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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

UOFTS ATLAVILLA3,LTD. .
Insert name currently on file with Florida Department of State

Dursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parmership ar
limited liability limited partnership, whose certificate was filed with the Florida Departmert of State on
1112017

: , assigned Florida document number A17000000505
adopts the following certificats of amendment to its certificate of limited partnerskip.

-

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partaecship or limited Liability limited partaership
here: ’

LOFTS AT SOUTHBANK, LTD.

New rame raust be distinguishable and contain an accepuable suffix.

3
]

Acceptable Limited Pormership suffixes: Limited Partnership, Limiced, LA, LP orlid
Accepiable Limired Liability Limited Pertnership suffixes: Limied Liakifity Limited Parinership, LLL.P. or LLLP,

e

"y

e

. s

B. If amending mailing address and/or principal office address, enter nevw mailin address and/or
principal office address here: '

MNew Principal Office Address:

{(Must be STREET address) .

-

——

.3

New Mailing Address:
{May be post office box)

registered agent and/or the ncw registered office address here:

C. If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registersd Agent:

New Regisiered OfFce Address:

;{-?mer Florida sireet address

. Floridza

City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree te
comply with the provisiors of all statutes relative to the proper and complete performarce of my dwifes, ard |
em familiar with and accep! the obligations of my position as registered agent.

If Changing Registered Ageat, Sisnatire of New Reslstered A=enl

D. If amending the general partser(s), enter the name and business address of each general partner being
added or removed from gur records: )

Title Name Address Type of Action

O Add
2 Remove

0 Add
J Remove

3 Add
O Remove

0 Add
O Remove

0 Aadd
d Remove

O Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liahility
limited partnership” status, enter change here:

00 This Limited Partaership hereby elects to be a “Limited Liabijlity Limited Partnership.”
0O  This Lumited Parteership hereby removes its “Limited Liability Limited Partmership” status.

(NOTE: If adding or remaving™ limited liability limited partnership " status, all general partners musi sign this amendment.)
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F. If smending any other information, enter change(s) here: (4nach edditionel sheeis, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannor be prior (o nor more than 90 days afier the date this document is filed by the Florida Departmen of

Siate.)
Note: 1 the date inseried in this block does nol meet the applicable statutory filing requirements, this date will net
be listed as the document's effective date on the Department of State’s records.

Signatu reg‘sﬁ of a general partner or all géneral partners*:

(*NOTE: Only one current general parnet is required fo sign this document ualess the limited partnership is edding or
remeving a “limited liability limited partnership™ election statement. Chapter 620, F.S, requires all general partness to sign
when zdding or removing a “limited lisbility limited paninership” election siatemert.)

By: LOPTS AT LAVILLA 2 GP, LLC, Gerneral Partrer

By: VESTCOR, INC., Manager o General Pariner

Naple: Jeson C.J7/2Loyd
'E_‘J'.:le: Viece President

Sionature(s) of all new or dissociating gencral partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): 3$52.50
Certificate of Status (optional):  58.75
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