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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSIIIP
OF

Tampa Industrial Partners, Limited Partnership

Insert namc currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Ilorida Statutes, this Florida limited partnership or
limited Jiability limited partnership, whose certificaie was filed with the Florida Deparuinent of State on

June 23, 20056 , agsigned Florida document number A05000001258
adopts the following certificate of amendment to its certificate of limited partnership,

This amendment is submitted to amend the following:

A. IT amending name, enier the new name of the limited partnership or fiptited lability limit riuerghi
here:

Tampa Industrial Partners, LLLP

New name musi be distingyishable end contain an acceptable suffix.

Accepiable Limited Partnership nuffixes: Limiied Partnerstip, Limited, L.P., LP, or Lid
Acceptable Limliad Liahility Limited Partnership suflizes: Limited Liability Limited Partnership, LLE.P. or LLLP.

<
B. If amending mailing address and/or principal office address, enter new _mailing addresgand/of
principal office address here: w  »m
[ Dg
. LA
ew Principal Off dress: — S
{(Must be STREET address) 8 o :)~>3 =
=
= Gad
New Mailing Address: =
{Meary be post office box) .
)
[ ]

C. If amending the registered agent and/or registered oflice address on our records, enter the yame of the
llew registered agent and/or the new registercd oflice address here:

Nume of New Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
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New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capucily. { further agree to
comply with the provisions of all statufes relutive lo the proper and complere performance of my duties, and I

am familiar with and accept the obligations of my pesition as registered agent,

If Changing Registered Apent, Siguature of New. Registored Agend

D. If smending the general partner(s), enter the name and_business address of cach geneval puriner belng

added or removed from our records:

Name ddress Type of Action
ClAdd

{JRemove

[ Add

Remove

Tijtle

Dada

[[JRemaove

Clada
D Remove

[JAdd

D Remove

(Jadd

[:‘Rcmove

E. If the limited parmership or limited liability limited partnership is xmending ity “limited lability
limited partuership™ status, enter change here:

This Limited Parincrship hereby elects to be a “Limited Liability Limited Partnership,™
[:I 'This Limited Partoership bercby removes its *Limited Liability Limited Partwership” status,

NOTE: Ifadding or remaving” limited liability timited partnerchip” status, all geneva! partners must sign this omendmoent )
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F. If amending any other information, enter change(s) beve: (Artach additional sheess, if necessory.)
Effective date, if other than the date of filing:
(Effective date cannot be prior to nor mure than 90 days after the date this document is filed by the Forida Department nf
Stase,)
Sipnature(s) of a general partuer or all general partners*:
(*NQ:] E: Only one current general pariner is requived to sign this document unless the limited partncalip is ndding or
removing a “limited lability limited partnership” election statement. Chapter 620, F.S., requires alf general puriners to sign
when?vg or removing a “limited lability limited partnership” clection sintement.}

s

—rr

PHILLIP G
HURE
GENERAL PARTHER OF THE LLLP

SMAN, PRESIDENT OF

ION,

Filing Fee: $52.50
Cerlifted Copy (opticnal): $52.50
Certificate of Status (optionaf):  58.75
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