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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive

Tallahassee, FL 32312

05/01/2025

Acc#l20160000072

o S

Name: FKH SFR PROPCO G, L.P.
Document #:
Order #: 16291085

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujninn

Country of Destination:

Number of Certs;

Filing:

Certified:
[]
[ ]

Plain:

COGS:

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

105.00




COVER LETTER

TO: Registration Section
Division of Corporations

oo FKHSFR Propeo G, LI
SUBJECT:

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

Please return all correspondence concerning this matter to:

Melanie Fisher

Contact Person

FirsiKev Homes. 1LL.C

Firm/Company

600 Galleria Parkway, Suite 300

Address

Atlanta. GA 30339

City. State and Zip Code

legal@firstkevhomes.com

T-mail address: (ta be used for future annual report notification)

For further information concerning this matter. please call:

Melanie Fisher 90 742-4209
at ( )

Name of Contact Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

(] s52.50 Fiking Fee ] $61.25 Filing ee [ $105.00 Filing Fee  {J8113.75 Filing Fee,

and Certificate of and Certified Copy Certificd Copy. and
Status Cenificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. I'1. 32314 24135 N, Monroe Street, Suite §10

Tallahassce, FL. 32303

11080 - 0312020 Wollers Kluwer Unline



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR 2025 HAY
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP TA’!:—L fiy ant
AHASSEE. FLoRipa
i, The name of the timited partnership or limited liability limited partnership as it appears on the records of
the Florida Department of State is:
FK1{ SFR Propeo G. L.P.

2. Document Nunber of Foreign Limited Parinership or Limited Liability Limited Partnership: |
RB21000000242

b

. The jurisdiction of its formation is: Delaware

3. The date the entity was authorized to transaci business in Florida is: 312021

4. 1f the amendment changes the name of the limited partnership or limited liabilay limited partnership. enter
the new name:

Acceprable Lintited Parinership suffixes: Limited Parinership, Limited, 1.1, LP. or Lid.
Acceptable Limited Liabiliny Limited Parinership suffives: Limited Liability Limited Partnership, LLLP. or LLLP,

(1f name unavailable in Florida. enter allernate name adopted for the purpose of transacling business in
Florida.)

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

Cerberus SFR Holdings 111 GP, LLL.C 875 Third Ave. [0th FL. [Add

XRemove
New Yark NY 22
New York, NY 10022 CJChange

FKH SFR G GP. LLC 8§75 Third Ave., [Oih FL. RAdd

New Yoark, NY 10022 ]:]R‘cmovc
[CIChange

[]Add
[CIRemove
[IChange

[add
[CRemove
[JChange

[Add
[Remove
CJChange

[ lAdd
[ JRemove
[JChange

FIL 050 - UMI/2000 Wollers Kiuwer £2nline



6. 1f the amendment changes the jurisdiciion of organization, indicaic new jurisdiction:

7. [f the amendment corrects any false statement listed in the application. indicate the statement being

corrected and the correction:

8. 1f the amendment is 1o add or delete an election o be a limited liability limited partnership statement. check

the appropriate box:
O The entity elects 1o be a Hmited lability limited partnership.

OJ The entity is no fonger a himited liability limited partnership.

9. Autached is an original certificate, no more than 90 days olds. cvidencing the aforementioned
amendment(s). duly authemicated by the official having custody of records in the jurisdiction under the law of

which this entity is organized.

10. Effective date. if other than the date of tiling:

davy after filing.)
Note: I ihe date
will not be listed as the document’s effective date on the Department of State’s records.

Signature of a general partaer:

o~ T gl lmaD

Tvped or printed name:

Mare Toscano, Manager

Filing Fee:
Certiflicd Copy {optional):
Certificate of Status (optional): $38.75
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{optional)
(If an effective date is listed, the date must be specific and camot be prior 10 date of filing or more than 90
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inscried in this block dacs not meet the applicable statutory {iling requirements. this date
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