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CERTTFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
% OF

West Lake |, Ltd

Insert name currently on file witiy Florida Department of State

Pursuant to the provisions of section 620.1202, Fiorida Statutes, this Florida limited partnership or
limited lability limited partership, whose certificate was filed with the Florida Department of State on

October 9, 2015 , assigned Florida document number A15000000653
adopts the following certificate of amendmenn to ils certificate of limited partnership.

This amendment is submitted to amend the following;

A. Ifamending name, enter the new name of the limited partuership or limited liability limited partnership
here:

New name must be digtinguishable and contain an acceptable suffix.

et
= E
Aceeptalle Limited Partnership suffixes: Limited Parinership, Limired, L.P., LP, or Ltd. oy T Sy
‘ Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partership, LLLP. or LLLE, :";-. r:-'r
et
! B. If amending mailing address and/or principal office address, enter new mailing addres nd!bi‘ﬁ'f_-;._

. principsal office address here: e

=z

New Principal Office Address: O

| {Muse be STREET qddress) t-‘:?
| .

New Mailing Address:
I (Aay be post nffice box)

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent und/or the new registered office address here:

Name of New Repistered Agent:

New Remistered Office Address:
Enter Ilorida street address

, Florida
City Zip Code

Page 1 of 3




Mar23 17 12:09p HTG 3058561475 p.3 .

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

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

Lf Changing Registered Ageat, Si e of New Reqjsiuted Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added ar removed from our records:

Title Name Address Type of Action

GP HTG West Lake, LLC 3225 Aviation Ave. (Madd
Suite 602 [¥]Remove.a, .
Cocaonut Grove, FL. 33133 -4

=
B Claga %
[CJRemove ™

Cladd

D Remove

{1ada

D Remove

6wy b

-
-

PR

[Add

D Remove

[CAgd

DRemove

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

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

D This Limited Partnership hoerehy remaoves its “Limiied Liability Limited Parmership”™ status.

(NQTE: If adding or removing " limited Hability limited parinceship " status, all general pariners musi sign this amendment)
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F. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Effective date, if other than the date of filing;

{Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of
Swure,)

Signature(s) of a general partner or all general partmers*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
_temaving a “limited lizbility limited pannership” clection statement. Chapter 620, F.8., requires all general partaers 1o sign
when adding ar removing a “limited liabiiity limited partnership™ election s:atement,)

Zey

o

=

rC)— =

4 ~
e 2

>

=
V)

Signatnre(s) of all new or dissociating gencral pariner(s), if any:

o

Filing Fee: $52.50
Certificd Copy (optional): $52.50
Certificate of Status (optonal):  $8.75
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