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CERTIFICATE OF LIMITED PARTNERSHIP n: Sere L STATY
e LLAHHsc FLORIDA

Noma Associates, Ltd.
Insert name currently on file with Plorida Department of State

Pursuant to the pravisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
February 26, 1986 , assigned Florida document number A22121

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment [s submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
bere: .

New name mugt be distinguishable and eontain an scceptable suffix.

Acceptable Limited Parinership syffixes: Limited Parinarship, Limited, LP., LP, or Ltd.
Accepiabls Limited Liablitty Limited Partnership suffixes: Limited Liability Limirsd Pamlersh[p LLLP or LLLP

B. If amending mailing address and/or principal office address, enter new mniling address and/or
principal office address here:

. New Princlpal Office Address;

(Must be STREET address)

New Maiiing Address:
(May be post office box)

C If amandlng the reglstered agcnt andlor registered office address on our records, anter the name of the

Name of New Registered Agent:
New Registered Office Address:

Eruer Fiorida street address

, Florida
City Zip Coda
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New Registered Agent’s Signature, if changing Registered Agent; ..~ , .. ...
; . : SECRZTARY GF STATE

LRI Ak
TALLAHASSEE, FLORIDA
I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all stututes relative (o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Reglstered Agent, Signature of Now Remistered Azenl

D. If amending the general partner(s),

added or renoved from our records:
Title Name
GP_ Meriwether Properties 30 RacksfellerPlaza [Jadd
New York, N.Y. 10112 [¢]Remove
GP Abby M. O'Neill 30 Rockefeller Plaza [¥1Add
New York, N.Y. 10112 Remove
Cladd
[CJRemove
Cladd
[JRemave
Ol add
[]Remove
[JAdd
E]Remove .

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

D This Limited Partnership hereby elects to be a “Limited Liabllity Limited Parinership.”

(] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” stains.

(NQTE; {f adding or remaoving” limited tiability limited partnership " status, all genaral pariners must sign this amendment,)
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F. If amending any other information, enter change(s) llerel'&.d HRER aw:om chﬂg’ necessary.)

SECRETARY 0 2pipe
TALTRHASSEE. FLORIpA

Effective date, if other than the datc of ﬂlmg

{Effective date cannot be prior to ror more than 90 days after the date thl.r document is filsd by the Florida Dspan‘mcm qf
State.)

Signature(s eral partner or all general partners®:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
temoving a “limited liability limited partnership” election statement, Chapier 620, F.S., requires all general partners to sign
whan adding or removing a “limited lability limited partnarship” election statement.)

R ONatr
U

H Chatl

Sipnature(s) of al a 3), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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