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CERTIFICATE OF AMENDBMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OFr

WINTER SPRINGS TOWN CENTER, LLLP

[nsert name currently on fite with Florida Department of State

Pursuant to the provisiens of section 620.1202, Florida Statutes, this Florida Jimited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Departinent of State on
B8/12/2011 , assigned Florida document number A11000000606 ,

adopts the following certificate of amendment to its certificate of limited partnership. P w3
Y
— —_
This amendment is submitted to amend the following: r ch‘;' -
N am -
‘ M T}
A, If amending nnme, gnter the new pane of the limited partnership or Jimited liability limited wmp
here: ' hm —
ax oo
- D
New name must be distinguishabls and contaln an acceptabie suffix, ,.'Em' =
Accepiable Lirnited Portnership suffixes: Limited Parinership, Limited, LP., LP, or Ltd, X _-?'_‘ oo et
LEB Py 8

Acceptable Limited Liakility Limited Parinership suffixes: Limtted Liabillty Limited Portnership, LLL.P, or L
b=

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
{May be post office bax}

C. If amending the registered agent and/or registered office address on our records, gnter the name of the

new registered agent and/or the new registered ddreas heye!

Name of New Registered Apend:
New Regisiered Office Address:
Enter Florida sireet address

, Florida

City Zip Code
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New Repistered Agent’s Signature, jf changing Registered Agent:

1 hereby accept the appointment as registared agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative {o the proper and complete performance of my duties, and }

am familiar with and accept the obligations nf my position av registered agent.

1f Changlog Reglstered Agent, Slgaaturs of Now Roglstered Agont

D, If smending the general partner(s), enter the namo and bugness address of each geners! partner heing

added or removed from our records:
Title Name -Addresg Type of Action
GP Morgan Winter Sprinas 1170 Pitisford Victor Roag  [¢1add
GP, LLJ Pittsford, NY 14534 [JRemove
=
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] Removs T 8
[Jadd
DR.emcve

[add

[jRemove

E. I the limited partnership or limited liabllity limited partnership is amending its “limited Hability

limited partoership® status, ender change here:
D Tiis Limited Partmership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Parinership herchby removes lis “Limited Liability Limitcd Partnership” status.

(NQTE; [fadding or removing” limiied liahility lonied parinership " status, all general partners must sign this amendment, )
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B, If amcadtog any other informa#on, coter change(s) bere: (Ailach additional sheets, if necessary,)

Bffective date, if other than the date of filing:
{(Effective date cannol be prior to nor mare than 90 days after the date this document iz filed by the Florida Department of

Stafe.)

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

{*NOTE; Only one currant general pariner is required o sign this dooument unless the limited partnecship is adding or
removing a “limited liability Yunited partnership® election statemeni. Chapter 620, F.8., requires all general pariners to slan

whon adding or removing a “limited linbility limsited partnership™ election stateinent.)
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