AYDUBOBONT Y11

The enclosed Statement of Change of Registered Otfice and/or Regiswered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

KenayaCamacho

Comtact Person

AldenTorehFinancial

3
Firm/Cuompuny . i
12231 ThSeet, STETA0) 3
Address "3
—
Denver,Cotoradosg262 . ..
. ra
City, State and Zip Code ’ !
I
kenava camachofaldentorch.com o
F-mail address: (o be wsed Tor Tuture annual report notthicaton) Oy

For further information cancerning this matter, please call:

at ( )

Name of Contact Person Areu Code and Davtimie Telephone Number

Enclosed is a $35.00 check made pavable to the Florida Department of State.

SYREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Excecutive Cemer Cirele Tallahagsee, FL 32314

Tallahassee, FL 32301

INHSOE 00

T3S 0002005 C T SYywine Cirlme
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant Lo the provisions of section 62001113, Florida Statutes, the undeisigaed limited
partnership or limited lability Emited parinership submits the following statement in order (o
change its regisiered office ot registered agent, or both, in the state of Florida.

! SummeriakeApartmenis. ] d.

SNane of Limited Paroership or Limited Liotility Limited Partnership

[0S

017281999 3 AYIODOU0190
Date of fiting/registration in Florida Florida docwent number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Prepartment of Stae:

Rath Jefirey

Wune

o0sSouthDixicHighway
Address

CoralGables T1.33146 |
City, State and Zip |

5. Phie name and Florida street address of the new repistered agent and/or oftice: "’:

-2

CTCorpormtionsysien o

T}

Name -

=J
121N outhPinelslundRoad - 4

Florida street address (.00, Bax not acceptable) .
Plantation, - FL 33324 D 1

City, Stzte and Zip )

(8 3]

6. Such change(s)y isfare cffective when fited by the Florida Departmenr ol Siate,

Please See Aunched

Signatuge of General Parmer
MeasesceAttuched
Fhereby cccept the appointnient as registered agent ond agrec to actin this capacity. 1 further agree o
comply with the provisions of all stannes relative to the proper and complere pejormance of niv duries,
anad £ am famdhar with an cecept the obligativies of iy pusiion s registeree Qgent.
N

W y(./ﬂ-’z% Angel Shearer, Assistant Secretary

S]g.n;ﬂh‘fc of Rewistered Agent

Filing Fce: $35.00
Certified Copy (optional): $52.50

DAL S a7 50 ] Spetme Oirles
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Summeriake Apartments, Ltd.

By: Alden GP-FL, LLC, its general partner

By: Alden Affordable Holdings, LLC, its sole member
BYZ _._’_’2:"”(_,.-3,-_, '{(";‘,'."{?Z‘;

MName: Alison Wadie

Title: Executive Vice President and Secretary

,"(, 1J~J‘ et =13




