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CERTIFICATE OF AMENDMENT
O

¥
APPLICATION EOR REGISTRATION
- AF

EDR TALLABASSEE LIMITED PARTNERSHIP
Unsert ngme currenily an fife with FléridnDept. of i)

Pursnant fo. the provisions of Seotign 620.173, Florida Statutes, this foreigh, linited parmership
‘hereby submmits this Certificate of Ameydment fo its registration applicatipo:
The registiation application is atiended as follows:

The address offhe primcipal place ofibusiness.and mailing address are:the same and erereplacedl with’538 Oak Coud
Drive, Suife 300, Memphis, Tenpessee 38117, ’

The General Partner i¥ replaced with EDR Tallohossee, LLE theiz business ‘address 18 530.Onlz Court Drive, Suite:300,
¥empliis; Tonmessee 38117,
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STATE QF Tennessee

COUNTY OF Shelby

On ihis P:Sér\ﬁay of ‘September

2008 personally
dppeared before me,
B whois personally known to me
D whase identity I proved on the basis.of; -
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