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FOREIGN FILINGS

NAME : 701-703 WATERFORD OPERATING LP
___ CORPORATE
XX LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
=X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXTE

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 701-703 Watertord Operating LP
Name of Foreign Limited Partnership or Limited Liabifity Limited Parnership

The encilosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Donna Cohen
Contact Person

?:-_.:
TIAA - S ST T T
Firm/Company '
R - l_'l H
730 Third Avenuc s
Address .f;;::_'; E ;...'...
) AL~ S W,
New York, NY 10017 b o
City. State and Zip Code r_f";‘.\ w
subsidiaryregulatoryreportingteam{@tiaa.ory
E-mail address: (10 be used for future annual report notification)
IFor further information concerning this matter. please call:
at ( )
Name of Contact Person Area Cade Daytime Telephone Number
Enclosed is a check for the following amount:
[ s5250 Filing Fee [ $61.25 Filing Fee [} $105.00 Filing Fec  [J$113.75 Filing Fee.
and Certificawe of and Certified Copy Certified Copy. and
Status Cetificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

l. The name of the limited partnership or limited liability limited partnership as it appears on the records of
the Florida Department of State is:

701-703 Waterford Operaung LLP

2. Document Number of Foreign Limited Parinership or Limited Liability Limited Partnership: _ —~

B15000000284 B
2. The jurisdiction of its tormation i1s;_ Delaware -
3. The date the entity was authorized to transact business in Florida is: October 21, 2015 e it

. . . S ores . TI e
4. If the amendment changes the name of the limited partnership or limited liability limited partnership. Z8ter pun -

_the new name: 3 —-_ et

Accepiable Limited Partmership suffixes: Limited Partnership, Limited. LP.. LP, or Lid.
Aeceptable Limited Liahilite Limited Parmersiip suffives: Limited Liabiliov Liniwed Parimership, LI LY. or LLLP.

il
£2:2

{If name unavailable in Florda. enter alternate name adopted for the purpose of transacting business in
Florida.)

3. I the amendment changes the general partner(s). list the name and business address of each general partner:
Name: Business Address:

Charles Russo 701 Brickell Avenue Add

X
E Remove
M

Change

-

Miami. F1. 33131

[Add
DRcmove
[IChange

[ JAadd
[JRemove
[(CJChange

[Add
DRcmo\'t
[__I(.'hange

[]Add
[IRemove
[IChange

[ ]Add
[ JrRemove
[(Jchange




6. 11 the amendment changes the jurisdietion of organization. indicate new jurisdiction:

7. It'the amendment corrects any false staternent listed in the application, indicate the statement being

corrected and the correction:

8. Il the amendment 31s to add or delete an election ta be a limited liability fimited partnership statement. check

the appropriate box:

L] The entity elects to be a limited liability limited partnership.
O] The entity is no longer a limited hability limited partnership.

9. Attached is an original certificate, no more than 90 duvs olds. evidencing the aforementioned
amendment(s). duly authenticated by the official having custody of records in the jurisdiction under the law of

which this entity is organized.
{optional}

10, Effective date, if other than the date of filing:
(if un effective dute is listed, the date must be specific and camot be prior 1o daie of filing or more than 90

devs after filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daie

will not be listed as the document’s effective date on the Deparunent of State’s records.

Signature of a general panner:

WJM\%

Tvped or printed name:
(2% ]

[Donna Cohen

el SN

Filing Fee: 352.50

Certified Copy (optional): $52.50 o

Certificate of Status (optional): $8.7% e ' ]
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