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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED FPARTNERSHIP ;
OF :

GRANDEVILLE AT ORCHID PARK, LLLP

Insert name currondly on file with Florids Department of State

Pursuant to the provisions of section 620.1202, Florida Siatutes, this Florida limited partnership or
limited liability imited partnership, whose certificate was filed with the Florida Department of State on

08/12/2014 , assigned Florida document number 47-1821748 ,
adopts the foliowing certificate of amendment to its certificats of limited purtnership,

This smendment Is submitted to amend the following:

A, If amending neme,
here:

GRANDEVILLE AT ANCORA INTERNATIONAL, LLLP
New name must b distingulshable and contaln an acceptable suffix,

Ascepiable Limited Partnership suffixes: Limtted Parinership, Limited, 1, P., LP, or Lid,
Acodprable Limitad Liadiltty Limited }’arfmr.rln.fp rxffxez: Limlted Liability Limited Farmership, LLLP. or LLLP,

B, If amending mailing address and/or principal office add réss, enter new malling pddress and/or
principal office address here: i

New Pringipal Office Address; NfA

(AMuss ba STRRET address)

{Mzy be pest offlce bax) - ;

i Ko

ow

C‘ If amending the reglstered agent and/or registered office address on onr records, enfer the pame of tlm i {_‘C{_’)

ww regiaferad agent and/or the pew repistered office addyess heys: o o
Name of New Registercd Agont: N/A ~
V'r
New Regigtered Office Addiesy: o0e
Enter Florida street address R
, Florida
City Zip Cade .
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red Agenf'y S| ture, If chanping Registered Agent:

I heredy accept the qppointment as registersd agent and agree (o act in this capacity, I further agree 1o
comply with the provisions of all stoturas relative to the proper and complaie performance of my duties, and I
am famiilar with and avcept the obligations of my position as registered agent.

IF Chenrging Registered Asm

D. If amending the gencral partner(s),
added or removed from gur records:

Jifle Namg Addrosy Type of Action
Ciadd

[C]Remove

Cladd

(Jremove

[Jadd

[::] Reomove

{ladd

[ ]Remove

LJAdd

[:]Remove

Dadd

DRemove

E. If the Jlmlted parmership or Hmited liability limited partnership is umending its “limited ilability
limited partnership” status, cntor change here:

D This Limited Partnerabip hereby electa to be a “Limited Liability Limited Partnership.”
D This Limited Parmership hereby removes ita “Limited Linbity Limited Fartnership™ status,

(NOTE: {fadding or removing® limited liabillty Hmited parinership" siatus, all generad pariners must slgn this amendment,)
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F. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

N/A

Effective date, if other than the date of filing:
(Effective dare cannot be prior to nor more than 90 days afier the date this document Is filed by the Florida Department of

Sate.j

ignature ia peneral partner or all general partners*: :

NOTE; Only one current general partner is required to sign this document unless the limlited partncrship is adding or
removing a “limited Hubility limited partnership® election statement, Chapter 620, F.S., requives sl general partners to sign

when udding or removln
Lecease rnational, LLC

“limited liability limited perinership™ cleclion statement.)

SN sty :
Br o [¥2] :
. . [7,) :
ignaty new or dissgcintiny peneral pariner(s), if any: ™ i
-t; B 3
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-5 =
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Filing Fee: $52.50
Certificd Copy (optionalj: $£52.50

Ceriificate of Status (optional):  $8.7%
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