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COVER LETTER
TO: Registration Szetion

Division of Corperations

. Avenl Quks LP
SUBJECT; /e b

Name of Florida i.imited Purtnership or Limited Liability Limited Paunership

The enclosed Certificate of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to

Susan R, McMaster

Contact Person
Taffe Raitt

[irmiConmpany
27777 Frunkiin Read, Suite 2500

Address
Southfieid, M1 48034

City, State and Zip Code
smemaster@)jaflelaw.com

E-mail address: (io be used for futine annval report notification)

For further information concerning this matter, please call:
Susun R, McMaster

248 727-1485
at { )
Name of Contact Person

Aree Code and Daytime Telephone Number
Enclosed is a check for the following amount:

T $52.50 Filing Fee (1$61.25 Filing Fee E35105.00 Filing Fee
and Centificate of

(3811375 Filing Fee,

end Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Ruilding P. 0. Box 6327
2661 Exccutive Center Circle

Tallahassce, L. 32314
Tallahassce, FI, 32301
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

AVENTURA QAKS LP
Insert amme currently on file with Florida Department of Stute

Pursusnt (o the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited parinership, whose certificate was filed with the Florida Department of State on

Octaber 21, 2013 , assigned Florida document number A 13000600652
adopts the foliowing certificate of amendment 1o its certificate of limited partnership.

This amendment is submitted 10 auend the following:

A. If mmending name, enter the new name of the limited partnership or limited liability limited pactnership
herve:

New name must be distinguishable and conrain en acceplable suffix,

Acceptable Limited Partnership suffizes. Limited Partnership, Limited, 1P, LF, or Lid.

Acceprable Limited Liahility Limited Parinership suffives: Limited Liahility Limited Partuership, L.L.LP. or LLLF.

B, If amending mailing address and/or principal office address, enter new mailing addressud/or
. =
principal office address here: "’1‘}

-3

o

New Principal Office Address;

e

(Must be STRERT address) I_\:; ‘
1 A ‘- .’1
.. bR
D
New Maiiing Address: o
(Aay be post office hex) wJ
pd

C. If amending the registered agent and/for registered office address on our records,

cnfer the name of the
pew registercd apent and/oz the new registered office address here:

Name of New Registered Apent: Robert Sione c/o Andever Real Eistate Partners
New Registered Office Address: 102 NE 2nd St. #167

Enter Florida streel odidress

Boca Raton , Florida 33432
City Zip Code

Page 1 of 3
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New Registered A

enl’s Signature, if changing Registered Agent:

! hereby accept the appointnent as registered agent and agree to act in this capacity, ! further agree 1o
comply with the provisions of all statwies relative 10 the proper and complete performeance of my duties, and !
am famificr with and aecepi the obligations of my position os Jegl.s.erea’ agent.

/éﬁ/\h& Wi, S m«é

If Changing Registered Apgent, Sipmature of New Registered Agen)

1. If amending the gencral partner(s), enter the name and business address of each general partner being
added or removed from gur records:

Title Naine Addresy Type of Aclion
8k Aventura Qaks GU, LLC c/o Oded T. Melizer, Manager O Add
643! Cow Pen Road = Remove
Miami Lekes, FL 33014
Gqre RSAL Aventura GP LI.C 100 S. Gld Woodward Ave, ® Add
Birminghanm, Mi 48009 O Remove
- ~
2
- - e
DAdd - 0
0 Remova. ' i
ro
. D L]
] Add - v :
0 Remove k,,_j
.
wat
O Add o
] Remove
O Add
O Remeove

(2, If the limited partnership or limited liability limited partuership is amending its “limited linbility
limited parmership™ status, enler change here:
O  This Limited Parteership hereby elects to be » “Limited Liability Limited Partucrship.”

1  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

NOTVE; [fadding or removing” limited liability limited parinership” status, all generol purtners mus! sign this amendment.)

Page 2 of 3
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F. Wamending any ofher information, enter change(s) here: (dttach additional sheets, if necessary,)

Effcctive dute, if other than the date of {iling:

(Effective date cannot be prior to nor more thar 90 davs after the date this document is filed by the Florida Depariment of
State.)

Nate; 1 the date inserted in this block docs not meet the applicable statitory filing requiremerus, this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all general partners®:

{(*NOTE: Ouly one curtent general partiier ts required to sign this document unless the fimited partacrship is adding or
removing a “limited liability limited parinership” election statement. Chapter 620, 1.5, requires all genoral partners to sign
when adding or removing a “limited Hability lhited partnership” election statement.)

=T

c?dea{T,n1([T'ze//mqqu ro
0F BVt rq 04K S u;)ﬂ(, <
) =
. 1
- 3
Signature(s) of all new or dissociating peneral partoer(s), if any: f_:-,
o
X .
2
o
Filing Fee: $52.50
Certified Copy (optional): §52.50

Certificate of Status (optional}: 58,75
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¥, It amending any other information, enter change(s) here: (Asach additional sheets, if necessary.)

Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days affer the date this docuiment is filed by the Flortda Department of
State.)

Note: ITthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s efTective date on the Department of State's records

Sionature(s) of a peneral partner or all general partners*:

MANQTE: Only one current genera! partaer is required 1o sign this decument unless the limited partnership is adding or

. .
removing o “limited liability limited partnership” election statement, Chapter 620, F.5., requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

P4

Signatu r&(q) of alf new or dissociating penerail partner(s), if any; - ,\)
\ =

X : -
Frdlam I”"LVT’ZV Maang C To - 2
sy Rientyg g /7 Lk w

T c

Fiting Fee: §52.50
Certified Copy (optional): $52.50
Certificate ol Status (eptional): 88,75
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