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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Q K \ h{\\f‘-\\r\ (\4‘4\6‘ L\M \'\': é P“‘"“’ ﬂ"" \S"\‘ ?
cuprently on fils with Flotida Department of State

Pursuanttomepmmm of section 620.1202, Florida Stattes, this Flosida lmited parmership or
lmhc]ﬂy j mmmﬁlﬂdmththsﬁmdam;mofﬁum
0% slol , assigned Florida docoment number_A Q1 (00000 19,3

adopnthnfoﬂmﬂngmﬁmofammdmmtmmmﬁmmdhmbedmlu

Thia agendenent is submuitted t etoend the following:
‘m\Jr c] Px, -\\nmsh_ip

k.\ H f-\.\.\@ ('\l \E}
Newnmrmstbaduﬁngmhahhmdwnmnnnmnbhmﬂh
AM&MHPMWWMWM LP, or Led.
Acceptable Linvited Liakiksy Uimited Parenership sufficas: Limited Lighility Lomtted Parmarekip, Li.LP. aru.u-"
B. H amending mading address and/or prhdpﬂofﬂ&mm}mm
pyincipal office address here: 7

';’

W

o
G

Now Principal Office Address;
(Maxy be STREET cddvess) X
- [ ¥ ] !

(May te poci office baz)

lo'm

Name of New Regigtered Agent: M\ lq‘nc n G LJr ley
: 1300 . olinS fvenue suteey

Enter Flartda strest addres:

Floidn_ 23160

New Repistered Office Address:
E N TSI );22:! -
City .i3p Code
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I herely.accept the appointment oS registered agent and agree to act in this capacity. ;') urther agree to
comply with the provisions of all statutes relative to the proper and complete performen > of my duties, and |
am familtar with and acoept the obligations of ny position as registered agent.

OVl O st

¥ Changing Brgisiornd Agmdt, Signatmm ol New Repierod Agest

. i smeading the general partoer(s), Wﬂjw

Tite Narge Addreg Iypeof Action

O Add
O Remove

0 Add
O Reoove

Q Add
3 Remove

O Add
O Remove

DA
0 Renxwe

0 Add
Q Remove

% I the Humited parfucrihip or Hmited Habifity limited partaership by amending its “Yemited Rabifity
limmitrd partusmiip” stetin, enter change here:

a mewmwmmua-wmmymm‘m-
v ] mu-mdpmmmmumﬂmmmumymﬁum:wm
(NOTE: {faddbgwmvﬁg"wmﬂﬁﬂhﬂdpmﬂb”m all pereral parteers inxst sign this azuerdoumt )
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¥. If axoending anry other informsticn, ester change(s) bere: amhmkﬂmau;s.ﬂ'wmw,i
L Yomove _Qt'fx.ﬂ oA, @ {Acs X, an A
K .@\'W}\\l\% Ve e )

Foctive dae. If ofhee than the det of THDE:, v atoy L4 222 L
{Eﬁﬂhdmmrkmmaarmchmmda}uwmkmrﬁﬁdommaﬂsﬂadby:kchDépamm:qr
State )

mummwm%hhckdoummﬁmwmmmmﬁmmm,mammm

be Tictad &8 the docurent’s effective date an the Departimeot of State's fecords,

s) of a peneral or JATIOErS* £

('NOIE: Mmmwﬂmhmﬂdbwwmmmmﬂh}hﬂpﬂmmhdﬂm«
retmoving a “limited Kability Umited partaership” thectinm stateamot. Chaptes 620, F.S., requires all 1 jeneral parters o sign
when uﬂlngormmﬁngaﬂlmhdlhbﬁigrlimlmﬂmmrﬂrdﬁmmnm)
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