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COVLER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P/ﬂﬂﬁﬁm Gavrdens LP

~Name of Florida Limited Partnership or Limited l-iubﬁil_\' Limited Partnership
The enclosed Certificate of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Mary Jo Lioyd

' Contact Person

ST, Reqs Propertes, LLC

Fi rm’.'Compan v

One. Embarcadero Center Ste Soo

Address

San Pancisco [ CA 44111

Citv. State and ’Zip Code

M3 LoD @ StTreais dropertics, ¢om

E-mail address: (to be used for future anual repord notification)

For further information concerning this matter. please call:

ﬂ\ar\! To Loyd a( HI5 , 3%-8%00

Nane of Contact Perfon Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

01 $52.50 Filing Fee  £3S61.25 Filing Fee 5105.00 Filing Fee  [JS$113.75 Filing Fec.

and Cenrtificate of and Certified Copy Centificd Copy. and
Status Certificate of Status
STREET ADDRESS: MATLING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building I’ O. Box 6327
2661 Lxecutive Center Cirele Tallahassce, FI. 32314

Talluhassee, FLL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

P_I@f]_’aﬁﬁ\ Gardens, LP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida himited partnership or
£)% ]

limited liability limited partnership. whose certificate was filed with the Florida Department of Stat
200

n
. assigned Florida document number A O b 000000?%
adopts thé fol(owms_ certificate of amendment to its certificate of limited partnership.
This amendment is submitted 1o amend the following

AL
here:

If amending name. enter the new name of the limited partrership or limited liability limited partnership

New name must be distingeishable and contain an acceptabte suffix
Acceptable Limited Parinership suffixes: Limited Partnership. Limited, L.P., LP. or Lid.

——
SRRV R - =)
oy |
Acceptable Limited Liability Limited Parmership suffixes: Limied Liability Limited Parinership, L1 !ﬁ’-w
B.

-
U‘-_;‘I

If amending mailing address and/or principal office address, enter new m.ulmguuld
principal office address here:

New Principal Office Address
(Must be NTREET adedress)

1

S

g
[
27T T
S
b w
New Mailing Address:
tMav ke post affice box)

C.

If amending the registered agent and/or registered office address on our records. enter the name of the
new registered agent and/or the new registered office address here

Name of New Repistered Agent

New Registered Oftice Address

Enter Flurida street address

. Ftorida
City

Zip Code
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New Registered Agent’s Signature, if changing Registered Agent

[ hereby accepit the appoiminieint us vegistered agent and agree 1o act in this capacine. { further agree to

complvwith the provizions of all statutes velative 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent

I Changing Kegistered Agent, Signature of NMew Repistered Agent
D. i i

IT amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records

Title Name Address Tvpe of Action
GP_ St Regs Yoperhes e One Iirendero G o
SpuHt 500 “ Remove
S HANCSco CA AR
P R Yool 6P Lic One. Embveadero Gnier M Ad
Sute Sop ,,‘:I’chove
5S¢0 .- o2 \E T
'.:-' -_-‘ T -

0 Add
0 Reimove

] Add
J Remowve

E.

If the limited partnership or limited liability limited partnership is amending its *limited liability
limited partnership™ status. enter change here
O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status
(NOTE:

If aelding or remaoving” limited liability limited partnership

stetus, all general parters must sign this amendmeni, )
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessan.)

Effective date. it other than the date ot filing:

{ffective deate camtet be prior to nor maore than 90 deavs afier the date this docrment (s filed by the Flovida Department of
Steare.)

Note: [{the date inserted in this block does not mect the applicable statutory filing requirements. this date will not
be lisicd as the document’s effective date on the Department of State’s records.

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

{*NOTE: Oniy one current general partner is required to sign this document unless the limited partnership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620, F.S.. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ clection statcment. )

i B
e
r"—:;:’\ =T
Nicholas . pllen XML\_‘;" € _=
Vi - Presdent of St . Reay s =

of She Reald RotedinZs , Sole %;-_—"
. 62(‘ ;% .

e
=
sp.Pool I-G¥ LLC g

Signature(s) of all new or dissociating general partner(s), if any:

Nicholas M. Allen %

president of St Rey)s Hiopertes L
Nicholas ™. Allen XM

Vice -Pesident oF Sf.R
sz%ﬁol s, Sole

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional}:  S8.75

Member and Manager of
sR Yool )-GT LLC
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