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CERTIFICATE OF AMENDMENT o
TO Shvnk LA OE 5T
CERTIFICATE OF LIMITED PARTNERSHIP | ALLAMASSEE ¢ (o
OF ‘

The Ella ot Encore, LP

Insert name currently on filc with Flotida Departmeont of State

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

Recember 2, 2010 , assigned Florida document number A19600000776
adopts the following certificate of amendment to its certificate of [imited pactnership,

This amendment is submitied to amend the following:

A. If amending name, enter the n of the limHed parinership or limited liabili
hege: .

MNew name must be distinguishable and contain an acceprable suffix.

Aceeptable Limited Partnership suffixes: Limited Partngrship, Lintited, L.P., LP, ar Lid
Accaptoble Limited Ligbillty Limited Parinership suffixas: Litnited Liabitity Limited Partnarship, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, gnter new mailing address and/gr
principe) office address here:

New Principal Office Address:
(Muxt be STREET addrass)

New Mailing Address:
(May be post cffice box)

C. If snending the registered sgent snd/or registered office address on our records, enter the name of the
tew registered agept and/o w repistered office address here:

Name of New Repistered Agept:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Page 1013
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New Registered A 's Sipnatore, if chonging Repistere ent;
{ hereby accept the appointment as regitiered agent and agrse (o act in this capacity. I further agree (o

compty with tha provisiony of all statutes relative 1o the proper and complete performeance of nty duties, and [
am familiar with and accept the obligations af my position as registered agent.

TF Changing Registered Agent, Sjgnaryre of New Registergd Agent

D, If amending the general partner(s), gnter the name and bynsipess address of each general partner being
added or removed fiom our records:

Title Name Address Type of Actign
GP THA Ella, Inc. 1529 W, Main Stroet Cladd
[FIRemove
Tampa, FL 33607
Encore Atfordable Housing
GP Development Corporation _ 1529 W, Mam Smeet Add
Tampa, FL 33607 Tremove
[ Add
DRemOVQ
[ add
[CRemove
Cladd
E]Rsmovc

Claad

DRemove

E. If the limited partaership or linvited lability limited partnership is smeading its “limited fiabitity
limited partaership” stafus, enter change here:

D This Limnited Partoership hereby efects to be a “Limited Liability Limited Partnership.”

D This Limited Partuership hereby rentoves Its “Limited Llability Limlted Partoership” status.

(NOTE; If adding or removing® limited ligbility limited partnership” status, all gereral partners must sign this amendment,)
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F. )i amending any other information, enter change(s) here: (Arack additional sheets, if necessary)

Effective date, if other than the date of filing:
(Effective date canmot be prior to nor more than 90 deays afier the date this document iy filed by the Florlda Dapartment of
State.)

Signature(s) of a general partner or ajl gengral partners*;

{* EQ! E: Only one current general pariner is requited 1o sign this document unless the limited partnership is ndding ot
removing a “limited [iability limited parmership” clection statement. Chapter 620, F.S., requires all general partaers to sign
when adding or removing a “limited Hability imited partnership” sleclion statement.)

Signature(s) of all pew or dissocinting genera er(s), if any:
THA Ella, Inc., a Florida for profit corporation, sole

Gencral Partner
S AL
/ Jerome D. Rya.nl! Secretary

Encore Affordable Housing Development Cerporation,
a Florida ot for profit ¢ rporation sole General Pariner

%”%AP

Jerome D. Ryans, &ecrctary
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