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June 22, 2017

FLORIDA DFPARTMENT OF STATE

. L
RZGATTA PLACE ASSOCIATES, LTD. Divasion of Corporations

160 § DIXIE HIGHWAY
c-107
HOLLYWOOD, FL 33020

SUBJECT: REGATTA PLACE ASSOCIATES, LTD.
REP: AL3003000564

We raceived your electrontcally tranemitted document. However, the
document. has not been filed. Please make the following cortectlons and
refax the complete document, including the electronic flling cover sheet.

The document submit-ed deoes not maet legibility requirements for
electronic tiling. Pleasa do not attempt to refax this document until the
quality has been improved.

The document must ba signed by the dissoclating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has baeen appointed or the general partner previougly filaed a
Statemant of Dissociation with the Florida Dapartment of State.

FPlease return your documant, along with a copy of this letter, within 60
days or your filing will be considared abandored.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Jenna D BRarris FAX Aud. #: H17000165108
Regulatery Specialist 11 Latter Nurmber: C17A00312650

2O BOX 6327 - Tallahassee, Flonda 32313
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

REGATTA PLACE ASSOCIATES, LTD.
Inser: name currently on file with Florida Departmert of S:ate

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partmership or
limited Jiability limited partnership, whose certificate was filed with the Florida Department of State on
10728/2013 , assigned Florida document number A 1300000066+

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

This amendment i3 submitted 10 amend the foilowing:

A. If amending name, enter the new name of the limited partuership or limited liability limited partnership
here:

New rame must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partrership suffixes: Limited Partnership, Limitac, LP. LP, or Lid,
Acceptable Limited Liakility Limited Parmership suffixes: Limiited Liability Limited Parirership, LLLP. or LLLF.

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

New Principal Oftice Address:
(AMust be STREET address)

New Mailing Address:
{Mav be post affice box)

=
-
Ui = N
C. Tfamending the registered agent and/or registered office address on our records, enter -the e ’(Hhe

~

new registered agent and/or the new registered office address bere: = M
-
=

Name of New Registered Agent: e
. -—
New Registered Office Address: <

Ernter Florida street address

, Florida
City Zip Code
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New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the uppoirament as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and |
am jamiliar with end accept the obligations of my position s registered agent.

[f Changing Registered Agent, Signatuze of New Rezivered Ageut

D. If amending the general partoer(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action

GP ULGM Repaha Place, LLC 8500 NW 25th Avenue Add
Miami, FE 33147 J Remove

iJAadd
d Remove

0 Add
J Remove

0 Add
{ Remove

oY
o
QA
U Remoge:

par
R,

s ~3
Qada. ™
., el

O Remove 172 -~

e o

E. If the limited partaership or limited linbility limited partnership is amending jts “hinited liability
limited partnership® status, enter change here:

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

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding cr remong” limited Hability limited parinership” staws, all general pariners muet sign this amendment )
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F. I{ amending any other information, enter change(s) here: (dwach additional sheets. if necessary,

Effective date, if other than the date of filing:
iEffective date cannot be pricr 10 nor more than 90 days afrer the daie this document is filed by the Florida Department of
State )

Note: If the date inserted in this block does notmeet the applicable stanwtory filing 1equirements, this date will not

be listed as the document's effective date on the Depurntment of State’s records.

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

{(*NQTE: Only one current gereral pariner is required fo sign this document unless the limited partnership is adding ot
removirg a “limited liability limited partnership” ¢lection statement. Chapter 620, F.5., requires all general pastners 1o sign
when adding or removing a “limited liability limited pannership” election statement.)

Brookstone Regatta Piace, LLC Wf‘m./____,

Mara Mades, Vice Pregident&
Assist. Secretary

Signature(s) of all new or dissociating penersl parther(s}, if any:

ULGN Regatta Place, LLC

Filing Fee: 552.50 T
Certified Copy (optional): $532.50
Certificate of Stalus (optional):  S8.75
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F. If smending any other information, enter change(s) here: {drech wdiditional sheets, ifneceszary }

Efective dite, If other than the datz of filing:
State,)

(Effecrive date cannol be prior 10 Ho¥ miore than $9 days after 1he dow this document is filed by ke Fiorida Departinent of

Nofe: If the dale inseried in this block does not meet the applicable statutory filing requirements, this date will any
be listed as the document's effective dete on the Department of Stese’s recard,

{"NOTE: Only onz current-general partaer is required to sign this document unless the limited parnershir: is adding or
removing a “limited liabihty limited partnership” elaction statement. Chazter 620, ¥.5., requires all general parners to sign
wrean adding o removing a “limited liability limited parinership" ciection statemant.)

Brookstone Regata Place, LEC

ULGY. Regeite Place, LLC

resident

- —
e gt
Filing Fre: $52.50 e
Certified Copy (optional}: $52.50 <. =
Certificate of Status (optional):  $8.7% R e
. i
; ~o
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