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CERTIFICATE OF AMENDMENT o A
TO * Y7
CERTIFICATE OF LIMITED PARTNERSHIP S
OF o

VILLAS AT ACADEMY PLACE, L11).
Insert neme currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
November 28, 2017 , assigned Florida document number A17000000578
adopls the following certificate of amendment 1o its certificate of limited parinership.

This amendment is submitied 10 amend the following:

A. If amending name, entet the new name of the imited parmership or limited liability llmited partmership
here:

New name must be distinguishabic and contain an ecceptable suffix,

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnerskip, L.L.L.P. or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
{May be post office box)

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

Name of New Repistered Agent:

New Repistered Office Address:

Fnter Florida street address

, Florida
City Zip Code
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New Repistered Agent’s Sipnature, if changing Registered Agent: % ,-':;
2 Tl
v e
! hereby accep! the appoiniment as registered ageni and agree to act in this capacity. I further agree (o f,\ 5

comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and
am familiar with and accepl the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the gencral parmer(s), enter the name and business address of cach general partner being
added or removed from onr records:

Tite Name Address Type of Action

GP FIX; VILLAS AT ACADEMY PLACE, 11.C 1079 MULRERRY WAY 0 Add
BOCA RATON, FI, 33486 m Remove

GP SHAG VILLAS AT ACADEMY, LIC 1100 NW 4TH AVE w Add
DELRAY BEACIL FL 313444 0 Remove

0 Add
0 Remove

0 Add
0 Remove

O Add
O Remove

O Add
0O Remove

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

0 This Limited Partnership hereby elects to be a “Limited Liabflity Timited Partnership.”

O  This Limited Partnership herchy removes its “Timited Tiability Timited Partnership” status,

(NOTE: If adding or removing" limited liability limited partnership” status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (dnach additional sheees, if necessuny

Eftective date, if other than the date of filing:
Steare,)

(Kifective date cannot be prior to nor more than 90 davs afier the date this document is fited by the Florida Departmeyly
Note: B the date inserted in this block does not meet the appl

e listed as the document’s cffective date on the Deparument of State’s records.

of
| =
icable statutory tiling requirements, thiz daie will not T
=
[rg
\
Signature(s) of a general partner or all general partoers*:
(*NOTE: Only one current general pariner is

w
o=
=
required 1o sign this document unless the limited partnership is adding or 3
removing a “limited iiability limited parinership” clection statemant, Chapter 620, F.5.. requires all ge
when adding or removing n “limited liability linited parinership” clection statement,)
0y

B

neral parners o s

AL AN U

PDG VILLAS'AT ACADEMY PUACE/LLC

N7y

AL TS W LS

Signature(s) of all new vr dissociating general partaer(s). if any:

\
! R
LRV g '_t‘ .

SHA_Q VILLAS AT ACADEMY, LLC
AR TV Ry WA )
POGVILCAS AT ACADEMY PLACETTIT

Filing ¥ee: §52.50
Certified Copy (vptional): §52.50
Certificate of Status (optional):  38.73
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