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CT CORP

¥

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
4/23/2019

Acc#l20160000072

oo I

Name: ASSET INVESTORS OPERATING PARTNERSHIP, L.P.
Document #:
Order #: 11628873

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apaostille/Notarial
Certification:

O | O E 0

Country of Destination:

Number of Certs:

Filing:

Certified:

v

Plain: D
COGS: D

e —

Availability

Document _
Examiner
Updater
Verifier
W.P. verifier _
RefH

Amount: S
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COVER LETTER
TO: Registration Scetion
Division of Corporations

Asset Investors Operating Partnership, L.,

SUBJECT:

Name of Foreign Limited Partnership or Limited Liabitity Limited Partnership
The enclosed amendment and fee(s) are submitied for filing.

Please return alt correspondence conceming this matter to:

Susan R. McMaster

Comact Persen

JaiTe Raitt
Firm/Company

27777 Franklin Road, Suite 2500
Address

Southficld, MI 48034
City, Staie and Zip Code

smemaster{@;affelaw.com
-mail address: (1o be used for Tutire annual report notification)

For further information concerning this matter, please call:

Susant K. McMasier at ( 248 ) 727-1485
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ Jss2.50 Filing Fee [ $61.25 Filing Fee  [X] $105.00 Filing Fee [ _]S113.75 Filing Fee.

and Certificate of and Certificd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division uf Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2061 Exceutive Center Cirele Tallahassce, FIL 32314

Talluhassee, FL 32301

FLOSO - 05/0672009 C T S ystem Online



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

I. The name ol the limited partnership or limited lability limited partnership as it
appears on the records of the Florida Department of State is:

Asset Investors Operaling Partnership, L.P.

2. The jurisdiction of its formation is:

Delaware

3. The date the entity was authorized 1o transact business in Florida is:

5112197

4. [f the amendment changes the name of the limited partnership or limited liabitity
timited partnership, enter the new nane:

or LLLE.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnerskip suffixes. Limited Liability Limited Parinership, L.L.L.P.

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

Business Address:

sun AIOP G LLC

27777 Franklin Road, Suitg 200
Southfield, M1 45034
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6. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. 1f the amendment corrects any false statemem listed in the application, indicate the
statement being corrected and the correction:

8. 1§ the wnendment s to add or delete an election to be a limited Liability Timited
partnership statement, check the appropriate box:

L]
. ]

The entity clects to be a limited liability limited partnership.
The entity is no longer a limited liability limited partnership.

9. Atwached 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 Jaw of which this entity 1s organized.

10. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days ajter the date this document is Sfiled by the Florjda
Depariment of State )} e =

Signatur 'a/s;ent’fﬁ parier:

vl Fgo T
Voo =5 —
A
-'—-.-l . g
B
rd :T' - ’;E
. F R
I'vped or printed name: A
[N o
= =
Sun AIOP GP LLC

Filing Fee: $32.50
Certitied Copy (optional): $52.50
Certificate of Status {optional): $8.75
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