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December 13, 2018

FLORIDA DEPARTMENT OF STATE

AMERICAN EHOMES 4 RENT, L.P. Division of Cerporations

30601 AGOURA ROAD STE 200L
AGOURA HILLS, CA 91301

SUBJECT: AMERICAN HOMFES 4 RENT, L.P.
REF: B14000000300

e =
— =
o =
L A
We received your electronically transmitted document. However, -the &2 -
document has not been filed. Please make the following corrections a™m r-
refax the complete document, including the electronic filing covgr*sh??t.* "
U e Pt
The documaent submitted does not meet legibility requirements for? . X ——
electronic filing. Please do not attempt to refax this document—unti® the-..
quality has been improved. =

g r
Please return your decument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: E18000352606
Regulatory Specialist III Letter Number: 11BA00025550

P.O BOX 6327 — Tallahassee, Flonda 32314
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. The name ot the limited partner sh1p or hrmted ]mbll:ty hnutcd partnershlp as it

dppeam on the-records of the Florida Dcpdrnnent of State 1s:
‘American Hnmeq 4 Reu 1r

- Delaware

The jurisdiction of its formation is:
12232014 .

3. The date the entity was authorized to transact business'in Florida is

4. li'the 'uncndlmzm changes the name ot the lmme\! pannerslnp or limited hah||n\

limited p.utmrshlp enter the new name: ,
Acceprable Limired Parpiership suffives: Limited Purtnership, Limited, L., LP orLad
Acceprahle Limited 1. rakitite Limtited Per mcrslup mﬁ,ws Linzired Lmhrhn' L:rm.-ed Par rnuﬂlup. f,.!_ L P. :"5’
or LL!.P . i~ E-" S
. ~-;,. I == -
- e AL m
If the amendment changes the l'umal p.‘l‘illl,l(‘\} 115! U n.u.u. ami busingss udmms of
e1ch Lcneral parner: , . . — e
Name: . : . L ,Bgsi;wss .J\leri.'s;': . '\\3
L w ] CURRSRASEES =T
Americeg Homes = Repl o a Mok Huysiness T u\' RILALY Avours Road, Suite 2001 _ = 0 C:l
' Avoura Hills, CA 91301 - Lt :
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6. If the amendment changes the jurisdiction af organization, indicale new jurisdiction

. If the umendment corrects any fulse statement fisted in the ¢|pplu_nnon mdnatc the .

qm!ement bc;n" corrected and the correetion:

N e .unumlmml 15 Lo add or dclelc an election to bea Himi u_l lmluln\ iumud
pntnc.rchlp staicmcnl check the lpploprmtc_bm .

D The uﬂuv clects-to hL a limited hability Timited partnership. -

L]

9. Attached.is an original certificate, no more llmn 0 duva Uld\ ev ldenung, the
atnrcmcnnoncd annndment{s) duly authenticated by the otticial having: cu@md} of

records in the jurisdiction ‘under the l'!.w of whmh 1his umI\ is argunized.
Scptcmbcr 20, "018

The entity s 1o lon“er a limired liability I:nmed pannershlp

10, Efective dare, if other than the date of filing:
{Effoctive date camut be prior to ner niore than 90 days afer the date thiy do{ ument u flud by the Florida

Department of Stete.)

Signature of a general partner:
—
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