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PLAZA ON MAIN LIMITED PARTNERSHIP ‘.{3‘” ’j?; =
Insert name currently on file with Florida Department of State M o
SR
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnersl'ﬂ,p or

limited liability limited partnership, whose cert:f' cate was filed with the Florida Department of State on

SEPTEMBER 23, 1997 , assigned Florida document number A97000002053, adopts the following

certificate of amendment to its certificate of limited partnership.
This amendment is submitted to amend the following:

A, If amending name, ¢

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited L.P., LF, or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

principal office address here:

New Principal Office Address:
(Must be STREET address)

5454 Wisconsin Ave,, Suite 1265

Chevy Chase, MD 20815

New Mailing Address: 5454 Wisconsin Ave,, Suite 1265

(May be post office box) Chevy Chase, MD 20815

C. It amendmg the reglstered agent and/or reglstered ofﬁce address on our records, gnter the name of the

" Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

City
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! hereby accept the appointment as registered agent and agree to act in this capacity, [ ﬁ:rther"i;grree to

comply with the provisions of all statutes relative to 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 Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), ¢
added or removed from our records:

.

Litle Name

GP MDR Plaza Limited Partnership
5454 Wisconsin Ave.,
Suite 1265 Remove)
Chevy Chase, MD 20815

GP MDR Plaza, Inc., a FL corporation

5454 Wisconsin Ave.,

Suite 1265 [Add

Chevy Chase, MD 20815

Add
Remove

Add
Remove

Add
Remove

Add
Remove

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

This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

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

(NOTE: if adding or removing” limited liability limited partnership " status, all general partners must sign this amendment, J
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F. If amending any other information, enter change(s) heve: (Awach additional sheers, if necessary.
N/A

Effective date. if other than the date of filing:

%WWWWWWMwﬁMMMW
Stuie. )

ofs) of

ral partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited parinership is adding or

removing a “Hmited liability limited partnership” election statement. Chapter 620,.F.S., requires all general parmers Lo sign
when adding or removing a “limited liabilisy H{miied partnership™ election statement.)

MDR F{}_,AZA, NG a Flor‘i,dﬁ corporation

MDR Plaza Limited Partnership

e Y

o S

[ ng'Mlchaeu D. Rubzmmdunt

By: MDR PLKZ"'—NC a Florida corporation, its general partner

Filing Fee: 852.50
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