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) CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

DR. KENNEDY HOMES, LTD.

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited [iability limited partnership, whose certificate was filed with the Florida Department of State on

07/24/2007 , assigned Floride document number AQ7000000895
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If gmending name, enter the new name of the limited partmership or limjted liability limited partnership
here;

New name must e distinguishable and contain an accepiable sufftx.

— T,
-.l CoorTEme
Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LE, or Lid. ';;: 4
Acceptable Limired Liability Limited Partnership suffixes: Limited Liability Lzmusd Parnership, LLLP. or LLLE’: po "j; ‘
.I-"

B. If amending mailing address and/or principal office address, enter new mailing addresp an_d[q?i’.-—. :

pringcipal office address here: U mm.
= M
New Principal Office Address: o '":,3:_;%
Ui
{Must be STREET address) © B
Sahll

New Mailing Address:
(May be post office box)

C. U amending the repistered agent and/or registered office address on our records, enter the name of thg
new registered agent and/or the new registered office address hara:

Name of New Registered Agent..
New Regisiered Qffice Address:
Emter Florida street address
, Florida
City Zip Code
Page10f3
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N igtered Agent’s Signature, if chan Registered Agent:

T hereby accept the appo.;'nhnent as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statutes relative to.the proper and complete performarnce of my duties, and I
am familiar with and accspt the obligations of my position as registered agent,

If Clianging Reglstersd Agent, Signaturc of New Repjstered Agent

D. If amending the general partner(s), enter the name and business address of each general pariner being
added or removed from our recordsr .

Title . ame Address Xyne of Ackion
GP CDG DR. KENNEDY HOMEB, LLC 2050 THAVENUE [Jadd
SOME200 [ /IRemove
IAMI FL 331
Oage = é%
Remove C=  man
- = o
= TEs
Mada o hEr
[JRemove = f:c_;i{__
L aad 2 g
% G-
[JRemove “_-_f &
[(Jadd
DRamove
[CJadd
DRemove

F. X the Hmited partoership or limited liahility limited partnership is amending its “limited liabillty
limited partnership” status, ¢oter change here:

[[] This Limited Partaership hercby elects to bo a “Limited Liability Limited Partnersbip.”
(] This Limited Partnership hereby removes its “Limited Liabﬂlty Limited Partaership” status.

(NOTR; If adding or removing® limited Fability Hmited partnership" status, all general pariners rust sign this emendment.)
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F. If zmending any other information, enter change(s) here: (4itach additional sheels, if necessary.)

Effective date, if other tha.n the date of filing:
(Effective date cannot be prior (e nor more than 90 days after the dale this documers Is filed by the Florida Department of
Siate.)

Signature(s) of a gel_aernl pariner or all general parmers*:

{*NOTE; Only ane current genorsl partner is required to sign this document unless the limjted partmership it adding or
removing a “lim{ted liebility limited partership” slection statement, Chapier 620, F.S., requires all general partners to sign
when adding or romoving a *limitsd liability limited partnership" slection statement,)
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Signature(s) of all new or diss {ati ral partner(s), if any:

DISECCIATING GENERAL PARTNER:
CDG DR JHOMES, LLC

By
Matthew Gréw¥, Manager

Filing Fee: . 552.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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