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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Haltandale Land Venwres 1L1L1P

Insert name currently on tile with Florida Department of State

Pursuant to the provisions ol section 620.1202, Florida Stawtes, this Florida limited partnership or
limited habilitv limited partnership, whose certificate was filed with the Florida Department of State on
December 26, 2043 . ;Ls;sig_ned Flonida document number A1380000734

adopts the following certificate of amendment Lo s certificate of imited parnership.

This amendment is submitied to amend the following:

A, If amending name,
here:

enter the new name of the limited partnershi

New name must be distinguishable and comtain an acceplable sustix,

Acceprable Limited Partuership suffixes: Limiredd Parnicrship, Limited, [P L8, or Lid. = ~
Acceprable Limited Lichiline Limited Parmership suffives: Limited Liability Limited Parmership, !\:71"/’ oiBd L
, . . I
B. If amending mailing address and/or principal office adidress, enter new mailing ailiiress and/or
principal office address here:

) —
e H
New Principal Office Address: i ol
—
Must he STREET widedress, . 1
My weledress) - 1
= ;

New Mailing Address:
(Aduy be post uffice boxj

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new repgistered agent and/or the new registered office address heve:

Name_of New Repistered Avent:

New Repistered Office Address:

Frter Florida sireet address

, Florida
i Lip Codde
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment ax registered agent and agree to act i this capacity. 1 further agree (o
comply with the provisions of all stanuies relative 1o the proper and complete peformance of my duties, and |
am familiar with and aceepr the vbligations of mv position us regisiered agent.

It Changing Registared Agenl, Signatuie of New Reqistersd Ageng

0. If amending the general partmer(s), enter the name and business address of each general partner heing
idded vr removed from our records:

Title Name Address Type of Action

iTallandale Land Manager SPE.LLE 40 ¢ 1 2nd Avenue, Suite K00 W Add

Miami, Flonda 33131 O Remnve

O Add
O Remove

O Add
O Remove

4 Add
U Remove

Q Add
O Remove

O Add
O Remove

F. If the limited partnership or limited liability limited partnership is amending its “limited liability
timited partnership” status, enter change here:

O This Limited Parmership hereby elects to be a “Limited Liability Limited Parmership.”

O  This Limited Partnership hereby removes its * Limited Liability Limited Partnership™ siatus.

(NOTE: [fadding ar renoving” limited Hahility limited parmerslip” sanis, all general pariners mit sign this amendmeni.)
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F. If amending uny other information, enter chunge(sy here: (Aruch additional sheers, if necessary.

Effective date, if other than the date of filing:
(Effective date canrot ke prior i3 nor piore Sun ‘/U dr:vs afier the dute this document is filed by the Florida Dvparimens uf

Sierie )

Note: ithe daie inserted in ihis block does not meet the applicable stetutory filirg reqmr:m- wis, this d'!u: will not

he listed as the document’s effective date on the Depwriment of State’s records.

Sienature(s) of a peneral partner orill gencreal partners*:

*NOTE: Ouly one cusrent gesieral partner is required 10 sigin this document unless the limited partnership is adding or
remaving a “himited liahifiny limited partnership” election starement. Chapler 620. F.8., requires ail general parners 1o sign

when adding or removing a "limited liability fimited partuership” election stalement.)
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