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CERTIFICATE f’il‘)F-*A;‘NlENDMENT
(0}
CEETIF]CATE OF: LIN[ITED PARTNERSHIP-
OoF

Ambar Villag, Ltd.

= lmmnamtameﬂtlyonﬂlewhhl-‘lorida Dcpamnmromee

Pursuant 10 the provisions of section 620.1202, Flonda Statutes; this Floridd limited: ;partnership or
limited: hatnhty limited pﬂl’tntt‘shlp, whose cemﬁcate was filed wuh the: Flonda ‘Department of Stals on
10/05/2016. . yassigned Florida docimiént nimber _ L AI8000000533 .

o vy

adopts the following ccmﬁcatc of amendment to:its.cettificate of limited partnership.

This amendment i3-submitted to amendithe following:

A H‘ﬂimeﬂding;m;’ enter Ehé hew i .

"New namé. st be distn gulggél;ie:mﬂ=cduﬁin'3h Bcoeptable suthix,

Acceptable Limited Partnezship suffixas: Limited Pm‘inzrship Limtted, L.P., LP, or Ltd,

Accepiable Limited Liabillty Limited Parfnarsh!p suffives: Limited Lmbddy Limited Partnership, L. LP. or. LLLP,

B. If ainénding mailing address and/or prmc:p_a!;ofﬁg@a@d{e;s,-:enter eve ninl

(Mm be STREET addraey) =~

(Méy bs past offes box)

C. If: nmendmg the: regutered ngent and/or regnsterad office address on our records;. m_{_ﬂg

- Floﬁdp

Enter Florida swc: address

City

Pagelofl

2ip Code



19 ¢ o (;
P, .o d 00

1 haréby accept the -appo intmenif as registered agent ¢ and-dgree fo act in'this capacity, | furtheragreeto
comply with the provisions of all stamtes relative 1o.the. prOPer and:coniplete performance of my.duties, and I
am famiitar with and accept the obhganom of my. po.maon as registared agent,

GP deapmmﬂm-pmﬁm .. 3030 HartioyRoad | . DA
o . - ST et e gy :.S,.uiteslo ram— = ‘iRﬂmove
Jacksagville, PL 32257 :
0 Add
O Remaove
' ' O‘Remove
——————; . [Add
[J Remove
Q Add
‘O Remove.
QAdd

eseeciih o 7 o Remove

E. iIf the lim‘lted partnershlp or limlted Itabil]ty limited . partnerahip s’ amending its “limited Habitty

O This uniimgi?mnuip herehy clects tabe uum“imd Liability Limited Partnership.”
‘R This Limited: Partaership bereby removes its “Limited Liability Limited Partoership” status. .

(NOTE: If adding or removing"” limited liability limited parmcmflfp.'.' atatws, all general partners mhust sign this amendment.)
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F. If amending any other information, enter ehange(s) here: (Attach additional sheets, if necessary.)
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o r o S esrmr SR R S
Effective date, If other then the date of filing,.________ . o 5
(Efféctivé date canmot be prior to nar. more than 90 days after the date thir document is filed by the Florida Départiantcf
State.) s

Note: I£the date:inserted: in this block does not meet the applicable statutory fiting requirements, thig date will ot
be listed as the document’y effective date on the Depariment of State's recoeds. -

NOTR: Ouly one current gederal panneris required 16 sigu this. document.uiléss the fimited partmership is addiog or
reinoving s “limited lHability linvited partnecship” election stitement, Chapter 620, F.S,, requires:all géneral partners:to sign.
when adding or removing a “limited liability Hmjted partnership” election statement.)

Ambar Vil GP.LLE | LY ﬁﬁ :
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Filing Fee: | §52.50
Certified Copy (optional): §$52.50

Certificate of.Statas (optional):  $8.75
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