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NOV-11-2010(THU) 13:01 CARLTON FIELDS

CERTIFICATE QF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

BRANDON PAVILION 2, LTD

(Inscrl name currently on file with Flarida Department of State)

Pursuanl to Lthe provisions of section 620.1202, Florida Sintutes, this Florida limited parinership or
limited liobility limited parinership, whose ceriificate was filed with the Florida Department of Stale on
APRIL 27, 2006 , assigned Florida document number _ADO6000000575 ,
adopls the foltowing cerlificate of amendment to its certilicale of limited partnership,

‘This omendment is submilted to amend the following:

A. I amending name, cnier the new nome of the limited parinership or limited linbility limitetl parinership

here:

{New nstne must be distinguishnable and enntain aa acceptaile suffix.)

Aceeptable Limited Parmership suffixes: Limited Partuership. Limited, [.P.. LP. or Lid.
Aveeptable Limited Liability Limited Parinership suffives: Limited Liabilin: Linited Parteeship, L LP ar LLLE.

B. ITamending mailing suldress nnd/or principnl office nddress, enter new mailing nddress and/or
principel office nddyess here:

New Pringipal Office Address: SO
o

——
{Must be STREET address) -
T
i e %
= 2
New Malling Address: L dr
(Aay be post affice box) ERNP A
Mo e
- X
—en =
o

. . fe R o
C. If nmending the registercd agent and/or registercd office address va owr records, eater the e of the

new repistered ageat andéor the new registered olfice nddress here: ju J
new reftlstered agent angior the new reglisiered oliice nddress here: =

I

Name of New Repistered Agent: CFRA, LLC, A Florida LLC

New Registered Oflice Address: 4221 West oor

fFEmter Florida sireve addiress)

Tampa Floridn _33607-5736
fCity) (Zip Cinde)
Pagel of3
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NOV-11-2010(THU) 13:01 CARLTON FIELDS P. 003

New Registered Agent's Signature, If changing Registercd Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to
comply with the provivions of all statites velative 1o the proper and complete performance of my dutics, and |
om feaniliar with and accept the obligations of my position as regisiered agemt.

CFRA, LLC

By:
I C hanging Regislercd Apent, hl|_-m tire of New IhLMtrul Apent)

Linda K, Adler, Esq.

1. Wamending the general pariner(s), enter the nome uml business address of cach peneral piriner bejng
udded or removed from owr records:

Title Nome . Address Tyne ul Action
GP G.S. Pavilion 2, Inc. 7241 SW 63 Avenuc 0 Add
— owmic TUT-A Remove
Miatm, FL 337143
[ Add

I Remove

O Add .
O Remave

0O Add
O Remove

[ Add
O Remoave

O Add
QO Remave

E. T the limited partnership or limited liability limited partnership is nmending its “limited linhility
limited portoership” statos, enter change here:

Q  This Limited Portnership hereby clects to be o “Limited Linbility Limited Pnrtnership.”

O  This Limited Parinesship hercby removes its “Limited Lionbitity Limited Partnership™ sttug,

(NOTVE: Ifadding or remaving” Hmited tiability limited partuership ™ statvs. alf gemerad portdiers meist xign (i ameaden. s

Puge 2 ol 3
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KOV-11-2010(THU) 13:02 CARLTON FIELDS P.ﬂ[]4_

F. ITomending any other infarmatian, enter change(s) here: (Auach additffonaf sheats, if necessary.)

Elfective date, if other than the date of filing: .
(Effective date cannot ba prior 10 war more than 90 days afier the date this document is filed by the Flovida Depurunent of
Sterte. )

Signature(s) of o genern) purtner or all peneral purtners*;

{*NOTE: Only one current general paringr is required o sign this docamient unless the limiled perineeship is adding or
removing 3 “limited Hability hmiled partnership® election siatement. Chapter 620, I°.5.. requires all penura) pasncrs 1o sign
when adding or removing o “limited linbility limited portnership™ election stalement.)

ler P on 2, LLC

Name!

Title:
Executive Vice President

Signature(s) of all new or dissociating penernl partner(s), il any:

G.S5., Pavilildion 2, Inc.

By:

Name:
Sa ia

Title: President

Filing Fee: $52.50
Certified Copy (optional): $52,50
Certilieate of Status (eptionnl):  $8.75

Page 3 of3
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Fo twmendiong wiy athey Infovmative, eodyr change(s) herw {fiaeh mldﬂiu:rir! abowia, ff wovesam y §

iMTective date, iFother thun the date of fling:
(¥ heerivu ddte covinnl be prrive de wor mone it 28 deys afier the dote (s docenent is _ﬂh'ﬂ by the Flortda Ieprtarcnt -(I
Nterae § -

Signuture{s} ol n peaerpl ppetitee or ol geners) puriners®;

CNOTE: Onty vae cureent gengral pacines Is reqoired 10 gl dns documyal yoless the Hinfiesd panleship o teiding w
remaving o “throlicd diabstisy ket ponnershlp™ clecrivm simtanest, Chapior 620, F 5., wogniies nl} gpencrl panoers W sign
wehion adding o rewoving o linshod Bability ofied pumership’” Slcciien salepont )

: "'———lL"‘::

Nﬁmﬂl

W :u'

Titln'
Exccutive Vice Prnnidnn:

E - e m R —

Signalnee(s) of all new o dissucinting poreral ppefrer(s), I eoy:

0.5. Pavilli 2, 1ypy.

ny1
Nomot
r————loncal — e e — et ——
Title:
IHing Fee: 552,50
Certiivt Copy {opliunal); $52,50

Certiticate of Stulus (opiionnl)t 58,75
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