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H120002936583

CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF

NORTHLAKE PROPERTY INVESTMENTS LIMITED pARTNERSHIP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Flarida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

08/30/2001 , assigned Florida document number A01000001187 .
adopts the following certificate of amendment to its certificate of limited partnarship

This amendruent is submitted to amend the following:

A. I amending name, 5T
here: SN
| M
New name must be distinguishabls and contain an acceptable suffix, mal s,
ST
Accepiable Limited Parinership sufftees: Limited Partnership, Limitad, L P., LP, or Ltd. s _—
Acceprable Limlted Liability Limited Partnership suffixes. Limited Liability Limited Parmership, LLLP. o LI.LP o m
R -
B. If nmendmg mailing address and/or principal office address, enter new malling a dr‘ 8 el
New Principal Office Address: C/O MARYELLEN H LEWIS
(Must be STREET address) 31 W 20TH STREET
RIVIERA BEACH FL 33404
New Mailing Address; - PO BOX 9728
(May be past affice box) RIVIERA BEACH F1 33419

C. If amending the registered agent and/or reglstered office address on our records, enter the name of the

new repjstered agent and/or the new registered office address here:

STUART J HAFT ESQ

Name of New Registared Agent:
New Registered Office Address: 340 ROYAL POINCIANA WAY STE 321
: ' Emer Florida street addrass

PALM BEACH _Florida 33480
City Zip Code
H120002936583
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New

istered

ent’s Signatore, if cha

ing Registered Agent;
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4

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree fo
comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and I

am familiar with and accept the obligations of my position as regisrered agent,

D. If amending the general partner(s),

added or remoyed from our records:

E. If the limited partnership or Umlited liability limited. partnership is amending its “limited Liability

Title

NAMNE

If Changing Regittered Aggat, Signature nf Naw Registarsd Ageat

usiness address of each seneral partner bei

Address

limited partnership” status, enter change here:

(NOTE: f adding or remaving” limited liability limited parinarship” status, all ganeral partners must sign this amendment,)
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Type of Action

Cladd ..

[JRemovs =
b s

Tr o
4y i

[Jadd 2
Remove —
Megn
31

=
Daw gz
[JRemover

T

COadd

[CJRremove

[Maga

|:] Remove

CJada

DRemove

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

D This Limited Partmership hereby removes fts “Limited Liabllity Litaited Partnership” status.

4
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H120002936583

F. [famending any other infarmation, enter change(®) here: (Attach addirional sheais, if necaesary.)

Effective date, if other than the datc of filing:
(Effective date cannot be prigr fo nor inare than 90 days efter the daie this daanmam is filed by the Florida Departusnt qf

Staie }

LA

Signam eneral pariner or all

MNOTR: Only ons current genernl partner & raquued to slgn this document unless the limited partaership is adding or
removing 8 “limited Hablmy limdeed partnership™ cleotion sntoment. Chapter 620, F.S., requires all general partners to sign

when adding or remaving a “Himited linbility mited partnecship” slection statsment.)
E L .,"‘n-?-"
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ature(s) of all new or dissociating gene: if any: @
Filing Fee: $52.50
Certified Copy {optional): $52.50
$8.75

Certificate of Status (optional):
H120002936583
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