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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Suniand Partners Lid.
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
February 23, 2016 . assigned Florida document number A16000000102

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

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited partnership or limited liability Himited partnership

here:

New name mnst be distinguishahle and contain an acceptable quffix.

Acceptable Limited Partnership suffixes; Limited Partership, Lintited, L.P., LP, or Lid.
Acceptabie Limited Liabifity Limited Partnership suffices: Limited Liability Limited Partnership, LLL.P, or LLLP,

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

New Principal Office Address;
(Must be STREET address)

tin ,
(May be post office box)

Enter Florida street address

JFlorida __
City Zip Code
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New Repistered Agent’s Sipnature, if chan tered Apent:

1 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 Reghytered Agent

D, If amending the general partner(s),
m our r :
Title Name
GP___ Storage Quest Managen: 132 W. Plant Street [Cadd
(G.P.) Inc. Sulte 220 [¢]Remove

Winter Gar¢gen, FL 347687
GP MSM G.P. Inc 446 W.Plant Street (] Add
Winter Garden, FL 34787 [ JRemove

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

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

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership® status,

(NOTRE: If adding or removing" limited liability limited partnership” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

Effective date, if other than the date of filing:
{Effective date cannot be prior to nor mare than 90 days after the datedhis document is filed by the Florida Depariment of

State.)

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

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing & “Limited h'ability limited partnership” election statement. Chapter 620, F.S., requires all general parmcrﬂo gign
when adding or removing a “limited liability limited partnership” clection statement.) o~

) IR
P

MSM G.P. Inge”
/ ! T 7
By: - P
ScoPt Seward) Viee President A
[ aa e

YOIR0
BE Y

Signature(s) of all new or dissociating general partner(s), if any:

MSMGP// i

Scc™M seward, Nice President

Filing Fee: $52.50
Certified Copy (optional): £52.50
Certificate of Status (optional): $8.75
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