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+

Invitation Homes Inc.
1717 Main Strcet, Suite 2000
Dallas, TX 75201

February 14, 2019

VIA FASCIMILE
{850) 245-6897

To: Florida Department of State

Attn: Rebecca

Re: Docurment No. B180000000147

Dear Rebecca,

As discussed, attached please find the statement of correction for 2018-3 IH Barrower LP for
filing.

Should you have any questions, please feel free to contact me at (972) 421-3513.

Thank you for your assistance with this matter.

Best regards,

Anitra Fludd
Corporate Real Estate Parategal

N7 maln atremst, syite 2000, dalta, x 75201 invitationhomes,com togother with you, we moke 3 houss » homa
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

2018-3 IH Borrower LP
Insert name currently on fite with Florida Departmeat af State

818000000147
Florida Document Number of Limited Partnership or Limited Liability Limited Partnership

Pursuant to the provisions of section 620.1207, Florida Statutes, this {imited partnership
or limited liability limited partnership submits the following statement of correction.

FIRST: The rcason for filing this statement of correction is:
[ The record containcd false or erronegus information.
(8) The record was defectively signed.

SECOND: This statcment corrects 2018 Annual Report
Specify document type being corrested
filed with the Florida Department of State on Jawory 2, 2018
Tnsert date document filed with Dept. of State

THIRD: The false or erroneous information or defect is as follows:
JuSanna Blanchette, Autherized Petacn, was listed es tho signor and shewld net havo boen,

FOURTH: The false or erroneous information or deieet is cotrected as follows:
Mark Sofls, Autharized Peracn, should be fisted aa (he signor,
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Signature of 3 general

pariner*:

i to be a limited labilicy lintited pavivership siafemeni, aff general

L % al general paitner(s), the new general pariner(s) must sign).

A (}“10 1 2ed P( r50R

Signature(s) of new general partner(s). if any:

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new
registered agent must sign accepting the designation below)

I herehy accept the appointment as registered agent and agree 1 act in this capacity. I further agree
10 comply witl: the pravisions of all sictutes relative 1o the praper and complete performance of my
duties. and 1 am familiar with and accept the obligations of my position as registered agent.

Signaturze of Registered Agent

Filing Fee: $52.50
Certificd Copy (optional): $52.50
Certificate of Status (optional): $8.75



