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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Prima Vista Village, Ltd.

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
September 30, 2014 , assigned Florida document number A14000000520

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

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited partmership or limjte

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes; Limited Partnership, Limited, L.P,, LP, or Lid,
Acceprable Limited Liability Limited Partnership suffixgs: Limited Liability Limited Partnerskip, L.L L.F. or LLLP.

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

(Must be STREET address)

New Mailing Addrass:
{May be past office box)

C. If amending the registered agent and/or registered office address on our records, epter the name of the

new registered agent and/or the new registered office address here:

Name of New Registered Avent: Dwayne Gray ir B3
L.
New Registered Office Addtess: 315 E. Robinson Street, Suita 600 SiFer = ¥ 3
Enter Florida street address {,;:j i o
e — 4
Ly o B
City ZipCode >
s D @
LIt @
G w
=0 i
Pagel of 3

(({H14000263761 3)))



Nov. 12 2014 1:50PM  ZXS 407-418-1251 Ne.5125 P 3/4
(((H14000263761 3)))

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

If Changing Regstered Agent, Signature of New Registered Agent

D. If amending the general parmer(s), name apd business ad each general partner bein

added gt removed from guy records:

Title Name Address Type of Action

G e Jonathan Wolf 1105 Kensington Park Dr. . [JAad
Altamonte Springs, F [7]Remove
Prima Viata 32714

GP village GP, LLC 1105 Kensington Park Dr,, (Y] add
Ste. 200 Allamaonte DRemove
Sorings. FLIZ2714
\-\“ NG Cagd

DRemove

-

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

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

D This Limited Partaership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [f adding or removing" limited liability limited partnarship” status, all general pariners must sign this amendment )
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F. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing;

{(Effective date canngt be prior to nor more than 90 daye after the date this document is flad by the Florida Depariment af
State.)

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

{*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing & “limited llabll{ry limited partnershlp” election statement. Chapter 620, F.8., requires all general partners to sign
when adding or removing a “limited liability li partnership” election statement.)

Jonathan L. ﬁlf/
v

@E“EH

{ Az
Jonathan L.f]Wol Jenathan L//{olﬂ
i lage GP, LLC Ve
:‘}i"'i i’f
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.73
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