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CERTIFICATE OF AMENDMENT L "M_ 23EE FLRina
TQ
CERTIFICATE OF LIMITED PARTNERSHIP
OF
LAKESIDE COMMONS, LTD,

{Insert name cusrenty on file with Florlda Deprroment of State)

Purzusnt to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited [lnbility limitod partnership, whose certificate was filed with the Florida Department of State on
April 8 2002 . adopts the following certificate of amendment to its eartifjcate of
Umited partnership.

This pmondment is submitted to amend 1he following;

A. If amendhyg name, guts
here:

{New nams must bs distinguishable and contain ar scceptabls suffix.)

Accepiable Limited Pertnership sulfices: Limited Parinership, Limited, LP., LP, or Lid.
Accepiable Limited Liability Limited Parinership suffixes: Limiied Liabllity Limiisd Parinership, L.L.LP. ar LLLP.

B If amending the registered agent and/or registered office addrese on our reeords, enter the name of the

Dow registered agent andior the mew rogistered office pddrews bory:
Name of New Reaistered Agent: C'T Coporation System
New Regisiered Qffice Address: 1200 Soath Pine tuland Rosd
(Eater Flarida streat address)
¥lantation , Floridg 33324
i) (Zlp Cods)

New Registered Agent's Signatnre, if chunging Registered Agent:

1 kereby accept the appointmant as ragistered agent and agres 1o act in this capacity. I further agree to
comply with the provisions of atl stanites relative to the proper and complete parformance of my duties, and !
am familiar with and acespe the obligations of my povition as regisiered agent,
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C. If amending the geacrul partasr(s), enter the pane and dusiness addresy of each general parbier being

a r FOMOVE ur P
Title Name Addren Typeal Actiog
GP Lakeside Caramans, LLC 1666 Kenaedy Caiseway, #505 [ Add
N. Bay Villags, FL 33141 X Remaove
ae CAH-IDA Lukeside Commond LLC 2801 Alaskao Way, Suite 200 B Add
Sealtle, WA, 5121 Re
MoT-silb -
0 Add
. Remove
M Add
Remoye
[ add
Rsmove
O Add
Remaove

D, If the limited purteership or Limited liabflity limited partaership is amending fis “Uimited lability
Hmited partnership® statug, enter change here:

] ‘This Limitad Partnership hersby elects to be a “Limited Liablilty Limited Partoership.”
1 This Limited Partnership hersby ramoves its “Limited Liabllity Limited Partnership® status.
(NQIE: [/ adding or removing® limited lfabifity limited parinership* satus, afl general parimers must sign this aoendment,)

K. If amending any other mformation, enter change(s) heee: (dnach additianal shesls, jf necessary.}
Paragraph 2 iy amended o change the office end privcipal place of busincas for the Parinesship to: 2801 Alasken Way,

Suite 200, Seatls, WA 95121

Paragraph 5 is amendsed (o chinge the maifing address of the Partnership 1o 2801 Alasksn Way, Svite 200, Seattle,

WA 98121
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Effective date, if' other than the date of filing:
State,)

Signature(s) of » peneral puriner or all genersl partners*:

(NOTE: Onty one current gm&al partner i required to sign this document unless the limited partnershig is adding or

(Elfective daia canno! be prior fo nor more than $0 dae gfier the dais ihis documant [s filed by the Florida Departmant of

limited partnerahip” clection statement. Chapler 620, F.S., requirts all general partners to sign
iability limited partnership” clection statement,
’ .

Lakusids Commans, LLC, curent Goneral Partnar

Rignature(s) of all new or di

artner{s), if any:

-1DA st arner, HADA
mﬁldutl,Lc.ustw, by CAHADA Holdings LLC, 45 Manager, by
oy 1.

oy P}
P oo -
CS o T
el e -
:I;r: = ":-"::

Flling Fou: $52.50 : -

Certified Copy (optional): $52.50 Ze ot

Certificate of Status (aptional); $8.75 ey ‘_E.i'.._ .l
. -
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Effective date, if other than the date of filing;

(ESfective datw cannol be prior ic nor more than S0 daye gfier the dola thix document is fiied By the Florida Deporimeni of '

State}

Siprmature(s) o al partner or all general pariners*:

(“NOTE: Only one current gencral pariner is tequived 0 sipn this dacumant unless the Limited partneeship Is adding or
remeving & “limited Habllity limited partnership” clectlon statement. Chapier 620, F.8., tequires all general partners 1o sign
whon adding or remaving 4 “limited Usbillty limited partnorship™ election statsment.)

Lakeside Commons, LLC, current Gensral Pariner

Signature{s) of all new or dissociating genersl parimer(s), jfany:

Al Nt
Flor\‘dl 11.3.-0.

et

Filing Fee; $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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