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CERTIFICATE OF AMENDMENT ALLAKASSEE 7 TATI
TO SOLEL Tl OR
CERTIFICATE OF LIMITED PARTNERSHIP
OF
PAG Orlando Partnership, Ltd.
Insert name currently on file with Florida Department of State
Pursuant 10 the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
2-3(-2007 , assigned Florida document number #407000090/( (23
adopts the following certificate of amendment to ils certificate of limited partnership.
‘I'his amendment is submitted to amend the following:
A. If amending nnme, enter the new name of limjted partne ar limited Jiability Jimited partne
here:
MNew name must be distinguishable and contain an acceplable suffix.
Accepiable Limired Parwiership suffixes: Limited Purtnership, Limired, L., LP, or Lid.
Accepiable Limited Liability Limited Partrership suffixes: Limited Liability Linilied Parenerahilp, LI LDP. or LLIF.
B. If amending mailing address and/or principal ofTice address, ¢ ne ling address and/or
principal office address here:
ew Pringjpal Office Address:

(Mun be STREET address)

New Mailing Address:

(May be post office box}
C. [If amending the repistered agent and/or registered office address on our records, enter the name of the

new repistered agent and/or the new pegistered offjce addrogs here:

Name of New Registered Agenl:
New Repistered Office Address:

Fnter Florida strect address

» Florida
Ciry Zip Code
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istered Agent's Si re, if changing Repistered Agent:
! hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree to

comply \vith 1he provisions of all statutes relative to the proper and complete performance of my duwiies, and
am familiar with and accept the obligations of my position as registered agent.

If Changing Regisiored Apom, Signature of New Repisersd Agent

D, Il amending the general partnor(s), enter the name and business address of each pencral paviner beipg
added or remaved from gur tecords:
Title Nome Address Type of Action

GP PAG Qrlando General, | .[( 2555 Telegraph Rd [ Add
Bloomfield Hills, MI" 48302  [JRemove

GP__ PAG Qrlando General i\, 2535 TelagraphRd. . Llad
Bloomeld Hills, MI_48302

Remove

[ Add

[CJRemove

| ) add

J D Remove

O Aad

D Remove

Cladd

E]Rcmove

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

D This Lim iteill Partaership hereby elects to be & “Limited Llability Limited Partnership.”
D This Limlted Partacrship hereby removes its *Limited Linbility Limited Partnership” status.

(NQTR: [fadding or rewmoving™ limired lfubiliry limited partnership” staties, all gensral partners must sign this anrendmem. }
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F. If amending any ather information, enter change(s) liere: (Antach additional sheeis. gf'necf.ss&daa,}g £F !"1(1;/2 Ii
-URY

Effeciive date, if ather than the date of filing:
(Effective date cannoi be prior to nor more than 90 days aftor the daie this document is filed by the Florida Departnient of
State )

Sienature(s) of a general partuer or all ggneral partners*:

{"NO TE: Oaly onc current general partaer is required to sign thls document unless the limited partnership is adding or
removing a “limited diability Hmited parinership” election statement. Chapter 620, F.S., requires al] gencral partners to sign
when adding or removing 2 “limited liability limited parinership® clection statement.)

Pacr bvde Cepel i
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Maggia Felver
H———Assistanl-Seeretacy——
Signature(s) of all new or dissociating gencral ny:
PG erlado Genasl T, Pf\cs erbavdo General L(C

( AP PRy S Ao~ d—

() MgGle Feher Maggle Feher
————~ASsistant-Becretan———

Filing Fee: §52.50
Certified Copy (optional): §$52.50
Certificate of Status {optional):  $8.75
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