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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMTITED PARTNERSHIP
OFr

POSTMASTER ASSCCIATES, LTD.
Insert name currently en file with Florida Depanmen: of Siate

Pursuant to the provisions of section 620.1 202, Florida Statutes, this Florida limited partnership or
limited liability imited partnership, whose certificate was fited with the Florida Department of State on
02/14/2005 , assigned Florida document numher _AG5600000337 )

adopts the following certificate of amendment to its certificatz of limited partnership,

This amendment is submited to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited purtnership

here:

FOSTMASTER ASSOCIATES, LILLE

Now name mus: be distinguishabiz and comairs an sesplable suffix.

Acceplable Limited Pertnership suffixes: Limited Partnership, Limited, L.P., LF, or Lid.
Azceptable Limited Licbility Limitzd Partuership suffices: Limited Liability Limived Partnarship, L LL.2 or LLLP.

If amending mailing address and/or principal oftice address, enter new mailing address and/or

B.
prinecipal office address here:

9100 South Dadcland Blvé., Suite 700

New Principal Office Address;
MIAMI, FL 33156

{Mus: be STREL I adiress)

3100 Suuth Dadzland Bivd., Seate 700
MIAMI, FL 33156

New Mailing Address:
{May be post offive bos)

-

C. If amending the registered agent and/or registered office uddress on our records, enter the name of the new

registered apent and/or the new registered office address here: .
=
1

Name of New Reoistered Agent: :

Mew Registered Office Address: -

Enter Florida street address -
. Flonde -—
City Zip Code i~
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New Registered Agent’s Sipnature, if changing Repistered Apent:

i hereby accept the appoiniment as vegistered ugent and agres to act in this capacity. | jurtker agree to
comply veith the provisions of all statuees relative to the proper and complete perjormance of my duties, and |
arn familiar with and aceept the obligations of my position as regisiered agent.

If Changing Regisiered Agen:, Siynature of New Registered Avent

D. If amending the general partner(s), enter the name and business address of ench genersl pariner being
gdded or removed from our records:

Tille Name Address Type of Action
GP PHG POSTMASTER, LLC 9400 S DAUELAND 8LVD - STE 100 ) Add
MIAMIL FL 22155 & Femove

GP EYLALLALES HOLSENO TAUST, INCORPGRATED 19308 S.W. 380TH SIREET ‘W Acd
FLORIDA CITY, FI. 11034 3 Remaove

J Add
0 Remove

O Add

2 Remove

1 Add
] Remove

O Add
Q Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

X This Limited Purtnership hereby elects to be o “Limited Liability Limited Partnership,”
O This Limited Partnership hereby remaoves its *Limited Linbility Limited Partnership™ siatus.

NOTE: ffaddmg o remaving” fimited liability funited partnership” status, afl generai parnrers snust sign this amendement.)
NUTE: g 14 3 P p g 7 g
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F. If amending any other information, enter change(s) here: (Hiack additional sheets, if recessary.)

Effective date, if other than the date of filing:
(Effective dute cannot be prior to nor more than 90 duys after the date this document is fiied by tle Florida Deparonent of
Strace,)

Nete: If the date inserted in this block does not meet the applicabiz sistuiory Fling reguirements, this daie will not

be listed as the document s effective date on the Department of State's recards.

Signalture(s) of a genernl partner or ail peneral partners™;

{*NOTE: Only one cument general partner is required o sign this document unless the limitsd pacinership is adding or
removing a “limited liability timited partnesship” election statement. Chapier 620, E.S., requires all general partners to sign
when adding or removing a “timited febility imited parinership™ election staiement.)

a«gﬁi"b'ﬂl v

( Ste@é. Kirk, Fresident of Everglades Mousisg Trusl, Incerporated

Signature(s) of all aew or dissnciating general partner(s), if any:

M Mpfw loag

nt ol PHG Postmaster, LLC

vargades Houding Trust Incacporites

Filing Fee: §52.50
Certified Cupy (optional): $32.50
Certificate of Stalus (vptional):  $8.785
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