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From:
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CERTIFICATE OF AMENDMENT
. TQ
CERTIFICATE OF LIMITED PARTNERSHIP
OF -2
<2
KING OF PRUSSIA, LLLP “{;— -
Tnsert name currently on flie with Florida Depariment of State (A~ .
r:_,‘:;; "?é (
¥ fﬂ}l e
Pursuant to the provisions of section §20.1202, Florida Statutes, this Florida limited parinership or 7’}5,/,3 S {(‘
limited liability limited partnership, whose certificate way filed with the Florida Department of State on "’2\"“ - O
11/02/2018 ., assigned Florida document number A16000000899 , e, F
adopts the following certificate of amendment 1o its certificate of limited partnership. g B2
oS S,
This amendment [s submitted ta amend the following: %:Z: . ‘:7.)
A, If amending name, the ] m i e ?’
here:

New name must be distinguishablo and contain &a acceptable suffix,
Accaptable Limited Partnarship syffixes: Limited Parinership, Limited, LP., LP, or Lid
Accoprable Limired Licbllity Limlied Partnership syffixes: Limitad Liability Limited Partrarship, L1 LF. or LLLP.

B. If amending melling address and/or principal offlee address, gnier ne H d and/or

grincipal office address here:

(Musi ba STREET addrexy)

2.

(May be poai qffice bax}

e e o

C. I amending the reglstered agent and/or reglstered offlce address an our records, guter the pame of the
pew registered apent and/or the new registered office addreyy brere:
A =4 S
i dr.
EBnier Florida street address
, Florlda
Ciy Zip Code
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From: t1/16/2016 14:34 648 P.OO3/005

Fax Audit No: H16000281729 3

oW 1 nt's Si hangt egister: H

1 hereby accept the appoiniment as registered agent and agree ta act in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complets parfarmance f my dutles, and |
am familiar with and accept the obligations of my position as registered agent,

If Changing Reginersd Agent, Signoture of New Regisiered Agent

D. If amending the general partuer(s), name Angd busin of enc oral
added op remeved from gur records:
Zitle Hamg Address Typs of Action
Mergan King of Prussia GP, L. R '-?-.'?’-
ap cin Frgorine 0P 1€ 1080 Plistord VictorRogd.  [ad . BE T ey
Pittsford, NY 14534 CJRemove TS B
- e
75 T\
~
Remove _ }nn-ﬂi_ > [
-
1 Pt
ClAda - 2
FJRemove 2% w
. =
[ add i i
[[JRemove i
I
O aad f
- [JRemove :
Dladd ,
DRem;wc

E. If the imited partnership or limited labijlity limited partncrship ly ameuding Its “lNmited i{abltity
limited partnership” status, enter change here:

D This Limited Partoership hereby elects to be & “Limited Liabllity Limited Partnership.”
[ This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: [fadding or removing” limited liability limited partnership" siatus, all ganeral partners must sign this amendment )
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From:

By:

By:

11/15/2016 14:35 #6548 P.O004/005

Fax Audit No: H16000281729 3
F. If amending any other information, onter chango(s) hers: (Attach additional sheets, if nscessary,)
s =
o %‘ "{ 5
-
% 2 <
o
v
P
o % S
- o s
Effective date, If other than the date of filing: T~
(Effective date cannot be pricr to nor mare than 90 days after the date this document is filed by the Florida Departmani of ey o~
State) % A Pos)
20
ign (2 ery*;

(*NOQTE: Only ona currend gonoral partner is required 1o sign this document unless the Hmited parmership is adding or
removing a “limited liability Hmited partnership” clection statoment. Chapter 620, F.8., requires all general parners to sign
when adding or removing & "limited lisbility limited partnership™ olection statemont.)

Lacasse King of Prussin GP, LLC

falln r dis t encral partn if :

Morgan King W%}P, LI.C :

v
Filing Fee: $52.50
Certified Copy (optinaal): $52.50

Certificate of Status (optional):  $8.75
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From:
Fax Audit No: HI6000281729 3
F. Ifameading ony other information, euter change(s) here: fArtach addiional theets, if necessary,)
-3
(=
:i; o ’d“ ."T\“.
S 2
Tz
EfTective date, if other than the date of filing: » 7:7'._-'(3 o
{Effective dute cannot be prior 1o nar more than 90 days after the dote this documeni is filed by the Flortda Deparrment of -~ -;;- ‘}\
State ) N2
S
e %
*. S q
ignature(s) of a general partuer ! ral partners ‘—’O,:' -
A
*NOTE: Only ane current gencral partner is requlred lo sign this document unless the Himiled partnership is adding or 7%_'(‘-‘ o
1emoving 8 “limiied [Hablliry limited partnership” clection statement, Chaptor 620, F.8., requires sll gencral partners to sign .
when adding or remaving 8 “limised liability limited partnership” eloction statement.) '
Lecesse King of Pnussia GP, LLC
By: -
L/ ) d‘\r‘-\ ﬂ H‘H-. ot
Slgnature(s) of all new or dissociating general 8}, il any;
Morgan King of Prussia G*, LLC
By: :
.i
Filing Fee: £52.50 !
Certifled Capy (optlonal): §52.50 !
Certificate of Status (optional); $8.7§ ;
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