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CERTIFICATE ;.)g AMENDMENT . 4"((,‘-«{;?\ C%\ /\/.
CERTIFICATE OF LIMITED PARTNERSHIP AP R

OF TR @

. e v,
BEL PROP US 1 LP R 2,
Insert name cumently on file with Florlda Department of Slate (C"/"}‘ )

2

ﬂ

‘ Pursuant to the provisions of scction 620.1202, Florida Statutes, this Florida limited parur crship or

| limited liabilily limitcd partnership, whose cenificatc was filed with the Florida Departm:nt of State on
: June 12, 2013 , assigned Florida document number A13000000266 ,
| adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

% A. If amending name, gnter the new name of the limited partnership or limited liability limjted pactoership
!!grc:

New name must be distinguishable and contain an acceptable suffix.

Avcepiable Limired Partnership suffixes: Limited Partnership, Limited, [L.P., LP, or Lid.
Acceptable Limited Liobility Limited Partnership suffives: Limited Liability Limled Parmership, LLL P, or LLLP.

B. If amending mailing address und/or principal officc address, enter new mailing address and/or
principal office address heye:

Mew Principal Office Address: 1200 Brickell Avenue
(Must he SFREET address) 18th Floor
Miami, Florida 33131

New Mailing Address: 1200 Bri u
(May he past affice box} 18th Flioor
Miami. Florida 33131

C. If amending the registered agent and/pr registered office address on our records, enter the name ol the

| new registered agent and/or the new registered office sddress here:

Name ot New Registered Agent: Solomon & Furghman, LLP
New Registered Office Address: 1200 Brickell Ave, Suite PH2000
Enter Florida streer addresy
Miami , Florida 33131
Ciry Zip Codle

{((H13000153029 3)))
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New Registered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as registered ugen! and agree 10 act in this capacity. I further agree (o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agent.

/&L /ﬁ-/ Fc_@_/ Soceitan ¢ Culsupman (P

1T Chunging Regislored Agent, Sianature of Now . Legistered Agent

D. If amending the general partner(s), enter the name and business address of ¢ach gener\] partner being
added or removed from our records:

Title Name Address Type of Action
— DA( d
[JRemove

DAcd

Remove

DALd

Remove

DAL{]
DRcmove

DAcd
DRcmovc

[Aai
DRemove

E. If the limited partnerghip or Jimited liability limited partoership is amending its “limited liability
limited partnership” status, enter change here:

[C] This Limited Parmership hereby elects to be 2 “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liabifity Limired Partnership™ :tatus.

INOUE: If adding ar removing” thnited liakilliy limited parmershin staius. all general parmers must sign this amendmen:.)
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F. Il amending any other information, enter change(s) bere: (Arrach addivional sheers, if necessary.)

Eftective date, if other than the date of filing:
(Effective daie cannul be prior v nor more thun N days after the date this document is filed by the Floride Departiment of
State }

Signature(s) of a peneral partuer or all gencral partners*:

(*NOTE: Only one current general parmer is required to sign this document unless the limited partnership is addiog or
remaving a “limited liability limited partaership™ election siatement. Chapter 620, F.8., requires all genera) pariners to sign
when adding or removing a “limited liabiliy Jimited partnership™ clection statemunt.)

__.@%Z,QU@,——. Thomas —AURE,

¢1:=4;£11:§¢;£5;rf5£—61: rubrztj
artner %EL GPR Ane.

Signature(s) of all new or dissociating peneral partner(s). if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status {optional);  $8.75
{((H13000153025 3))}
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