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CERTIFICATE OF AMENDMENT

. TO
CERTIFICATE OF LIMITED PARTNERSHIP
’ OF

]

Covntryside Aparimeyty, Tod,
{Inpert e currenily on Gle with Florids Depgrtmant of State)

Pursuant to the provisions of section 620.1202, Florida Stamutes, this Florida Nmited pattaership
or lirnited lability limited partnership, whose certificate wase filed with the Floride Department of
State on ___§{G/158C ___ adopts the following certificate of amendmendt to tis

certificate of lrnited parinership.
FIRSY: Amendment(s): (Indicate inftormation being amended, added, or deleted)

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

(Xfocrive date cannat be prior o nor muve han Y0 days qfier the date thir dovument 18 filed by the Flovide
Degpartment of Stote,} .

Signamre{s) of & general partnar{z)*:
{*Note: If adding ar deleting an elechion 1o be o Hmited Hability Bmited partnarskip statemeny, ail gemeval partiliy 3 - -
must sign the aniendmeant} vt )

S ' " 4 podord &P, LEC, an Otdo Bmited Ssbiity comp

:
2
%
12 |Wd 92308 %
i

Eignzmre(si) @jr dissociating peneral pariner(s), if any:

—&"M—%&&L— Lextford 8P 8 LLC, x Dalawsre dmited Tatility company,

BY: Lisefard Basket 3 LLG, 2 Dolaware {imited Rabiity

Filing Fee: $52.50 compeny. s member

Cortified Copy (optional): 351 50 BY: Laxford Propertiss, LP., an Ohio imited perinersiip,
3 « ite member

Certificate of Status (optional):  $8.75 Bv: Lexford Farinars, L.L.C., sn Ohi fimitad llablity

company, i3 ganeral parier
&Y, Barbarn Shuman, Msnager
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