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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ARTVIEW LLLP

Insert hame currently on flle with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whase certificate was filed with the Florida Department of State on
July 13, 2010 , assigned Florida document number A10000000375

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

T &
T =
This amendment is submitted to amend the following: ‘; Ry =)
o AXEEN A
-y -0 "
A. If amending name, enter the new name of the limited partnership or limited liabili Artn r-
hevre: W o
m-<
Me iy
hax| i E g,.wu}
Wew name must be distinguishable and contain an acceptable suffix. ’;_;“; ol e
=) i
Accepiable Limited Parinership syffixes: Limited Partnership, Limited, L.P., LP, or Ltd. = _-2}3

Acceptable Lumfed Liability Limited Partnership suffives: Limited Liability meed Partnership, LL.LP. or ITLP.

B. If amendmg mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Princinal Office Address: c/o Proskauer Ros LLP

(Must be STREET address) Attn: David Pratt - 2255 Glades Road
#421A, Boca Raton, Florida 33431

New Mailing Address: c/o Proskauer Rose LLP

{May be post affice box) :

#4Z1A, Boca Raton, Flonda 33431

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:

Nume of New Registered Agent:
ew Register e Address: 2255 Glades Road #421A
Enter Florida street address
Boca Raton  Florida 33431
City ' Zip Code
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New Registered Agent’s Signature, if changing Registered Agent;

I hereby accep! 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 complets performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Stgnamre of New Repigicred Agent

D. If amending the general partner(s), enter the name #ud business address of each genegg g“‘!lﬁb ing
added or removed from our records:

bein
o=
atdede re B -
Title Name Addres tAetion g !
. Een *
o B
GP ARTVIEW LI C 1089 South Qcean Blvd.  [Jadhio g
. Palm Beach, Florida 33480 [/JRemove 2 ue
r ‘f__»f: > LI
2 2
GP__  BAYROCASSOCIATER ¢foProskauerRosellp  Masgm G
Atteption: David Pratt __ [[JRemove
(0 »’f% 2255 Glades Road #421A
W\ —Boca——__&naton. X v )
— [JAdd
[JRemove
Cladd
[remove
—_— Oadd
DRernove
[ Jadd
[:]R.emove

E, If the limited partnership or limited liability limited partnership is amending its “limiced Habilfcy
limited partnership” status, enter change here:

[[] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

] This Limited Partuership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: If adding or removing” limited liability limited parinership” status, oll gensral pariners musi sign this amendment.)
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F. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Effeciive date, if other than the date of filing:

(Effective date cannot be priar to nor mare than 90 days qfter the date this document is filed by tha Florida Depariment of
State.)

Signature{s) of a general partmer or all general partners*:

-y ™
P <
e & "
(*"NOTE: Only one current general partner is réquired to sign thls document unless the limited partmershipys n‘i,%dingﬂ T
removing & “limited liability limited partnership” eiection statement, Chapter 620, F.S., requires ali gencralj'ﬁarglcm'nmsign s
when adding or removing a “limited liability limited partnership” ¢lection statement.) m?;; ra)) i -
2 = r
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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