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0000 0 0 A0

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
12/23/2024 202435503682 LIMITED PARTNERSHIP - AMENDMENT (LPA) 50.00 0.00 0.00 0.00

Receipt
This is not a bill, Please do not remit payment.

COGENCY GLOBAL INC.
3958-D BROWN PARK DR
HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
5260329

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

COMMONS AT GRANT (TC2) HOUSING LIMITED PARTNERSHIP

and, that said business records show the filing and recording of:

Document(s) Document No(s):

LIMITED PARTNERSHIP - AMENDMENT 202435503682
Effective Date: 12/20/2024

Witness my hand and the seal of the
Secretary of State at Columbus, Chio this
23rd day of December, A.D. 2024.

United States of America a4 ;‘/-@_

State of Ohio
Office of the Secretary of State Ohio Secretary of State
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FOI’I"TI 542 Prescribed by: Mail this form to one of the following:
E Toll Free: 877.767.3453 Roguer Féng (o expedie)

! 1 Central Ohio: 614.466.3810 P.Q. Box 1329

Frank LaRose oo

Columbus, OH 43216

. . Expedite Filing {Two business day processing time.

Requires an additional $100.60)
. . . . . . P.0. Box 1390
File online or for more information: QhioBusinessCentral.gov

Columbus. OH 43216
E ; [ . . .

Certificate of Amendment / Restatement / Correction of

Certification of Limited Partnership
Filing Fee: $50
Form Must Be Typed

CHECK ONLY ONE (1) Box e
(1) Limited Partnership Domestic 2) Limited Partnership Foreigg_'
Amendment (127-LPA) -

[] Correction (136-FCR)
[] Restated (162-LPR)

ZiWd 02 J30%0

(AATE0 Y

30 AN

Jurisdiction of Formation

4

FIEN

Name of Partnership

Commons at Grant (TC2) Senior Housing Limited Partnership

Current name on record with the Secretary of State

Registration Number 5260329

Complete all of the information in this section if Restated is checked in box {1). If Amendment is check in box (1),
complete only the information to be changed.

The date of the first filing of the certificate of limited partnership (MM/DO/YYYY)

7/18/2024

And if different, the date of the first filing by the partnership with the secretary of state pursuant to Ohio Revised Code
Section 1782.63

Date (MM/DD/YYYY)

Name of the limited partnership

[Commons at Grant (TC2) Housing Limited Partnership

Address of the principal place of business of the partnership

Mailing Address

City

State ZIP Code

Form 542 Page 2 of 5
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DOC ID ----> 202435503682

Complete all of the information in this section if Restated is checked in box (1). If Amendment
is checked in box (1), complete only the information to be changed.

Name and Address of each General Partner

Name Address

Other provisicns (optional)

Complete the information in this section if box (2) is checked,

The above-identified Foreign Limited Partnership certifies that the following statement contained in its foreign
limited partnership application for registration was false or inaccurate, and that such statement is to be
corrected as indicated below.

The false or inaccurate statement to be corrected

The correct or accurate statement

Form 542 Page 3of 5 Last Revised: 06/2019




DOC ID ----> 202435503682

Required

Must be signed by at least one
general partner or by each new
general partner designated

on this form if box one was
checked on page one.

If authorized representative
is an individual, then they
must sign in the "signature”
box and print their name

in the "Print Name" box.

If authorized representative
is a business entity, not an
individual, then please print
the business name in the
"signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print their name in the
"Print Name" box.

By signing and submitting this form to the Chio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

National Church Residences of Commons at Grant (TC2), LLC

Signature

E/U(, U\)f’\%co\

By (if applicable)

Eric Walker, Vice President

Print Name

Signature

By (if applicable}

Print Name

Signature

By (if applicable}

Print Name

Form 542

Page 4 of 5 Last Revised: 06/2019



