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CERTIFICATE OF AMENDPMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
oF

Nisan Realty ADA Compliant Ltd.

Insert name currently on file with Florida Department of Stale

Pursuant to the.provisisns of section 620.1202, Florida Siatutes, this Florida limited partnership or
limited liability Jimited partnership, whose certificate-was-filed with the Florida Department of State on

_ , assigned Florida document number- A00000000835
adopts the following certificate of amendment to its certificate of limited partership.

This amendinent is submitted to amend the following:

A. If amending name, enter the new-name of the limited parinership or limited finbility lmited nartnership
liere: '

New.nume must be distinguishable and contain an acceptable suffix,

Acceptable Limited Partnesship suffives: Limiced Partnership, Limited, 1.P., LF, or Lid. _
Acceptabie Limived Liability Limited Partnership suffixes; Limited Liabiity Limtted Partnership, L4 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 Principat Office Address:
(Musr be STREET address)

New Mailing Address;
(May be post office box)

C. If amending the registered ngent snidfor registered office address on our records, gnter the nmne of the
new registered agent and/or the new regisiered office pddyess here:

Name of New Repistered Agent: Shelly Drakes.

New Registered Office Addicss: 5576.8. Semoran Blvd., Suite 5012

Enter Flovida street-address

Orlando Florida 32822
Ciyy Zip Code
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New Repistered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appointment ay registered agent and agree to act in this eapacity. I fuvther agree to
comply with tlie provisions of afl statutes relative to the proper and eomiplete performance.of miy duties, and I
am familiar with and accept the obligations of my position psFe [.sjﬁ::gd agent—;

v
‘XZ'J' }/ ; ji_;w-_-..;‘...._.

I;Qﬁﬁhzﬂsiﬁ&ed Agent, iixnmin;ngl};\&:&gﬂssmd.&am

D, M amending the geneval partuer(s), & and business nddress of each geneeat partner hein
pdded or remaved from ony records:
Title Name Address Type of Action
[ClAda
[[JRemove

[TAdd

[MRemove

add,
*[JRentave
TV v

'
e -qy o,
Tt RS
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It ies -
b TEAFY
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. Tf the limited partnership or Lmited Hability Himited partuership is amending its “limited Jiability
limited parinership® stalus, enter ciange here:

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

[:I This Limlted Partnership hereby removes Ity “Limited Liabllity Limited Partnership” atatus,

OTE: if udding or removing” limited llability limited partrnership” status, ail general parimers wiisi sign this amendmeni.)
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F, I amentling any other lnfurmation, enter. change(s) here: (dttach additional sheets, if necessary,)

Section 5 of the. Cemf’ cale of Limited Partnarship is deloted in its entirety and replaced wnh

the following: 'Tha term of the Paitnership shall commence on the date of the filing of this

Certificate of Limited Parinership with the Secretary of Stale of Florida and shall-continue

untll December 31, 2045, uniess -sooner terminated as provided in the Limited.Partnership

Agraement."

Lffective date, if other than the date of filing;:

(Effeciive date canndi be prior to nor more than 90 days afier the date this dacument is filed by ihe Flovida Departinens of
State.)

Signature(s) of a general parimer-or all genecral partuers*: k.

(*NOTE: Only one current general partner is required to sign ihis docwment unless the limited parinership is adding or
removing a “limiled linbility limited pornership™ election statement, ("haptcr 620, F.5,, requires atl general partners (o sign
when adding or removing a “limited liability limited partnership” election statement, }

Dalfen Tertacoila Enterprises, Inc.

By 4@‘bmfééw

Signature(s) of all new or dissociating pencral partuer(s), if any:

Filing Fee: §52.50
Certified Copy (optional): $52.50
Ceriificate of Statos. (optional):  $8.75
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