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COVER LETTER
TO: Registratton Section
Division of Corporations

740 COLLINS AVE MIAM]I.
SUBJECT: 0 COLLINS AVE MIAMI. LP

Name of Flarids Limited Parinership or Limited Liability Limited Parmership
The enclosed Centificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Natalie Dorenico

Contact Person
Galaz Law Group

Fim/Company
285Y Paces Ferry Road SE, Suile 1140

Address

Atlanta, GA 30339

City, State and Zip Code

natalie@galatlaw.com

E-mail address: (to be uscd for future annual repart notification)

Far further infonmation conceming this matler, please call:
Natalie Domenico 404 J4[-5848
at ( )
Name of Contact Person Area Coede and Daytime Telephone Number

Enclosed is a check for the following amount: -

3 $52.50 Filing Fee 71561.25 Filing Fee (J5105.00 Filing Fee 38113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

740 COLLINS AVE MIAMI, LP
Insert name curreatly 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 parinership, whose certificate was fited with the Florida Department of State on
June 19, 2018 , assigned Flonda document number A13000000249 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendinent is submitted to amend the follawing:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

MNew name must be distinguishable and contain an acceprable suffix.

Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liabiluy Limited Partnerskip suffixes: Limited Liability Limited Partnership, 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 past office box)

C. 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 repistered office address here: ™

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

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

! hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree to
caomply with the provisions of all statures relative to the proper and complete performance uf my duties, and J
am fumiliar with and accept the obligations of my position as registered agent.

{f Changing Registered Agent. Signatyre of New Regisiersd Arsut

D. If amending the general partner(s), enter the name and business address of each general partner being

added or removed from our records:

Tite Name Address Type of Action

Partner 535 Thomson Street [nvesiments 301 5. New Yaork Ave., #200 Q Add
Winter Park, FL 32789 # Remove

Partper Yewcreek, Inc. 301 S. New York Ave., #200 w Add
Winter Park, FL 32789 T Remove
21q-169Y
]

0 Add :
O Remove .

0 Add s
0 Remove

0 Add .
0 Remove

J Add
0 Remove

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

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

O  This Limited Parmership hereby removes its “Limited Liability Limited Partmership” status,

(NOTE: [fadding or removing” limited liabiliry limited parership” status, all gencral purtners ntust sign this amendment }
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F. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.}

Effective date, if other than the date of filing:
(Effeciive dute cunnot be prior to nor more than 90 davs after the date this document 15 filed by the Flarida Departnent of
State )

Note: [f the datc inserted in this biock docs not meet the applicable starutory filing requirements. this date will nat

be listed as the document’s effective date on the Department of State’s records.

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

{*NOTE: Only one current general partner is required to sign this document unfess the hmited parinership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general partaers fo sign
when adding or removing a “limited Liability limited parmership” election statement. )

Ulrike Weshs o (5D ok Vﬁun/t’*‘,é:_l—/ll._

Siggature(s) of all new or dissociating peneral partner(s), if any:

A/\/\/\AAJ/ Ulrks l/Uedw, AN of Yewrreol Ly

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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