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C/J CSC - Tallahassee g

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: 10/30/24

Order #: 1665724-9

Re: 5201-5301 Waterford Operating LP

Processing Method: Routine fof}i/ﬂ
C:, }t. ..Ly“Lg/"‘ Q . 3
TO WHOM IT MAY CONCERN: AN

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

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: Regiswration Section
Division ol Corporations

] . 5201-5301 Waterford Operating LP
SUBJECT:

Name of Foreign Limited Parnership or Linmited Liability Limited Parinership
The enclosed amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Donna Cohen

Contact Person

TIAA

Firn/Company

730 Third Avenue

Address

New York, NY 10017

City, State and Zip Code

subsidiaryregulatoryreportingtear@tiaa.org

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

For further information concerning this matter, please call:

at ( )

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed 1s a check Tor the following amount:

[(]$52.50 Filing Fee [ $60.25 Filing Fee  [_] $105.00 Filing Fee  [J$113.75 Filing Fee.

and Ceruficate of and Certitied Copy Certitied Copy, and
Status Certificate of Swatus
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroge Street, Suite 810

Tallahassee, FL 32303



FILED

AMENDMENT TO CERTIFICATE OF AUTHORI' T
FOR X4 0CT 30 AMt:
FOREIGN LIMITED PARTNERSHIP OR

agm NI -
ey ] +

L. The name of the limited partnership or limited hability limited partnership as it appears on the records of
the Florida Departiment of State is:
5201-5301 Waterford Operating LP

2. Document Number of Forcign Limited Partnership or Limited Liability Limited Pantnership:
B15000000291

2. The jurisdiction of its formation is:_Delaware

3. The date the entity was autharized 1o transact business in Florida is: 10/21/2015

4. If the amendment changes the name of the limited partnership or limited liability himited partership, enter
the new name:

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP. or Lud.
Acceptable Limited Liahility Limited Partnership suffixes: Linited Lishility Limited Partnership, LLLP. or LLLP.

(U name unavailable in Florida, enter alicrnate name adopied for the purpose of wransacting business in
Flonda.)

5. i the amendment changes the gencral partner(s), list the nanie and business address of cach general paruwer:

Namg: Business Address:
Charles Russo 801 Brickell Avenue, Suite 2310 MAdd
o [JRemove
Miami, FL 33131 [@lChange
Brenda Wilson 8625 Andrew Carnegie Blvd., 2nd Floar WA
Charlotte, NC 28262 [Remove
[JChange
John Cornuke 4675 MacArthur Court, 11th Floor M Add
CRemove
Newport Beach, CA 99133 CIChangc
J
Alexander Hancock 730 Third Avenue [(Jadd
[mRemove
New York, NY 10017 O)Change
Brad Simpkins 730 Third Avenue [(JAdd
[mlRemove
New York, NY 10017 [)Change
g
[ 1Add
[Remove

[ IChange

56

1

LIMITED LIABILITY LIMITED PARTNERSHIP' 1 iz¢dry o7 40



6. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

8. 19 the amendment is 1o add or delete an clection 10 be a limied liability himited parinership statement. check
the appropriate box:

0] The entity elects o be a imited liability linited partnership.
] The entity is no longer a limited hability limited partaership,

9. Atached is an original certificate, no more than 90 days 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.

10. Eftective date, it other than the date of filing: {optional)

fIf an effeciive daie is listed, the date musi be specific und cannot be prior to dute of filing or more than 910
dovs after filing.)

Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date
will not be listed as the document’s eftective date on the Department ot State's records.

Signature of u general partner:

MMM

Typed ar printed name:

Donna Cohen

Filing IFee:
Certified Copy (optional):
Certificate of Status (optional): S8.75 AMEND-18526
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