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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
Or

Lofton Island Holdings LLLP
Insert name cerrently on file with Florida Depaitnent of State

Pursnane to the provisions of scction 620.1202, Florida Statuzes, this Florida limited partnership or
limited liability limited partnership, whose certificate way filed with the Florida Department of State on
Vecember 23, 2010 , assigned Florida document number A10000000856 ,
adopis the following centificate of amendment to its certificate of limited partnership.

This minendment is subinitted 10 amend the following:

A, H amending name, enter the new pame of the limited partmership or limited Habilitv limited partnership
here:

Lofton Island Heldings 1.2
New name must be distinguishable and contain an acceptable suffix,

Aceeptable Limized Portnership suffives: Limited Partnership, Limited, I.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partmership, LLLP, or LLLP

- 130 &1

B. If amending mailing address and/or principal office nddress, enter new mailing addrcss aﬂ‘d/or

prineipal office addr ess here: :_w-v.- R 2
- E '
New Principal Office Address: & LN
(Adust bre STREET address) =
v a

New Matling Address:
(Afay be post office box)

C. If amending the registered agent and/or registered oflice address vn our recerds, cnter the name of the
new registered agent and/or the new registered oifice address hicre:

Name of New Reaistered Apent

New Remstersd Office Address:

Enter Florida street address

, Flarida
City Zip Code
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New Registered Apent’s Sipnature, if changing Registered Avent:

I hereby accept the appainiment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T

am familiar with and accept the obligations of my position as registered agent.

If Chenging Rogistered Agent, Signature of New Registered Apent

D. If amending the general partner(s), enter the name and business nddress of each general partner being

atlded or removed frow our records:

Title Naine Addregs eof ig
O add
O Remove
. Oaad
1 Remove
0 Add
O Remove
OAdd .0 - 53
0 Remove o
=i &
i —
s { -
BAd 7 ny .
O Remove g
< - % :’kj“%
. GAdd @i @ I
a Ramé?fé: ¢S
_}‘-.-- 'y \G

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

8 This Limited Partinership herehy elects to be a “Limited Liability Limited Partnership.”
@  This Limited avinership hereby removes its “Limited Liabijlity Limited Partnership” status,
(NOQVE: [fadding or removing® limited labiilyy Hinited parirership” stawns, all general partners must slgn this amendinant.)
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T. If amending uny other information, enter change(s) here; (dttach additional sheets, if necessary.}

Kffective date, il other than the date of {iling; Qctuber 2, 2017
(Efective date cannat e prior to nor mare than 90 days after the date this document is filed by the Florida Department of

Stae.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date oa the Department of Slate’s records.

Sicnature(s) of a cenceral partner or all ceneral pariners*:

(*NOTL: Only ene current gencral partner is required to sign this dovwment unless the limited partnership is adding or
removing a “limited liability limited partnership® election statement. Chapter 620, F.8., requires nll general partners to sign
when zdding or removing u “limited liability limiled partnership” election statement.)

Loilon Istand GP LLC, sole general partner

By: Geosar Capital US LLC, Menager of GP

By: Sweven Darrow, Manager of LIL.C /; ( ) L

Signature(s) of all new or dissociating general partner(s), if any:

N/A
Filing Tee: $52.50 ‘
Certified Copy (optional): $52.50 ’

Certificate of Stntas (optional):  $8.75

I'ape3 of 3

N17860 5% 708 2



