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CERTIFICATE OF ANMENDMENT
0
CERTIFICATE OF LIMITED PARTNERSHIP
OF
EEBY APARTMENT IV LTD

Dieest nase currentiv on Ble with Florida Departmuent of Stale

Pursuant to the provisions of scetion 620.1202, Florida Statutes, this Florida limited parmership or
limited liability limited parmership, whose certificate was filed with the Florida Departinent of Staic on
August |4, 2017

. assigned Florida document number A1Z000000374
adopts the following certificate of amendment 1o its certificatc of limited partnership.

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited partngrship or limited linhiligy limited partnesship
here:

EEBB APARTMENT (V LTD.

New name miust be distinguishable and contain an acceptable subix,
Avceprable Limited Parteersiup sigtixves: Limited Parinership, Limirced, LP LY, ar Lid

Vovapiable Limited Pty Limived Poretiership siffives: Limited Licehiling Limited Partnersbup, LGP or LLLE,

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

New Principal Ottfice Address:
{ Mot e STREEY acldress}

New Mailing Address:
(M be posi office box)

C. Ifamending the registeved agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Qffice Address:

Ionper Florida sireet acilress

. Florida L
Zip Cugle

‘

City

6 Wy 12onvidd
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New Registered Azent's Sivnature, if changing Registered Agent:

T hereby accept the appaintment as registered ageni and agree 1o act in s capacity. | further agree 1o
comply with the provisions o all stannes relaiive to the proper and compleie performance of my dunes, anc f
am familiar with and aceept the obligations of my position «s regsiered agent.

IF Changing Revistered Agent, Signatire of New Registered A

N. If amending the generalpartner(s), enter the nanie and business address of each general partner being
added or removed from our records:

Tidle Name Address Tvpe of Action

0 Add
J Remove

2 Add
QO Remove
0Oadd. =
U Remove g
=
Qadd, —
d Remove ., 17
PR N
::.‘_".. w0
. _ QAdd: - g
U Remove
O Add

O Remove

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

©  This Limited Partuership hereby elects to be a ~Limited Linbility Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liability Limited PPartnership™ status,

(NOTE: If adding or removing” limited liibiline tiited parinership " statts, el general pariners st sige this aniendmeni.)
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F. If amending any other information, enter change(s) bere: (duceh wdditional sheets., if necessary)

Fiteetive date, if other than the date of filing:

(Ejtective dene cannat be prior 1o nar o e than 90 days after the daie this docunment is filed by the Fiorida Department of
Sterre;

Note: it the date inserted in this hlock does notmeet the applicable staisory filing requirements, this date will not
he listed s the documient's effective dule oa the Depurtinent ol Siute's records,

Sipnature(s) of a peneral partner ov all general partners®:

GNOTE: (miv one current general pariner is required 1o sign this document unless the limited parmership is adding or
remeving s limited Hability limiied pasioership” chection <tatemen. Chagier 620, F.50 requites al) general pastners 1o sign
when adding or removing a “limited Habidity limited parnership” clection simement.)

SEL ATTACHED SIGNATURE PAGLE SEE ATTACHED SIGNATLRII PAGE

Sionature(s) of all new or dissociating general partner(s), if anv:

) e

- =

. S -
Filing Fee: $352.50 A
Certified Coupy (optional): $52.50 - ;—'"l
Certilieate of Status {(optionah): 88,75 ;
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IN WITNESS WHEREOF, the General Parther has cxecuted this Certificate of
Amendment 1o Certificate of Limited Partnership for CEBB APARTMENT IV LTD,, a Florida
limited partnership, as of the Effective Date.

GENERAL PARTNER:

EEBB OPERATING ¥ LLC, a Flerida limited
liability company

By: 6/’"/-

Name: Edward 1. Easton
Title: Manager
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