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CERTIFICATE OF AMENDMENT g F o
TO N “’4}_ \/
CERTIFICATE OF LIMITED PARTNERSHIP (-7&\ Y
OF = :
Thornton Place, Ltd. PN ‘__.,
Insert name currently on file with Florida Department of State g,
oy
G
2

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

October 2, 2014 , assigned Florida document number A14000000530
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted t¢ amend the following:

A. If amending name, enter the new name of the limited partnership or Jimited liahility limited pertnevship
here:

New name must be distinguishable and contain an acceptable suffix.

Accepiable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limitad Parinership suffixes: Limited Liability Liited Partnership, 1.LL.P. or LLLP.

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

principal office address here:

(Must be STREET addvess)

New Mailing Address:
{May be post office box)

C. If amending the registered agent and/or registered office address on our records, gnter the namg’ of the
new pegistered agent and/or the new registered office sddregs here:

Name of New Repistered Apent: Dwayne Gray
New Repistered Office Address: 315 E. Robinson Street, Suite 800
Enter Flovida street address
Orlando , Florida ___ 32801
City Zip Code
Pagel of3
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment 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 duties, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Realstered A gent

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

Title Name Addresy e ctjo
Gp Jonathan Wolf 1105 Kensington Park Dr. [ ]Add
Altamonte Springs, FL [/]Remove
32714
GP __ Thornton Place GP, LLC 1105 Kensington Park Dr,, (V] add > e
Ste, 200 Altamonte Remove % s
Springs. EL 32714 Lo g o
(’ cf,‘-‘ #~ i
Cad %, 2> €O
[(IRemove "‘F’L}&?‘} o
N
Ol add cL T
DRemove ?8?:;\ <
2.
O ada
[JRemave

Madd

[___]Remove

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

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

[:] This Limited Parinership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE! If adding or remaving” himited liability limited parinership” status, all ganaral partners must sign this amendmant.)
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F. If amending any other information, enter change(s) here: (Attach additional shaats, if necessary.)

Effective date, if other than the date of filing;
Stare,)

(Effective date cannoi ba prior ta nor more than 90 days after the date this document is filed by the Fiorida Departmant of

Si

nature(s) of a seneral partner or all geperal partners®:

(*NOTE: Only one current general partner is required to sign this document unless the limited parmership is adding or

removing a “limited liability limited partnership” election statement. Chapter 62C, F.S., requires all general partners to sign
when adding or remoyjng a “limited liability limited partnership” election statement.)
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