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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP \
OF B
SDS NEWTON COUNTY, LLLP P
Insert nams ovrenily on file with Floridn Depm-tment of Btate Y,-ﬁ
\ {_-ﬁl
. Pursuant to the provisions of séction 620,1202, Florids Statutes, this Florida limited parmershlp or % 7
1ty limited linbility limited partnership, whose cortificate was filed with the Florida Department of Stat
P June 14, 2 , assigned Florida document number A02000000829'
adopts the following certificate of emendment to its certificate of limited partnership;
This simendment {3 submiited to amend the following:
A. If amending name, gnter the new n fmited partnerahin or mited Lability limt nergh!
. herg
Neow name must he distinguithable and contain an seeeptable suffiy,
Aceeptable Limited Parinership sufftxes: Lintted Partnorship, Limited, LP., LF, or Lid,
Acceptabla Limited Liabtlity Limited Partmership syfftvas: Limited Liabilicy L!mmd Pariership, LLL.P, or LLLP.
B, If amending mailing address and/or principal office address, m nd/or
Ruincinal office nddress hora:
Naw Principal Office Addrass:
(Must be STREBT adldress) ;
Now Mailing Address;
(May be post offics box)
C. If amending the reglstered agent and/or reglstered office nddress on our records, goter the namg of the
ngw reeistered apent and/or the pow reglytered office address horg:

Name of New Repistored Agent:

i Ra
Eniler Florida girost address
, Florida
City Zip|Code
Page 1of3

H13000168677 3




0¢/29/2013  16:39 ’ (FAX) P.003/004

‘H13000168677 3

u . Naﬂ' Rogistered Agent's Signature, if changing Registered Agent:

1 heraby accept the appotniment as rogistered agent and agrea to acl In thly capacity, I further agres 1o
comply with the pravisions of all siatutes ralaitve to the proper and complale performance of rr_t_v duﬂ&P and I
am familiar with and accept tha obligations of my position as registersd agens. 4

N
oo 15 m 'L
"Il Changing Registered AWLWY .oz
=

— - _._
- Lapy "

D, 1f smending {he general partner(s),
Bgdded or remgved from Qur yecords:

Tifle ame
SDS Roal Property Holdings |

GpP @GP, Inc. 479 NE 30th =tnam._g_o_a_ [Cladd
Miaml, FL. 33" mRemuvc

Porter-Leeman Real Estale

QB Il LLG 480 Grasntrea Drive, #101, @Md.
Dover, Delawars 18804 = [[TRemove

%

L JAdd

I |Remove
I

Clagd

Ellumovo
i

Cla
mkmow
Dl

[CjRemove

|
E. If the Umited Pnrtncrslnp or limlted Hability limited partnership is amending :ts “limited liahility
limited partoership” status, enter change here; &

[::] This Limited Partnership hevely elects to be a “Limited Liability Limited Partnen{!hin."
[T This Limited Partmership hereby vemoves its “Limited Lisbility Limited Partnnrsh:lp“ status,

NOTE; {f adding or romoving” limited liabifity limitad partnership” starus, all genoral partners musi sign this amendmeont.)
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T. If amending any other informatlon, enter change(s) here; (Anach additional shegls, “_i)fqg_gas@‘)

a3y

e

Effgctive date, if other than the date of filing;

(Effsctive date cannot bs prior fo nor more than 90 days afier the dots thls document iz lied by tho Florida Dapartment of '

Stata)}

ignatur neral partnar gr nll ganer

artnorg®

("NQTE; Only one cusrent perieral partrer ix required to gign this dooument unless the limited partnership is adding or
removing a “limited liability linited partnership® election stntoment, Chapter 620, F.4., raquires ll genoral pariners 1o sign
when adding or emaving a “[imitzd liability limited partnesship” olaction statement.)

Slesstoenman

Sign e(s) of all new or di

al parin

Shennon Parter Leaman,
Roal Eatete I, LLOG

as Manager of Forler-Leamen

Edward 3an'.¢ar. [T] Pmaiganl g éDB lﬁen! Pmpaﬁ

Holdlngs G, Ine.

Filing Fee: - §32.80
Certified Copy (optional): §52.80
Cortificata of Status (optlonal): 58,78

if any;

o Ratnan

BARON Pomner Leeman,
Ren! Eslate 1), LLC

|
|
|

crisi-Leaman
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