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CERTIFICATE OF AMENDMENT 2=
TO ‘::}7?;:.\ v
CERTIFICATE OF LIMITED PARTNERSHIP (%n’; ’%
ox B
__TRUST LAXE PARK, LTD. - 2%, <
Insert name ourrently on file with Florida Départment of State %’\

Pursuant to the provisions of scction 6211202, Florida Statutes, this Florida timited parincrship or

limited liabiliLy limited partnership, whose certificate was [iled with the Florida Department of State on
January 16, 2001 , assighed Florida document number AD10D000G08D

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

This amendment i submitted to amend the following:

A. i amending name, enter the new name of the limited partnerahip oy Wimited liabji{ty lmited purtnership
here:

New name murt be digtinguishable and contain an acceptable suffix,

Accepiable Limited Partnership suffixes: Limited Partrership, Liniited, £.7., LP, or Ltd,
Acceptable Limited Liablilty Limited Partnership suffixes: Limited Liability Limired Parmarship, L.1.7.P. or LLLI".

B. If amending mailing address and/or principal office address, cnter new mailing address and/or
prineipal office address heye:

New Principal Office Address; oo Buston Financial Investment Managewent, LP
(Must be STREET address) 101 Atrch Stwest, 13th floor

Doston, MA 02170

New Muailing Address; o/o Boston Finapcisl nvestment Management, LP
(Mady he post office bax) 101 Arch Streer, 3¢k floor

Boston, MA 02110

C. If amending the registercd agent and/or registered office address on our records, enter (e name of the
new registored pzenl gnd/or the new registered office address here:

Name of New Registered Agent: C T Corporation System
New Regisierad Office Address: 1200 South Pine Talend Road
Envar Flarida street address
Plantation _ Vlerida ___ 33'324
City Zip Code
Page 1 of 3
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I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1033‘-
comply with the provisions of all statutes relative to the proper and complste performance of my durles@ﬁ I

am familiar with and accept the obligations of my position us registered agent.

TE Clunging Registercd Agent, (igamiur of New Registered Agent

D. If amending the gencrnl partner(s), enter the name and business nddress of each genersl partuey being
addued or remoyed from vur records:

Title Name Addreas Type of Action
GP CHC Venetian Isles GPT, LLC 1600 Hopkins Crossroad L]Add
Minnatonka, MK 35305 B] Remove
Gp RFTM Weatleke 1 GP, In. &/o BFIM, L1 %Add
I, 101 Arch Strect, 13th floor Remove
Floooccos303  glienSiaLL
_____ . Caawa
[ JRerove

[Jadd

D Rethove

(Add

[ - - ’ . DRamovc

[Jadd

ST - , DRcmove

. I the limited partmership or limited Hability liraited parinership is amending its “limitcd liabikity
limited partnership” status, enter change here:

D ‘I'his Limited Partnership hereby olects to be a “Limited Liability Limited Partnership.™

E] This Limited Parinership herehy removes its “Limited Liability Limited Partoership” staius.

(NOTE.: {fwiding or remaving” limited liability imited parfnership * svatuy, olf genaral partners must sign this amendment.)
Page 2 of 3
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F. Il amending any other Information, enter chiange(s) here: (Artach additional sheets, if necessary,)
o
' = P
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S, W
7,
._ Za ¥
Lffective date, if other than the dato of filing;_ =
{(Effective date cannot be prior to nor mora than 90 days «fter the dale. this document is filed by the Morida Departiment Qf
State,)}

Signamre(s) of a peneral partoer or ull penernl pariners®;

(*NOTE: Only one current general partner is requited to sign this document unless the limited patnership is adding or
vetoving a “Himlred Bability lunited partnership” election statement. Chapter 620, F.S,, requires sil gencral partners to sign
when adding or removing a “litnited liability limited partnership” election statement.)

re(s) of all new or dissociatin

rener(s), if uny:
//
CH{? Vensatian Islea (P 1, LLC RFIM We JP, lne.
Kennedh, T Cotilic
—Presrdarrt
Filing Fee: $52.50
Certified Copy (optional): - 352,50
Certifleate of Status (opticoal)

$8.75%
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F. If amending any other inforyuation, entec change(s) here: (Attach additional sheets, if nocessary)
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Effcct;ve date, if other than the date of fi hng A
(t{yfeottve data cannot be prior to nar more than X days after the date this docwment is filed by the Florida Department oj
State.)
Siena | partner or all general parthers®:

{*NOTE: [mly eus current genctal pattnar (s required £ sign this document unless the limited partnership is adding or
removing a “limited Hability limited pattnership” election statement. Chapter 620, F.S., roquircy li general partners ta sign
. when adding or removing a *limited 13ability limited partnership™ clection statement.)

signature(s) of all new or gdissocixnting pener, if any:
"CHC Venetian Inles GP 1, 11.C BFIM Westlake I GP, Inc. o
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  §8.75
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