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CERTIFICATE OF AN[ENDME\{I IR ;

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF 1§ 00T 23 P & x2
HTG BA'X ‘WOQOD ISLES, LTD R S
insert name currently on file with Florida Deparf{ne ,_‘p,f v GRITA

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited hiability limited partnership, whose certificate was filed with the Florida Department of State on
10/03/2018 , assigned Florida document number A18000000433
adopts the following certificate of amendment to its certificate of limited partnership.

]

This amendment is submitted to amend the following;

A. If amending name, gy
here:

New name must be distinguishable and contain an aceeptable suffix.

Acceptable Limited Partnership syffives: Limited Parinership, Limtted, L.P., LP, or Ltd.
Acceprable Limited Lzab:hly Limited Parowership suffixes: Limited Liability Lxrmtcd Partnership, LLL P or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
priacipal 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 pame of the
pew registered agent and/or the new registered office address here:

ame of New Repiste ent.

New Registered Office Address:

Enter Fiorida street address

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

I hereby accep the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
am famillar with and accept the obligations of my position as registered agent,

If Changing Registered Agent, Signatyre of New Repistered Ageat

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

Tide Name éﬂ[ﬂ! [ype of Action

GP AM AFFORDABLE HOUSING, TNC. 3109 GRAND AVE PMB 447 a Add
COCONUT GROVE, FL 33133 8 Remove

O Add
O Remove

0 Add
. O Remove

0 Add
Q Remove

0 Add
U Remove

O Add
O Remove

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

O This Limited Partuership bereby clects to be a “Limited Liability Limited Partnership.”

O This Limited Partmership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing” limited liabiliy limited partnership " status, all generval partners must :sign this amendment,)
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F. If amending any other infarmation, enter change(s) bere: (Attach addifional sheets, [f mecessary.)

Effective date, if other than the date of filing:
(Effactive date cannot be prior to nor more than 90 days gfter the date this document Is filed by the Florida Department of
Statz )

_ Notez H the date inserted in this block does not mect the spplicable statutory filing requirements, this dato will not
be listed ns the documem’s effective date on the Department of State’s records.

igoature(s) of a general partner or all general partoers®:

(*NOTE; Only unc curron! gencral purtner is sequired to sigo this document updess the limited pnrt‘nerﬁllp is adding or
removing & “limited liability limited partnership” clection statemant. Chapter 620, F 5., requires oll genersd partners o sign
when adding of removing a “limited liability limited partnership” clection statement.)

Iy

Signature(s) of all new o | partner{s), if any:

2L

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