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O nglatraﬂon Section
Division-of Corporafions

SUBJEC'.I':

SEDMatoriront Medla Limited Partnarship —_
Neme of Fiorids |.Imited Parinership or Lirvited Llablily Limlted Partnership

The enckaed Cerlificate of Amendment and lea(s) are subr-itted for filng, ‘
. Ploace telum all corfespondence cencerning this mauer.hn:

Car

Contact Pergon

Wihers Beraman U

Firm/Compeny

_ 187 Chureh Street., “g" £l
+ Address .

New Haven CT 0810

Clty, State and Zip Code

In I n.can

Emall extdress (to ba used for future annual ieport notification)
For furthar-information coneeming this matter, pisase cal:

pralas at 203-974-0401 .
Name of Confact Parson ~ Area Code & Daytime Tolephong Numbaer

Enclosed is a‘check for the following amount:
[1552.50 Fillng Fee  [1§61.26 Filing Fes [ $106.00 Filing Fee  [718113.76 Filinp Fes,

ard Certificate of and Certified \'opy Gertifiad Copy, and
Status . : Cortifficate of Status

GACHMB Tumper: NY24D00000145- 12000001
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CERTIFICATE OF AME DMENT TE{—LAHAS EE. FLORIDA.
" CERTIFICATE OF LIMITED FARTNERSHIP

or

__&wmguxmmm PARTNERSHIP
Ingert name curyently on file wlth Florlda i, ent ¢

Pursyent to the provisions of section 620, !202, Florida Statuics, thiz Florida Jimited pm'tncrship or
limited liabillty ltmited pastnership, whose certificate was file:d with the Flerida Department of State
on 83/30/04 assigned Riorida doopment number AM0000005 .6 adopts the following cortificete of
amendment to s certificats of limited partnership. g

This smendmént i vubmitted to arnend the following:

A If amending name, m..hu_._mﬂ_.t_.jﬁ.lw na tho Himjt M&MMM
partnership heyo:

v M i l .
Now name must be distinguishabl amd oontain e acceptable suffix,

Acagptible Liwited Parmership syliixes: Limitod Partngrehip, Limited, 1.P., LP, or Lid
Accapiobiz Limited Liabliity Linived Parinervhip miffives: Limited Llabnity Limtted Portnerskip, L.L.4L.P. or LLLF.

n lfammdmg mailing address and/or prinmpal office ﬁdd ress, Mﬂﬂ_ajﬁggm

and/oy principal office ggg;m here: .

N inojpal Offige A 8
(Muust ba STREET addresy) .

) -
(May be pust ¢ffice ko)

c. I nmeudlng ths regist«ursd ngmn and/ur ragiaumd aﬂlca add ress ¢o nur murda, enter thc Bame

Enier Florida street addvess

, Florlda,
Chy 2ip Code
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New Regitred Agent's Sgoatars f chimging Regite:d Agsat SECRETARY OF STATE
TALLAKASSEE. FLORIDA

¥ iureby accept the qupamwm o registered a:g-am and ag-ee (o act n this capacity.  further agree

to comply with the provisions of all statutes relative to the proper ond complete performance of my
dwties, and I am feonilioy with and acespt the obligations of vy position as registeved agent,

lfchnngms muwms.mmmmmm

D, If amending the gewsl partaey(s), enter the name pud b M_o_f;agh_mm
being added of rémoved from ouy recprds:
Iigle Name ééime Tvpe of Action

) Add
7] gemove

[ Add
[C] Remove

Add
Remave

] Add
[ Remove

- . (] Add
"] Remove

Add
Remw:-.

E. If the limited partnership or limited liability ttmited partnership is amending ifs “Hmited
ltabitity limited partnership” status, entor change hore:

) This Limived Partnership herehy elects to be 2 “Limited Lialiility Limited Partaership.”
[ This LAmited Partnorship hereby removes its “Limited Liabillty Limitod Partuership” statas.

NOTE: {f ackiing or ramoving "Hmited Hability limiisd parinerahlz” siaies, alf genvral Dartnary mist lgn thie amendmant,)
‘Page20f3 '
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

R U ammdlné any otber information, enter change(s) her:: (Atiach additional sheets, if nocassery,)

Eftective date, if other thaw the date of filing:
(&ffecilve date carumt b prior to nor movs tha 90 daye gfisr the dara \nix docimont is filad by the Florida

Department of Sate.} .
Signatura(s) of 2 general partuer or all genernl partuere*;

(*NQTE; Only one current genceal pastass is requirod 10 sign this docu wsnt onless the (litieod postnsrship Ia
adding or removing a “iimbied Hablitty limited partaership® slection Mowmenz, Chapter 620, F.S,, requires ail
genernl parters to sign whea adding o remaving a limited {isblllty imiled pertnership” election statement,)

EBIYWATERFRONT MEBOIA, INC.

Arthur S, Agatston,

Signature(s) of all uew or dissocipting gencral partner(s), ll' ny:

Filing Foe: $52.56
Certifled Copy (optionai): $52.50 .
Cortiflcate of Status (opitonal): 58,75
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