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C/') CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 06/12/25

Order #: 3300016-4

Re: 701-703 Waterford Operating LP

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $52.50 - FL State Account Number:
120000000195

Please take the following action:
File in your office on basis
Issue Proof of Filing
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Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER
TO: Registratton Section
Division of Corporations

] 701-703 Waterford Operating LP
SUBJECT: peraling

Name of Foreign Limited Partnership or Linuted Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

Donna Cohen

Contact Person

TIAA

Firm/Company

730 Third Avenue

Address
New York, NY 10017

Citv. State and Zip Code

subsidiaryregulatoryreportingteam@tiaa.org

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

at ( )

Name of Contaci Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[ $52.50 Filing Fee ] $61.25 Filing Fee [ $105.00 Fiting Fee  [$113.75 Filing Fee.

and Certificate of and Certified Copy Cerufied Copy., and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 N. Monroe Swreet, Suite 810

Tallahassee, FIL 32303
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AMENDMENT TO CERTIFICATE OF AUTHORITY /C:f‘ ,
FOR s

FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited hability limited parinership as it appears on the records of
the Florda Departmens of State is:
701-703 Waterford Operaiing LP

2. Document Number of Foreign Limited Parnership or Lunited Liabihity Limited Partnershap:
B15000000284

2. The jurisdiction of its formation is:_Delaware

3. The date the entity was authorized o transact business in Florida is: 10/21/2015

411 the amendment changes the nume of the limited partnership or limited liability limited parnership. enter
the new name:

Acceprable Limited Partership suffixes: Limired Partership, Limited, LD LP, or Lid.
Acceprable Limited Liobiline Limited Pavinership suffixes: Limited Lighiline Limired Pormership, LLL P or LLLP.

(1 name unavailable in Florida, enter alternate name adopted {or the purpose of transacting business in
Florida.)

5. If the amendment changes the general partner(s). fist the name and business address of cach general parner:
Name: Business Address:

Francesca Weindling 730 Third Avenue W] Add

ClRremove
New York, NY 10017 [IChange

Wayne Agard 730 Third Avenue WAdd

New York, NY 10017 Dl{cmuvc
DCimngc

[ ]add
DRcmovc
[Change

[Cadd
[JRemove
[Change

[Jadd
CJRrRemave
[CJChange

[]Add
DRcmovc

[IChange




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

7. I the amendment corrects any false statement listed in the application. indicate the statement being
corrected and the correction:

8. I the amendment is o add or delete an election to be a limited hability limited partnership statement, check
the appropriaie box;

] The entity elects to be a limited liability limited partnership.
OJ The emtity is no longer a himited liability limited parncership.

9. Auached is an original certificate. no more than 90 days olds. evidencing the alorementioned
amendment(s). duly authenticated by the official having custady ot records in the junisdiction under the law of
which this entity is organized.

10. Effective date, it other than the date of filing: (optional)

(If un effeciive duie is listed, the dute must be specific and cannot be prior 1o date of filing or more than 90
davs after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State™s records,

Signature of a general partner:

Dems CxCal

Typed or printed name:

Donna Cohen

Filing Fee: $52.50
Certified Copy (optional): 832.50

Certificate of Status (optional): $8.75 AMEND. 51567



