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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP

QF
NORTH BROWARD ACADEMY AT RED APPLE, LLLP
{Insort name currently on file with Flarida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
imited Hability limited partnership, whose certificate was filed with the Fiorida Department of Stafe on
, assigned Florida document number _A06000000882

May 4, 2005

adopts the follawing certifieate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:
enter the new name i

A. Ifamending name,
(Now pame mnst be distinguishnble and coninin an Aceeptable suffix.)

here:
N/A
Acceptable Limitad Partnership syffixes: Limited Partership, Limited L P., LP. or Lid,
Accepiable Limited Linbility Limited Partnership suffixes: Limited Liahility Limited Parmership, LL.L.P. or LLLP.
B. If amending mailing address and/or principal affice address, enter new mailing address and/or

-~

principal office nddress here:
New Principa! Office Address: NIA i_“i:% e,
(Must be STREET address) e v
F3N,
< 0
5
Y
= 82 o
B ¢
""—a ’ »
B (%}
&

New Mailing Address:
{ay be post gffice hax)

C. If amending the registercd agent and/or registercd offico address on our records, gpter the name of the

ent wnd/or the new registerad office addras

new repister
Name of Ne istered Agent: NIA
New Repisterad Office Address: NIA
(Entar FFlorida streer address)
, Florida
(Zip Code)

(City)
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New Registered Agent’s Signature, jf changing Registered Agent:
{ hereby accept the uppoiniment as registered agen! and agree 1o acl in this capacity. | further agree to
comply with the pravisions of all siatutes relative 1o the proper and complete performance of my duties, and 1

am familiar with and aceept the obligations of my position as registered agent.
(Ir Changing Registered Apent, Sicunture gf New Registersd Apent)

drogg of each peneral parmer hein

busingss

D. If amending the general partner(s), enter the name o
added or removed fram aur rocgrils:
Litle Name Address Typo of Action
gPp__ ACS] GPLLC 6245 N Fedaral Hwy Sth FL_ 0 Add
Fort | auderdale, FL 33308 Remove
6245 N EedaplHuy AthFL g & Add
Fordlauderdale, FL 33308 . D) Remove
Sy )
o
£H &
=5 ho_,:

orth Bro

GP
atRed Apple. @F,LLC
L0% - 548D
o
HY o

m =

e 2% x [
% » J

) Add
O Remove

0 Add
D Remova

E. If the Jimited partnership or limited liability limited parinership is amending its “limited linbility

limited partnership” stutus, enter change herc:
@ This Limited "artacrship hereby clects to be a “Limited Liability Limited Parimership.”
J This Limited Parinership hereby removes its “Limited Liability Limited Partnership” status,
(NOTE: [fadding or removing™ limited liability limited partnership” siatus, all general partners must sign this amendnment )
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F. If umending any other infermution, enler change(s) Were: [Aftach additlanal sheats, If necessory.)

NIA

Eficctive date, i ather thany the date of filing:_Dglg ol fling
{£ffective date cannat be priar to nor more than 20 days afier ihe dare ihis docronent is filed by tha Floridn Departmeni af

Starz.)

afg) of a general partnar or all pe ru*:
(*NOTL: Only one ewrrent goneral pastier is required (o sign (his document unless e limited partnership Is adding m

romoving & “llmlted Habitity limited pannarshlp” elestion steiement, Chapter 620, F.S |, roquirss pit genera) partaers to sign
when adding or removing @ "tmited Habllity limited partnership® electlon statament.)
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Sigwature(s) of nll new or digsoeialiug geveral pactner(s), if pny: : < |
O 3

e R
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