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& CERTIFICATE, OF AMENDMENT

i TO
CERTIFICATE OF LIMITED PARTNERSHIP o
OF ;ﬂ T pon
. K -]
1000 Brickell Avenue, LTD, o

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
fimited liability limited partnership, whose certificate was filed with the Florida Department of State on
September 13, 2004 , asgigned Florida document number A04000001467

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

This amendment is submutted to amend the following:

A, If amending name, enter the new name of ited partuership or limited I rine
here: 3

New name must be distinguishable and contain an acceptable suffix. Tam

Acceplable Limited Partnership suffixes: Limited Parinership, Limited, L., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabitity 1. imited Partnership, L.L. LP"ar LLI

B. If amending mailing address and/or principal office address, gnter new mglllna—ﬁ‘g’\gr@ and/6F};
principat office address here: o = )

New Principal Office Address:
(Must be STREET address)

Y 1€ 4YH 5102

New Mailing Address:

(May be post office box)

C. If amending the registerod agent and/or registered office address on our records, enter the name of the
new registercd apen ¢ new registered offlce r J

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireel address

, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o
comply with the provisions of all staruies relative to the proper and complete performance of my dutles, and 1

; am familiar with and accept the obligations of my position as registered ageni.

If Chianging Registercd Agenl, Signature of Mew Registered Agemt

D. If amending the gencral partner(s), enter the name and business address of each peneral partner heing
Added or removed from onr records:

Title Name Address T on
1000 Brickell Management,
[Add

GP LLC 1000 Brickell Ave
Suite 600 [/1Remove
Miami, FL 33131
[Aagd

LGP HRB CapitaL LLC .~ ¢/o PBYA Pl
|:] Remove

Miami, FL 33131 ~o
=

W=7 Ome 5 -y
[JRemoves-
) ey A weomp .

' s
CIRemovés TT%

S
248 P
By ©
Df?“iid res

U Remove

d"-vv'

[Add

L__| Remove

E. If the limited partnership or limited tiability limited partnership is amending its “limited liability
Limited portnership” status, enter change here:

|____] This Limited Partmership hereby elects to be a “Limited Lisbility Limited Partmership.”"

|:] This Limited Partnership hereby removes its “Limited Liability Limited Partnershlp® status.

(NOQTE; [f adding or removing"” limited liabifity limited portnership” status, all genoral partners must sign this amendment.)
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F. If amending any other information, enter change(s) heve: (Awtach additional sheets, if necessary,)

Effective date, if other than the date of filing:
(Fiffuctlve date cannot be prior to nor more thun 90 days gfier the date this dacument is filed by the I'{orida Departmant of

State,)

Signature(s) of a peneral partner or all ceneral partners*:

("NOTE: Only one curcent general partner is required to sign this document unless the limited parmership is adding or
mmoving a *“limited liability limited parthership” eleclion statsment. Chapter 620, P.S., requires all general pariners to sign

when adding o oving a “limited llability limited partnership™ slaction statement,)
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Filing Fee: 552.50
Certified Copy (aptional): §52.50
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