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COVER LETTER
TO:  Registration Section
Division of Corporations

B . GT HOMES MIAMI LAKES, LP
SUBJECT: e

Name of Flonda Limited Pantnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to;

Mark J. Lyvnn, Esq

Cuntact Person

Greenspoon Marder LLP

Firm/Company
200 E. Broward Blvd, Suite 1800

Address

Fort Lauderdale, F1L 33301

Ciry, State and Zip Codv

mark. lyan{@gmlaw.com

E-mai! address: (1o be used for future annual repent notification)

For furiher information concerning this matter, please call:

Mark 1. Lyan, Esq. at (954 }734-!835

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

& $52.50 Filing Fec JS61.25 Filing Fee (35105.00 Filing Fee C1S113.75 Filing Fec,
and Ceniicate of and Centified Coupy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FLL 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

GT HOMES MIAMI LAKES, L . .
Insert name currently on file with Floride Dopartment of State

Pursuant to the provisions of scction 620.1202, Florida Statutes, this Florida limited partnership or

limited ligbility limited partnership, whose centificate was filed with the Florida Department of State on
April 7, 2022 , assigned Florida document number A22000000224
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited partpership or limited lability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Linited Partnership suffiaes: Limited Partnership, Limited, L.P., LP. or Lid.
Aceeptable Limited Liability Limited Parvtnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. 1f amending mailing address and/or principal office address, enter new mailing address and/or
principal office address hege:

{Must be STREET address)

New Mailing Address:
(May be post office box)

C. Ifamending the registered agent and/or registered office address on our records, gnter the name ol the new
registered agent and/or the new replstered oflice gddress here:

Name of New Registered Agent:

New Registered Office Address:

" Enter Florida street address

,Florida _ | _. 3.
City Zip E‘;ﬂ’-’s

Page 1 of 3
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New Registered Agent’s Signature, If chapging Registered Agent:

J hereby accept the appointment 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 |
am familiar with and accept the obligations of my position as registered agen!.

I Changing Registcred Agent, Signaturs of New Regialeicd Apgni

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

added or removed from our records:

Title Naroe Address Type of Actlon

GP .. GT Homes Miami Lakes GP, Inc. 5600 North Federsl Highway Add
Fort Lauderdale, Fi. 33308 Q Remove

Ge Corlo Baldugsama 5600 North Federal Highway O Add
Fort Lauderdale, FL 33308 Remove

GPp Nicholas Fidei 5600 Nonkh Federal Highway O Add
Font Lauderdale, FL 33308 .. ' Remove

e . o R Q Add
o 0O Remove

_ — O Add
L o 0 Remove

_ e _ e _ . 0 Add
O Remove

E. If the limited partnership or limited lability limited partnership is amending its “limited lisbility
Hmited partnership” status, enter change here:

O This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

O  This Limited Partnership hereby remaves Its “Limited Liability Limited Partmership" status,

(NOTE: if adding or removing" limited liability limited partnersh ip” status, all general pariners must sign this amendinent.)

Puge 2 of 3
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F. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

Effeciive date, if other than the date of filing: o o ) e
(£ffective date cannol be prior 1o nor more than 90 duys after the date this document is filed by the Florida Department of
Stare.}

Note: I the date inscited in this block does not meet the applicable statwtory filing requircments, this date will not

be lisied as the decument’s effective date on the Deparunent of State's records.

Signature(s) of 1 peneral partner or all peneral partners*:

(*NUTE: Only onc curtemt gencrul panner is required 10 sign this document unless the limited pannership is adding or
removing a “limited liability limited parmership” election siatement, Chapier 620, .S, requires all gefieral partners to sign
when adding or rcn}bving 8 “limited liabilny imited partneiship” election statgment.)

i)

-

x 4
o / e - e e
8y _RVIVa0Ee- Ny 7 T General Parner By Carlo sarra, General Pariner -

signature(s) of all few or dissociating peneral partner(s) if any:

/
GT Homes Miami J}os Gp..IQC.

. ) X

i;:;nt Na-un;z: a éy: Cdrlo as-%;a. Geﬁeréﬁ’a?l?]g T
Title: &

Filing Fee: 352.50

Certified Copy (optional): $52.50

Certifiente of Status (optional):  $8.7%
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