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CRRTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIOI\}I}TED PARTNERSHIP

Vanguard South, LLLP
Inacat name gurrently on fite with Plorida Department of State

Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State an
, assigned Florlda dogutnent numbear A14000000737 R

12/16/2014
adopts the following certificate of amendment to its certifioats of [imited partnership,

‘This amendment is submitted 1o amend the following
A, If amending none, enter the new name of the Bmitad scshilp or limited Ma

Vanguard South, LE

Mew name must be distinguishable end contain an accéptable suffix.

Acceptable Limited Parirenship stffines: Limitad Peavinership, Lindied LP, LP, or Ltd.
Acceptable Limived Liability Livsitod Pmrmqua seffiven: Limtied Liability Limited Payimesidip, LLLP. or LELF
anter n i g and/or

- B, If amending mailing address and/or priocipal office addrus,
pripeipal office agdress hare! )
New Principal Offics Addrest: /
=

{Must be STREET nddrevs)
w Mailing Addpess: / :
(May bo pout affion hox) rd :
pd " a1
e I amending the registered agent and/or rcgisurém address on our records, pas. of ¢he
e reginter ad/oy the acw repistarad office address hore: 0
=

. Mew Repisterad Officn Addenng: L - . .
Enter Florida prest address

T TG . Zip Cods
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New Repistered Agent’s Sipnature, if changing Renistered Agenf:

I hereby acocpi the appotntment as vegistered agent and agred do act in ifis capaaity. I favher agree 1a
compiy with the provisions qf all staiutas relative to the proper and complete performance af my duties, and 1
am familiar with and aeeept the obligations of mp position as regivtered agent.

Changing Repistered Apent, Sipnature of ¥rw Resivered Agant

D. If amending the goneial pariner(s), euter the name and hysinsss addresy of oach gsperal par #in

added oy removed fromg gy records:

Title Nams Addrasy Tvpo of Action

/
g Remove
/ Clada

e [TRremove
/ Cadd
[]Removs
Add
Remave
Oae =7 &
EIRmmvc i ':“1?
D 1
‘Z.'f [
DMd. R TR
o mRemovc T -
RO
::‘ -

E. If the limited parmership or limited liabilily limited partoership is ameading ity “limlted lv.abibff’
limited partaership” statos, enter change herer .

[ ‘Tbis Limised Partnerabip horeby elects to bs & “Limited Libility Limitcd Partaership,”
[7] This Limitead Partuership herehy removes its “Limited Liabikity Limited Partaersbip” status.
(NOYE: Ifadding or vemoving” limited fiabifity fmited partnership” stanis, otf general parinirs must sigh this antendment,)
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* Fo-Jamonding any othor faforraotion, suter change(s) herer ¢ aciditional sheeis Y 'nedossary,)

Bffective date, if othes
(Efu)ﬁva date canros be ot 10 nor mars thor 90 da,ya qﬂnr the dara thls decursirt is fllad by the Florida Depavineit T

i s ral partngs oy all pener tpayai:

. {(YNOTE; omymnummglpmuremmdwmmduammuummhmodpmmummgor o K
ramoving & “limited Hnbilfiy Hmited parnorehip” elootien stafament, auprsrm F.5,, requlrca al] goowal partoezs fo dign ‘
 Whien pkding er fpmoving 4 o Lyhility lmmnmmhp“ ] ept)

ot e . i e Partnor: Jean Misle Bohamondis,
lsmnhip. hy ANDRBW XO‘UIJ. e st Mwli Eehemmdla md Andzew Keurl, CTrustes: Jean Muric Belemendia and
President of $999943 Canad, Ine., g Co-Tristecs of tho Family Trost ereated under ; Androw Kourl, Co-Trastaes ot Family
GQunsnt! Partnor of Koucd I::vmmenw L:mhsd o tho First Restacoment of the Goag Kourd Living Tenst created under the Firyt Resaloment of
Fartnarhip, Gnnml Parer Truue, by ANDREW KQURY, Co-Trustes | the Qe Kourl Living Tru, by: JEAN '
Y ’ : MARIR ECHEMENDIA, Co;'li‘maw;_“
)
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