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From:
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CITY WALK FLATS, LLLP

Insert name currently on flle with Plarldn Department of Stnte

Pursuant to the pravisions of section 620,1202, Florlda Stetutes, this Florida Himited partmership os

limited liabillty limlited partnershlp, whose certificste was filed with the Florida Department of Stats on i,
10125/2018 .. assigned Flarida document number A16000000582 . P
adopts the following certificate of amendment to Its certifieate of limhted portnership. -
fan
This amandment ts submitted to amend the following: "T'
A If amending wame, gnter the new name gf the Sunited partnership or Hmited labjlity logited partneyship =
berg: ' bl
ac
- L
Neow name must be digtinguishabie nnd contain an scoeptable cuffix. l:)
™~

Anceptable Limited Parinsrship suffizes; Limitod Pavtnership, Limited, L.P., LP, or Lid,
Acceptadie Limited Liability Limited Partrtrehip syffiver; Limited Lichilty Limitod Pasrinarship, L4 1P, or LLLP.

B. Ifamending mailing addreas and/or principal office address, en{er new malling address and/or

principgl office nddress here:
New Prineipal Offfoe Address:

(Adust be STREET adddruss}

New Muiling Address;
fMay be poxr offics bux}

C. If amendlng the registered ngent andior registored office addreas my our reeords, enfor thy name of the
ngy resistered sgent npd/or the new registersd office addresy herg: |

3

Name of Now Registered Agenf:
New Reglsiand Offfce Addresa:
FEntar Florida street address
; Florida
Chty Zip Code
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Fax Audit No: H16000275845 3

New Registered Agent’s Signeture, If changing Reaistered Aggnt:

1 hereby accept the tppolmment as registered agent and ogree to det in this cepacity, 1 further agree to
camply with the provisions of all sratutes relative 10 the proper and complete performance of my dutles, und [
am familiar with and aceept the obligations of my position as regittered agent.

..

TFChanging RegiHHoro Agent, SIROANKE O] New, RERALre Agal

— [¥y]
> ==
D. I imending the general pariner(s), spter the name and buginess nddress of gnch genera] parmer bebng S
added or removed fraw our records: ' 2 To.
LomE
Title Npme Addres Ty ol Action c‘p tﬁ"’*‘:i-f;,
. e T
e —
Lm iy
Gp M Sy WP SR TLC 1080 Piusford Victor Road.  [Z)Add = Ty
Eiftgford, NY 14634 [JRemove O o
o 2
Flada ™~
Remove

[JAda .l

E] Remove

Cladd

[JRemove

[ Add

E]Rcmovo

—— L s vy ey

[Caad

DRemove

E. If the Yimited parmership or limited Hability limited partnership Is amending its “limited Hobflity
Emited pavinership™ status, enter change here:

[] This Limited Parmership heroby elecis ta be o “Limited Liabllity Limlted Partuership.”

D Fhis Limltod Partnership hereby removes its “Limited Lishility Limlted Partmership” statuy,

A el e e e 5 g g o

(NOTE; [fadding or ramoving” limited liakility linfied partarship™ situs, all general pariners maist sign thiy amendnient,)
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Fax Audit No: HI6000275845 3

F. I amending agy other Information, enter change(s) heve: (dnach additional shests, if necessary }

‘Effective date, if other than.the date of filing;,
Seaze,)

(Effective date cannal by prior fa wor moie dian 00 duys after the dais thik document is ‘ﬂud by the Florida Dapaktment q/'

i

naturéfs) of g general partner or all

eperal partners*:
; Only one current gen

eral partner i reguired to sign this document unjess the limited partnership is ndding at
repaoving n *Hmited lishllity limited partnershlpeléction stetement. Chapter 620, F.8., requires sil genersl partners to sign
when-adding or rernoving n “limited Hability limited pdrinership” eleotion stateinent;)
Le

by Flyan
'\./ U)Q pﬁ.ﬁwﬂm#‘“

By:

Filing Fee: $52.50
Ceritfied Copy.(optionaly $32.50
Certifiente of Status (optional) $8.7%
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