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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Twin Lakes {Il, Lt

[nsert mame currently on file with Florida Department of Siate

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partmership, whose certificate was filed with the Florida Depariment of State on
1210817 , assigned Florida document number _A 17000000609 .
adopts the following certificate of amendment to its certificate of limited parnership. '

This amencmant is submitted to amend the following:

A. If amending nome, enter the sew nume of the Simited partnership or limited ligbility limjted partnershig

here:
By
=
New name must be distinguishable and contain an acceptable suffix. i:;i
-1
Accapiable Limited Parinership suffixes; Limited Povinership, Limited {.F..LF. orlLid R ]

Accapiably Limited Liabilily Limited Parinership suffives: Limited Liabliuy Limited Partnership, LLLP. or LLL

—
B. If ameading mailing address and/or principal office address, enter new mailing address andfor
principal office address here:

New Principal Office Address:
(Mfrcst be STREET uddiress)

New Mailing A
(May be post ¢ffice box)

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

new registered agent and/or the new registered office address hare:

Name of New Registered Agent:

W igter ice Address:

Enter Floridu street address

, Flonda

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree :0
comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and /
am familiar with and accept the obligations of my position as registered agent.

1f Changing Registered Agent. Sigpature of New Registered Agent

D. Uf amecding the general partaer(s). enter the pame and business addres of each general partner bein

added or removed from gur records:

Title Name Address Type of Action
GP LHa WEST LAKE, LLC 430 HARTSELL AVE Ol Add
: LAKELAND, FL 33813 @ Remove
GP LHA TWIN LAKES U], LLC 430 HARTSELL AVE o Add
. - LAKELAND, FL 53815 1 Remove
o Yl Ll -
(1 :)LJCC p, DOC, NO, L 17000246503 ng
Q add —_
QO Remove 7
v ¢ 1,
J Add e —
O R=mave ¢
oo !
2 Add iy
O Remove
_—— 1 Adg
T Remove

E. If the limited partnersbip or limited liability limited partnership is amending its “limited Uability
limited parmership” status, enler change here:

0} This Limited Partnership hereby elects to be a “Limited Liability Limited Partpership.”
O This Limited Partnership bereby removes its “Limited Liability Limited Partnership” status.

fNOTE: {f adding ov removing” limited liabiiily imited partnerthip” status. all general pertners must sign this amendment.}
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F. If amending auy other information, enter change(s) here: (ditach additional sheais, if necessaryj

Effective date, if other than the date of filing:

(Effeciive date cannot be prior to nor more than 90 days afler the aase this document is filed by the Florida Department of

State.) .-
Note: [fthe date inseried in this block does not meet the appllcable swtutory filing requirements, this date will not

be fistied a5 the docnznt's effective date v the Department of Siate’s records.

Signature(s) of a general partner or all general partners®:

(*NOTE; Only one currens gencral partner is requiced (¢ $ign this document unless the limited pertnership is adding or
remaoving a “limitcd liability limited partnership™ eleciion siatement. Chapter 20, F.5., requires all generai partners o sign

when adding or removing & “limited liability limited partnership” ¢lection siatement.} - |
=

X AT - =
Ao Reriine Srgyprmr

- el

) ~2

Signature(s) of all new or dissociating genernl partner{s), if any:

x Reriamd Stewegs sor

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.73

Page 3 of 3



