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CERTIFICATE. OF AMENDMENT
¢ : 0
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Bayside Lakss, LLLP
Insert name currantly on flio with Florids Department of State

T

Purguant to the provisions of section 620,1202, Florids Statutes, this Flarida limited partnerahip or
limited liability limited partnership, whose certifivate was Sled with the Florida Department of State-on

Dacember 17, 2008 , aggigned Fioride document number . ADS000000901 ~
adops the following vertificate of amendmest to-its certificats of limited partnership.

This smandmient is sibritted to amend the following:

A, X amendiog name, enthy-the gepr-name of the limited py
liepe:

Fiow tiros et be distinguishblo mnd contiin an acceptabls safior.

Acceptable Limited Partnarsiitp syffixar: Limited PWMP—Lmﬂeo: LP,LP, arIzd
Acouptabis Limdted Tiobility Limttad Purtnarsibip vfias: Linited Liabily Lirtited Parmersidp, LILP. or LLLP.

B. If amending mailling address:and/or principal office address, gpter new mailing pddress and/or
principal office address here:

=
™
-

Enter Flopida-strest.address

,Florids ____
City Zip Code
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I hereby acezpt the appointment as registered agent.ond agres to.act in this capacity. I firther agree 1
comply with thg provisions of all staxutes relasive o the praper and-complets performance of my duties, and 1
am fenniliar with.and accept the obligations of vy position as ragistered agent,

17 Changing Regibierod Agent, SIRUANDD of New ROGIkIDd A

D. I.amending the:penaral partnor(s), enter the name znd bsiness addrens of ench gameral pavtner being
péded ov-remaved fioorogy records;

E If‘the lmited partuerstilp or linited Dabllity limitsd partoership is amending its “limited Hability
limited partnership” statns, enter change heres

] his Limited Portuership herety-elects o be a “Limited Tinbllty Liinsésd Partmorship.”

[T Thits Limited Partnership horeby removes itz “Limited Lisbllity Limifed Partgership® statns,
ﬁQ_IE_ {fadding or remaving” lomited Gability lintted partnarship® status, all gemeral pariners must sigm this amendment. )
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F. If amending any other Information, spter change(s) hers: (dttach additional shaess, if necassary,)

Effeative date, if other than the dats of filing;
Sitz,)

(Effoerive date cimnol be prior fo nor mora than 50 days qﬁcr the. dm this documen is filad by the Flortde Department of

Sienature(s) of 8-general. ariner or gen arg*:

"NOTE: Only otte current ganaral partnar is required to sign this donumant unlass the limited partnarhip is adifing or
ranoving & "Jemited lisbility Hmited partnership® slection statement, Chapter 620, F3, reqnires all gemers), pavmers to sign
whan adding or ramoving a “limited’ habﬂ!ty ‘Iimitted parinevship” elsction statement.)

L kes GP, LIC

‘Peter Brock, :
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Filing Fee: $52.50 - &=

Certified Copy (optioual): $52.50 e

Certifionfe of Status (optional): 3875 o
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F, The purpose for which this Partnership in orpenized iz limited solely to: (i) owning,

. holding, selling, leasing, tranaferting, exchapging, opersting end meneging the premises mote
parficularly described below (the “Project™); and (ii) transactityg any and all lewful business for
which & limited partnorship msy be organized nmder the laws of the State of Flarida) that is
incident, necessary-and appropriste to eccomplish the foregoing.

The lege] descripion of the premises {s:

Lot 7, of BAYSIDE LAXES COMMERCIAL CENTER, PHASE 2, according o the Pl
therecf, as recorded i Plat Book 45, Page 82, 83 and 84, of the Public Records of Brevard
County, Florida.

TOGETHER WITH, Basaments set forth in pamgrephs 6.1, 7.1 and 8.1 of the Declarations of
Restrictions, Covenarnts and Conditions and Grant of Edsements dated Angust 25, 2000 and

recorded August 30, 2000 in Official Records Bodk 4212, Page 3088, of the Public Records of
Brevard County, Florida.

ALSO TOGRTHER WITH Ersemanis for the bensfit-of the abave described parcel as set forth
in -that certain Daclerafion of Covenunts, Conditions snd Restrictions for Bayside Lakes
Ceramercial Canter; dated -August 23, 2000 and recorded Auguet 30, 2000 in Official Records
Baok 4212, Pege 30435, of the Public Recards.of Brevard County, Florida,
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