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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

DV CARDEL WEST.PALM BEACH HOTEL, LTD.
Insert name currently on file-with Florida Departinicnt of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this: Florida limited: partnership or
limited linbility limited partnership, whose centificate was filed with the Fiorida Department of Staw on
July 14, 2014 , assigned Florida document-number A14090000366 )
adopts the following certificate of amendment to its certificate of limited parinership.

This atnendicertt is submitted to amend the foliowing:

A If umending name, gnter the gew papie of the Jimited partneiship or limited liabjlity limited partmership
here: '

MNew name must be distinguisheble and contain an acceptable suffix.

A cccp;ab:e, Limited Partnership suffies: Limited Partnersiup, Linited, [P, LR, or Ltd
Aceeptable Limited Liability Lirdited Partrership sujftees: Eimited Liability Limfed Partnership, LLLP. or'LLLP.

R.. If amending mailing address sud/or principal office address, enter new- mailing address and/or
pripcipal office address here:

New Principal Office Address:
(Musi be STREET adidress)

New Mailing Address:
{May be post office box)

)

3
. el
C. If amending the registered ngent andfur reglstered office address on our records. gnfer the nameé of the new
registeced agent gnd/or the new registerad office address here:

L)
Name of New Registered Agent: e
-
New Reyistered Office Address: . -
Enter Florida streetaddress - o
, Florida
ity Zip Code
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New Registered Agent's Signature, if chunging Registered Agent:

1 kereby accept the appointment as registered agent and agree 1o aet in this capacity, [ further agree to
comply with the provisions of all statuwtes relative to the proper and campicte performance of my duiles, and I
am familiar with and accept the ebligations of my position as registered agent.

If Changing Regiziesed Agens, Siggeture of New Regis: nt

D. If amending the general partuer(s), enter the name and business address of each general partner being

added or removed from our records:

Title Name Address Type of Action
Gr DV Cardel West Palm Beack 11770 N UJS Highway | 1 Add
Howel GF, LLC Suite 202 8 Remove
Doe #L.14000109796 North Palm Beach, FL 33208
GP DV Ca-del West Palm Beach 11770 N LS Highway 1 m Add
Hotel GP. LLLC Suite 202 O Remove
Doc #M23000012040 North Palm Beach, FL 33408
O Add
0 Remove
Ol add

0 Remove

8 Add

J Remove

O Add

O Remove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Purtoership,”

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

{NOTE: [fadaing or removing” limited liakiliny limited parmership ™ siaiis, all general partmers must sign this amendment, )
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F. If ameoding anv-other information, enter change(s) here: (dniech additional sheeis, i necessary.)}

Effective date, if othet than the date of filiag:
{Effective date carmot be prigr to nor mare than O days after the date this document is filed by the Florida Department of
Siare. ).

Note: I7 the date inserted in this block dogs not meet the applicable statmory filing requirements, this date will nat

be listed as the dacument’s effestive date on the Departinent of State’s recerds.

Signature(s) of & peneral partner or all yeneral pactners®;

{*NOTE; Oniy one current genéral partner is required 1o sign this document unless the limited partaership is'adding or
remeving u f fimited fiakility limited partnershiy™ election siatement. Chapter 620, E.S.. requires all general partness to sign
when edding or removirg i “lintited linbility limited partnership” election statement.)

DVI Cardel West Paim Beach Hotel GP, LLC,
a Delaware inited lishility company

Sipnature(s)of all new or dissogidtin

Dissociating Generai Partnar: o
DVI Cardel West Palm Beach Howel GP. LLC
Dot #L14000109756

Wew General Partnor:
DV] Cardel West Palm Beach Hotel GP, LLC

o33
Filing Fees $52.50
Certified Capy (vptional): 852,50

Certificate of Status (optional):  $8.75
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