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COVER LETTER
TOQ: Registration Section
Division of Corporations
SUBJECT: Las Ventanas at Boynton Beach, {.td.

Name of Florids Limited Partnarship or Limited Lisbility Limiled Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence conoerning this matter to:

Gienn D. Forcucci
Contact Person

Lewis and Roca LL&
Firm/Compsany

40 N. Central Avenue
Address

Phoenix, Arizona 85004-4429
City, State and Zip Code

kelly.armigo@prudential.com
B-mall address: {to be used For future 2nnual report notification)

For further information concerning this matter, please call:

Glenn D. Forcucgi at( 602 ) 262-5308

Name of Contact Persan Area Code and Daytime Tulephone Number

Enclosed is a check for the following amount:

[Jsso.soritingFee [ 561.25 Filing Fee  [_]$105.00 Fiting Fee [ }$113.75 Filing Fee,

and Caertificate of and Cenified Copy Certified Copy, and
Status Certificats of Status
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. C. Box 6227

2661 Executive Center Circle Tallahasses, FL. 32314
Tallahassee, FL 32301 .
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CERTIFICATE OF AMENDMENT SECRETARY OF STATE
TO Ml LARASSEE, FLORIDA
CERTIFICATE OF LIMITED PARTNERSHIP -
OF

Las Ventanas at Boynion Beach, Ltd.
Insert name currently on file with Fiorida Department of State

Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

August 12, 2005 , assigned Florida document number A05000001597 ,
adopts the following cartificate of amendment to its centificate of limited partnership.

This amendment is submitted 1o amend the following;

A, If amending name, enter the new name of the limited papmership or limited liability limited partaership

here:

New name must be distinguishable and contain un acceptable suffix.

Rcceptable Limited Parinership suffixes: Limited Partership, Limited, LF., LF, or Lid
Acceptable Limited Liabtlity Limited Partnershin suffizes: Limited Lighility Limited Partnership, LLL.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new muiling address and/or
principsl office address here:

New Principal Office Address:
(Muys be STREET address)

New Mailing Address;
(May be post affice bax)

C. If umending the registered sgent and/or registered offics address on our records, ¢nter the name aof the

new registered agent and/or the new registered office address here:

Al f Registersd Apent:

New Registerad Office Address:

Enter Florida streer address

, Florida
City Zip Cade

Page 1 of 3
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Ne: i ‘s Sippature, if changpt istered Agent:

I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree o
comply with the provisions af all statuies relative lo the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered ageni.

1f Changing Registersd Agent, Signaturg of Naw Registered Apeny

D. It amanding the general partner(s), enter the pyme and business address of each gengral partner heing
added or remoyed from our records:
Title ame Address Tvyoe ol Aclion

Prudentlal - Las
GP Ventanas LLC 7 Giralda Farms X add

Mmix- Lb of Madison, NJ 07940 "] Remowve

(] add

[[JRemove

[} add

[Jremove

T add

[JRemove

O Add

D Remove

Clada

[:]Remove

E. If the limited partnership or limited lability timited perinership is amending its “limited liability
limited partaership” status, enter change heye:

D This Limited Parinership hereby elects to be a “Limited Liability Limited Partoership.”

[:l This Limited Partnership hereby removes Its “Limited Liability Limited Parteership™ status,

(NOTE: [fadding or remaving” limited Hability limited pavimarship " statws, ail general pariners must sign this smendment )

Page 2 0f 3
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F. Hamendiug any other tnformation, enter change(s) here: (Atiach additional sheets, {f necessary,)

EfTective date, if other then the dete of filing: .
(Effective dute cannpi be prior tu nor mare thari 90 days afier the dave this document is filed by ths Flerida Doparntment of
Store. )

Signsture(s) of 3 general pariner or al) genera)l partoers®;

*NQTE: Only one current ?mnml partnee i required to sjgs this dooument unless the limitad partpership is sdding or
removing o “limited lisbillty Bmited parinership” slection statement. Chaptor 620, F.S., roquires all general partners to algn
when adding or removing 8 “limited tiability limited partnorship” clection statement.)

F| - Boynton Equiy; The, ™,

yle D. Riva, Vice Prasident

A r dissocigting general any:

Prudential - Las Ventanas LLC

By: The Prudential Insurance Company
of America, Mamber

By. —
Justin Gleason, Vice President

Filing Fee: 552.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 58,75
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F. l{amending any other information, enter changefs) hore; (Adoch addirional :.}leeu if necassary.}

Stale.)

Effective date, if other than the date of filing;,

Signatu

ofa

(Effective date cannat be prior lo nor muore than 90 days aftar ths dats thiz Jocwment is filed by the Florida Depammnrqr
meral

enerdl puriners®:

w Only ons current general partner {3 requirad 1o sign this document unlcss the Kmited partnership is sdding or
rermeving 8 “limited llublllty limited partnership” clection stutcmem, Chapter 620, F.5., requlres ll general partiers o sign
when adding or removing & *lirined linbility {mited partoorship” election statetitit,

EPI - Boynton Equity, Inc > r;"}; <
;;Em =] - -
By: it 5 -
Kyle D. Riva, Vice President o oe T
?%1{ o t11
E‘:‘i% E g

29

CDi, W

Signature(s) of all gew or ene; f auy: B4 W

D

| prd
Prudential - Las Ventanas LLC
By: The Prudential insurance Company
of America, Member
r/ﬁ\'
By: ?u.l
Vioe President
dyo) delasTo
Filing Fee; 552.50
Certified Copy (optianal): $52.50
Certificato of Status (optional): 58,75
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