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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

MSR COLONIAL. LP

lrsert name currently oo file with Florida Depantment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited pannership, whosc certificate was {iled with the Florida Depariment of State on

06/03/2015 . assigned Florida document number A1500000C\ A
acopts the following centificate of amendment to its centificate of limited pannership.

This amendmeni is submitted 10 amend the following:

A, If amending name, enter the new name of the limited partnership or Hidted linlality limited partnership
here:

n/a __
New name must be distinguishable and contain on ucceptable sulfix.

deeeptable Limited Pactneeship suffices Limited Pavtnership, Limited, 1P, LP, or Lid.
Aceeprable Limited Linbility Limited Parinership suffizes: Limited Liability Limited Parinership, L LLP or LLLP.

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

New Prancipal Office Address: n/a
(Must be STREET uddress)

New Matlioge Address:
(May be post affice box)

C. tf amending the registered egent and/er registered office address on our records, gnter the name of the
new reeistered wpent nndfur the ovw repistered office nddress here:

Namie ol New Repaistered Agent: n/a

Mew Repiered Ofhee Addiess:

Enter Flarida sireet uddress

. Florida I
City Zip Cade
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New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capactty. ! further agree (0
comply with the provisions of ull statules 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 Registered Agent, Signature of New Registered Agen|

D. 1f amending the general partner(s), enter the pame and business address of each general partner being
added or removed from our records: -

Title Name Addroess Type of Action

GP Pradeep Matharoo 234 N, Westmonte Drive [(Jadd
Suite 1040 [v]Remove
AltamonteSprings FL 32714

GP Narinder Seehra 234 N. Westmonté Drive Dz\dd
Suite 1040 [v]Remave
AltamonteSprings FL 32714 '

GP Sachindev Gaya 234 N. Westmonte Drive ((lAdd
Suite 1040 Remove
AltamonteSprings FL 32714

GP MSR AMERICASS, INC 234 N. Westmonte Drive V] ada
Suite 1040 DRcmuvc

AltarmonteSprings FL 32714

[ add
D Remove

((Jadd
DRcmo ve

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

[ This Limited Partnership hereby elects to be a “Limited Liabitity Limited Partnership.”
D This Limited Partnership hereby remeoves its “Limited Liability Limited Part nership’ status.

(NOTE: [fadding or removing” limited liability limited parinership” status, ail general pariners must sign this amendmeni
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F. If amending any other information, enter change(s) here: (drach udditionul sheets, if necessary.)

n/a

Effcciive date, if other than the date of filing: .
{Effeciive date cannol be prior to nor wnore then 90 days after the date this documeni is filed by the Floridu Department of
Stute.)

Signaturv(s} of 3 peacryl partner or all eencral pariners*:

{*NOTE; Only one current general partier is reguired 10 sign 1is docurnent uzless the limited parmership {s adding or
remaving o “limited bability Jimited parinership” clection statement. Chapter 620, F.S., cequires ali general periners (o sign
when adding or remuving a “Lmited Bability imited partnership™ election statement.)
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Signature(s) of all new or dissecinting genernl partnee(s). if any:
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Fillng Fee: §51.50
Certifled Copy (optivnul): $52.50
Certlficate of Status (optional):  $8§.75

Puge 3 of 3



