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' CERTIFICATE OF AMENDMENT CRETARY OF STATE
b lHLLF\HHSSEF FLGRIDA

CERTIFICATE OF LIMITED PARTNERSHIP
OF

WRH TAMARIND BAY, LLLP

Insert name currently on fila with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this !‘Ionda limited partnership or
limited lability limited partnership, whose certificate was filed with the Florida Department of State on

SEPTEMBER 18, 2008  , assigned Florida document number ADZ000000664 ,
adopts the following certificats of amendment to its certificate of limited partnership.

This amendment is submiltted to amend the following:

A. If amending name, pnter the new name of the limited partnership ov limited Tiability limited partnership

here:

WRH BOOT RANCH. LLLP

Now name must be distinguishable and contain an acceptable suffix.

Accoptabla Limitad Partnarship suffixes: Limited Parimership, Limited, L.F., LP, or Lid.
Acceptable Limited Liability Limited Partnorship suffixes: Limited Liability Limiteel Parmership, LLL.P. or LLLP.

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

New Principal Office Address;
(Must be STREET address)

New Malling Address;
(May be post office box)

c. amending the registered agent andlor regivtered office address on our recoyds, enter the name of the
new re c dregs h !

Nuame of New Registered Apent:

Enter Florida street address

, Florida
Ciy Zip Code
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New Reglstered Agent's Signature, if chaneing Registered Agent RULANA SSEE,F L QRIDS

I hereby accept tha appoirntment as regisrer:sd agent and agree to act in this cﬁpaciey. I firther agree to
comply with the pravisions of all statutes ralaiive (o the proper and complete performance of my duties, and I
am famillar with and aceept the obligations of my position as registered agent.

If Changing Registered Agent, Si [ Mew Repistered Age

D. If amending the general partnor(s), enter the pame and business sddress of each general partner being
added or removed from puy yecords:

Title Name Address Type of Action

Cadd

{ JRemacve

[ ada

[CJRemove

[CIAdd
Mkemave

CJaad

[TJRemove

CJAdd

f:j Remove

CJadd

E]Remove

E, If the imited partnership or Wimited lability limited partncrsllfp is‘amending its “limited Hability
limited partmership” status, enter change here:

] This Limited Partnership hereby elects to he o “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes Its “Limited Liability Limilted Partaership” stalus.

(NOTE: [fadding or removing" lImitad lability limited partnership” statva, all genaral parmers must sign this amendmanr,)
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R, If amending nnjr ather information, enter change(s) here: (Atrach additiongl sheets, if necessary,)

Effective date, if other than the date of filing:
Stats,)

(Effective dats cannos be prior 10 nor more than 90 days after the date thix document iy filed by the Flovida Depariment n}'“
Signature(s) of

eneral partner o

rg*:
{*NOTE: Only one current general parme: is required 1o sign this document vnless the Ifmited partnorship i adding or
Tl

remaving A “limifted liability imited partmership'” election statement. Chapter 620, P.S., requlres all general partners to sign
wher uddiné OF removing & "limited ligbility limited parmership” election statement.)
PER , INC,

Signgture(s) of nll new or d{ssociating genernl partner(s), if any:
. -, B
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