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’J;We resaived your elactroniecally transmitted document. Howevar; the
« - dooument has not been filed. Pleass make the. following corredations and '
refax the complete deeument, ingluding the aelaectronic filing cover sheet, ,{*;

Please complete the namas of the eneral Factners in part D.

The etfactive date must be specific and cannot ba pricr to the date of
£iling. .

| - If you have any gquantions concerning the £iling of your document, pleasa
~ pall {(85D0) 245-6855.

Tammy Hampton FAX Aud. §: H10888164346
Regulatory Spegialist II Latter Number: 310A00017470
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIF
OF

FOUR ACES RANCH |, LLLP
Inaer name cowrently on e with Fiorida Depsroment af State

Pursuant to the provisions of section 620.1202, Florida Stututes, this Florida limited partnership or
Yimited liability limited pestpership, whose certificate waa filed with the Florida Department of State on

_D2/04/2006 , Resigned Florida decument number A0B889D38259 ,
adopts the following certificate of amendment to {15 certificate of limited partnership,

Thia emendroent s submitted to amend the Eellowing:

i

A, If owending nome, o
here:

Wew nama 1Must be distingwishable and cimtain an socopmble suffex.

Acregrable Limitad Parmership syffizer: Limited Pavimership, Limiued, LP., LP, or Ltd.
Acagpable Limited Liability Limited Partnership awfftues: Limiced Linktltty Limized Pgrtnetship, LLLF, or LLLP,

B. ¥Wamending mailing address and/or principal office address, gater new majbng address snd/or
principal office address here:
N incipa €

(Mot ba STREET address)

ire

Aid
Mz B port offioe box)

C. T amending the registaved agent and/or reglstered office addresc on obr records, epipy the same of the
id A Lir .A'z ‘._h d f

Name of New Registarad Agaus =,
L= ;]
@ w»m
aw R ddress o SO
. Enter Floride streeq address &z =5
Selbi
Florids — 8 52
Clgy : Zip Code =<
= Voo
= 4 g‘ﬂ
2 235
.
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I heraby accept the appolmiment oy rogisiered ogrant emd agree to et in this capacity, I further sgree 1o
comply with the provisigns of ali statutey relative o the proper and complete performance of my dutles, and ]
am fomiliar with amd accopt the obligations of nyy position as registerad agent.

T Gyt Regiamd Agrat. SUaniys of Nay RepliemAsan
D. U amending the general partuer(s), enter the name and husiness addvess of soch peneral partney bring
added av vemoved fepm our vecordat
Jige Nasme Adduess Jvne of Aton

S RS B
T rssegeen i

GP__ WA@M& 8708w eath et [Jada
| e mmﬁ;ﬂg Miarni, Florda 33183 . [/]Remave

F. I the Kmited partnership or limited Kability Gmited parinership ts amending fts “iimited Nabflity
{imited partnership” statns, enter changs here:

[_] This Limited Partuership bereby elocts to be o “Limited Liability Limited Partuarchep.”
[ This Limitea Partnership beredy removes ity “Limited Linbflity Limited Parmership® stotos,

NQZTE: [Y adding or removing ™ infted Habilit, limited partnership * statys, all pengyal pariners must siem this omandment,)
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¥. If amending any nther information, enter change(s) here: (drtoch additlonal sheaty, if nécessary,)

Effestive date, if other than the data of filing: o
g%m sote canmot be prior 1o sor piere thon 30 dcou afier the data this docszment (s ad by the F?avhda Dapentnsent of
.
fa ra aJl gonarsel pa i

i Tty anc curret genernl partner ic requirnd to aign this document naless the lhmtedpammhip in pddinyg or
; l fitcd hubi‘htyl od prfacinip” sloctitm stettment. Chapter 620, F.S., roquires all general prtners to siyn
ads ; ligrad parliforship” cleetion seernant,)

Pilintg Fea: $32.50
Cortifisd Copy (optional): $52.50 S
Certificate of Status (optiopal):  $8.75 = ﬁf-ﬁ
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