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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OoF

I Lid
{Inzert pasnie currently on Ale with Flodida Deperument of Stota}

Punuant fo the _pm?is_iﬁm of mﬁoy. 6201202, Plorida Statotes, this Florida limited parinership
or lmited Jabjlity limited partneeship, whoss certificate was fled with the Florida Department of

Seateon__ 1273171981 adopts the following certificate of amendment to its certificate bf limited iter

partuccsip, i
P

FARST: Amendments): (Indicate inforrpation being amended, added, or delzted} %:%

SECOND: Effective date, if other than the date of Aling:

(Effecttye data cannot be prior t5 nor meve than 20
Daportment &f Stoie.} € days after the doie iy document is filed by the Floridg

Signatre(s) of 2 gencral partuer(s)*:

{(*Note: [f adding or delots elaction to ke tzy T §
M:Egn:hedmg lf‘fgmzm n to be a Bmited liabifiyy Hmited pormnership statement, off general parmers

it 8

Lexford GP, LLC, an Ohle limited Habliity company,
BY: Barbara Shuman, Manager 4 e

Signature(s) G@;f) sissociatine general partner(s), if any:

e § LLE, a Delaware Hirnitad Heblity SOMPRITY,

Hability
-+ exdord Baskat 5 LLC, a Delawiare fimited 2
Fillng Fee: §52.50 BY: i wmm?; bt s |
Certified Copy (optional): %52.50 Bv: Lexford Properdes, L.F,, an Ohio limited parmership

sompany, S geneml parier
GY: Barhara Shuman, Manager
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