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Insert name currensly,on file with Flerida Deporunent of State (u/,,, 6%

Pursuanl o the provisions of section 620.1202, Florida Siatutes, this Florida limited partnership or
limited liability limited pantnership, whose certificate was filed with the Florida Department of State on

04/15/2016 , assigned Floride document number A16000000202 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendmen ia submitted to amend the folfowing:

A. Ifumending name, enter the new name of the Hmited parmership or limited Viability limited partnership

here:

SCS WILDWOOD, LLLP

New hame must be distinguishable and contain an acceplable suffix,

Acceptuble Linited Partyership suffixes: Limiied Partnership, Limited, L.P., LP. or Lid.
Acceptablo Limited Liability Linited Purtnership sufftees: Limited Llabiticy Luited Portuership, L.LLP. ar LLLP,

B. If amending malling address and/or principal effice nddress, gnger new mailing address gnd/or
principal office address bere:

New Principa} Office Address:
(Mt be STREET address)

lin S:
{May be pas) office hox)

C. If emending the registeced agent and/or reglstered office address on our recards, eater the name of the
new repistered agent and/or the new repistered offic o i

Narne of New Rogistered Apent:
New Repistered Office Address:

Eineer Figrida sireer addrass

, Florida
Ciiy Zip Cade
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New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act iv this capacity, 1 further ugree fo
comply with the provisions of all statutes relative to the proper and compleie performance of my durics. and [
an: famifiar with and accept the oblipations of my position as registered ageul.

If Changing Regisiered Apent, Signalure o[ New Remisicred Apen

D. If amending the general parimer(s), goter the name and business sddiess of each peneral pariner beinp
added or remaoved Irom our recordds:

Title Name Address Type of Action

{CJadd _.
4 Rem&\ﬁ'«?,_

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

D This Limlted Partnership hereby clects to be a “Limiled Liability Limited Partaership.”

D This Limited Partnership hereby reitoves its “Limited Lisbillty Limited Parinerthip™ status.

MNOTE: I/ adding or removing” limited linbtliry fimited perinership” siatns. all peneral parmers niist sigh this amendment 1
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F. If amending avy ather information, emter change(s) here: (Awtach additional sheets, if necessary.)

Effective date, if olher than the date of filing: Bl
(Effective date cannor be prior ta ver more than 90 days afier the date tids documen is filed by tha Florida Department of -
Staie)

Signature(s) of a geweral pariner or all peners) partuers™:
(*NOTE: Only ene current gencral pariner is required o sipn this document vnless the limiled pannership is adding or

removing & “limited lisbility limited partnership” clection auement, Chapter 620, F 5, requires all general pariners (o sign
when adding or removing a “limited liability limited pannership” eleclion statement.)

S

Jawl SM'-mq\-u‘ a,  wAL-pla
ok &ijamn lopmeresadl | LLC

Signature(s) of all pew oy dissoelating peneral pariner(s), If any:

Filing Fee: 5£52.50
Certified Copy (cptional): 552.50
Certificato of Status (optiounl):  $8.75
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