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UCC SERVICES Fax:8506816011 May 27 2008 16:01 P.02

CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
SP Seacrest LP -

(Insert name currently on file with Florida Departiment of State)

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

March 17, 2008 » assigned Florida document number A08000000278
adopts the following certificate of amendment to its cortificate of limited partnership. 2o E;
, Z
o
This amendment is submitted to amend the following; \3;% -~
T N =
A. If amending name, gnte Lirl) ‘3
H DA} b o
Ty B
. -
SP Clam Bayou LP '?-‘5’4 @
(Mew name must be distinguishable and contain sn acceptable snffix.) : %’;az‘ ‘5’9
Accepiable Limited Partnership syffxes: Limited Pariership, Limited, LP.. LP, or Lid 4

Acceptable Limited Liability Limited Partnership syfftces: Limited Liability Limited Partnership, LL.L.P. or LLLP.

B. i amending mailing address and/or principal office address, gnter new mailing address and/or
priocipal office address hers:

(Msost b STREET address)

Now Mailing Address:
(May be post office box)

i o Hamendlng the rcght-nd ngent lndlnr rugnteud oﬂlea uddms on our records, w

(Entar Florida street address)

, Flozida
(City) (@lp Code)
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UCC SERVICES Fax:8506816011 May 27 2008 16:01 P.03

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

D. If amending the general partner(s), g1
added ot remqved from our records:

Title Name

- DAdd
3 Renove

B Add
0O Remove

E. If the limited partmership or limited liability limitod parineorship is amending its “limited liability
limited partnership” status, enter change bere:

&} This Limited Partaership hereby elocts to be @ “Limited LiabHity Limited Partnership.”
0  This Limited Partnership hereby removes ity “Limited Lisbility Limited Partnership” status.
(NQTE: [fadding or removing' limited Habiliy limitzd povinership” stotus, all general pariners must sign this am.ndmcm.)
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UCC SERVICES Fax:8506816011 May 27 2008 16:02 P.04

P. If amending any other information, euter change(s) here: (Attach additlonal sheets, if neceszary,)

Effective date, if other than the date of filing: .

(Effective date carmot be prior fo nor more than 90 days gfier the date this document is filed by the Florida Departmeni of
State.) .

{*NOTE: Ouly ono current genersl pertner is roquired to sign this document unless the limited parmership is adding oryn >
removing s “limited lisbility imited parmership” eiection statement. Chagter 620, F.S., requires all general partners 1o SfEhC), =
when adding or removing a “‘Bmited liability limited prrtmership” election statement.) -p oa @
Y3
)
=]

By:: |J. David Page, FResident

8P Clam ou CP Inec., ive Conaral Parrnar

By: .“ David Page, President

Filing Fee: $52.50 ,
Cortified Copy (optional): $52.50 ’ :
Certificate of Statns (optional): $8.75
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