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CERTIFICATE OF mbﬂiﬁ&ﬁt Ib P 2}y
TO

CERTIFICATE OF LIMITED PARTNERSHIPY i 57407
OF JALLAHASSEL. FLuRig e

Thistlewood Partaers, Ltd.
Insert nante ourrently on file with Plorida Department of State

Pursuant to the provisicns of section 620.1202, Florida Statutes, thig Floridn limifed partuership or
tinsited liability limited partnership, whose ceitificate was filed with tho Florida Depantment of State on
Dreeomber 1, 2004 , assigned Florida document number A04000001887 '
adopts the following cortificate of amendment to its eertificate of limited parmership,

This amendiment Is submitted 1o amend the following:

A. I amonding name, gntor the new nnme of the limited partnership or limited linbility Hmited partnership

here:

Now name must he distingulshnble and contaln an scveptable suffix.

Acceptable Liwited Parinership suyffisex; Limited Partnorship, Limited, LP., L.P, or L4, )
Aceaptabls Limtted Liability Limited Partaership yyffizes: Limited Liabiiizy Limited Parinarsiip, LLL.E. or LLLP.

B. If amending malling address and/or principal office address, enter new masiling address and/or
principal office nddress here:

New Principal Office Address: 11 Perseverance Streot

(Must ha STREET address) Mt. Pleasant, SC 29464
New Mailing Address: 11 Porsevorance Sneet
My be pest office box} Mt, Pleasant, SC 29464

C. If umending the registored agent and/or reglstered office address on our records, enter the name of the now
registered apent and/or the ne registersd office address herc:

Nampo of New Rogistered Agent: Andrew M. Kleimean
Now Rogistervd Offico Address: 540 Shephord Ave.
Enter Florida street address
Winter Paik , Fiorlda 32789
City Zip Code E
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New Reolstered Agent’s Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capactty. | further agree lo :
comnply with the provisions of all statutes relative to the proper and copplete performance of my dutles, and | i

D. If amending the general partner(s), enter the name and business address of each gener ] partner beln
added gt remo m our records:

Title ame Addres Type of Action

ar Thistlewnod Panners, Inc, 130 W. Spring Lake Ddve Q Add
Altarnonte Springs, FL 32714 Remove

GF Thistlewood Partcors Maneger, Ji¢ || Perscverance Sireet m Add
MI. Plsasant, SC 29464 Ol Remove

0 Add
Q Remove

Q Add
0 Renwve

8 Add
3 Remove i

0 Add
€l Romove

E. If the limited partnership or Hmited Uabilty Ymited partnership ls amending it “limited liability
limited partnership” statug, enter change here:

O  This ]imited Partnership hereby elects to be s “Limited Tiablity Limited Partzership.”
O ‘Fhis Limited Purtnership hereby removes lts “Limlted Liahility Iimited Partnership” status,

(NOTE: I acding or remroving™ limited Hlabiiity {imited parinership" status, all general partners must st this auendment,)
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F. If amending any ofher information, enter change(s) here: (Attach addional sheets, if fecessary,)

Rffective date, :f other than the date of Gling;
(Bffective dete cannot be priar 1w ror mors than 90 dayz afler the date this document s Sfiled by the Florida Deparimeni of
State.)

Note: If the fate Iiserted In this block doss not meet (ha apphiosble statutory (ling requirements, thls dato will not

ba listed s the dacutreat's offective dale un the Department of State’s recouds.

Signniunre(s) of a general partner or all general partnery*;

*NQTE: Only one current general partnor ia required to slgn this dooument unless the limited pastnership is adding or
removing 8 “limited linbility linited partnership™ slection statement. Chapter 620, F.S., raquires alf gencna! parmers fo sign
when sdding or removing 8 “limited Habllity limlited partnership” clection stalcment.)

Slgnature(s) of all new or dissoclating general purtner(s), if any:

PP

Filing Fee! $52.50
Certified Copy (optional}: $52.50
Cerilflcate of Statug (optional);  $8.7§
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