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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 14, 2016

S

0

NATIONAL CORPORATE RESEARCH ?}_"‘
TAMARA CLARK ‘ v—
SUBJECT: BROWNSVILLE VILLAGE llI, LTD. Do
Ref. Number: AO8000000130 Do

We have received your document for BROWNSVILLE VILLAGE Ill, LTD. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, generat

partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist ||

Letter Number: 816A00012420

www.sunbiz.org

Divicion of Cornorations - PO ROYX 3927 -Tallahascee Florida 292314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Brownsville Village 111, Ltd.
(Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
February 7, 2008 ,-assigned Florida document number A08000000130

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

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

here:

{New name must be distinguishable and contain an acceptable suffix.)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L P., LP, or Ltd
Accepiable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or

o

principal office address here: imm e
New Principal Office Address: FIo L
(Must be STREET address) U5 oo
= 7
New Mailing Address: LA SR

0
i

(May be post office 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 Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida
(City} (Zip Code}
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New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

{If Changing Registered Agent, Signature of New Repistered Agent)

D. If 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 Type of Action
GP Replacement GP Florida, LLC 340 Pemberwick Road Add

Remove

NN

Greanwich, CT 06831

MILOOOOOY B! S
GP Replacemsnt BTV 3 GP LLC 340 Pemberwick Road Add

Remove

___ Groenwich,CToggM

Add
Remove

L L

—rn o
—o
E. If the limited partnership or limited liability limited partnership is amending its “hmlted Ilab:htyv
limited partnership” status, enter change here; P e
“ Cad :
[] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnershiﬁﬁfc‘, o
] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status ) ?:j

;-JI

(NOTE: If adding or removing" limited liability limited partnership” status, all general partners must sign ¥ this améfdment.)
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F. if amending any other information, enter change(s) here: (durach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannoi be prior to nor more than 90 days afier the date this document is filed by the Florida Department of

State.)

Signature(s) of a general partner or all general partners*:
(*NOTE: Only one current eneral partner is required to sign this document unless the limited partnership is adding or
artnership” election statement. Chapter 620, F.S., reguires all general partners to sign

p
imited liability limited parthership” election statement.)

removing a “limited haly
| when adding or remov,
Brian Myers, Authorized Person
A
, Brian Myaers, Authorized Person
/

Filing Fee: $52.50 =

Certified Copy (optional): $52.50 i o
Certificate of Status (optional); $8.75 RS
_ AF G e
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