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October 11, 2021

Davisi Wl
HTG CYPRESS, LTD on of Corporations

3225 AVIATION AVENUE
6TH FL
COCONUT GROVE, FL 33133US

SUBJECT: BTG CYPRESS, LTD
REF: A18000000485

We raceived your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complcte document, including the elactronic filing cover sheat.

The document submitted does not meat legiblility requirenments for
electronic filing. Please do not attampt to refax this document until the

quality hac been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your documant, please
call (850} 245-6050.

Valerie Harring FAX Aud. #: H21000376468
Regulatory Specialilst IIT f.atter Number: 221A00024715

P.O BOX 6327 - Tallahassee, Flonda 32314



CERTIFICATE OF AMENDMENT
. TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

HTC( Cypress, Lid

Insert pame 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
QCTOBER 19, 2018 , assigned Florida document number A18000000485 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendnient is submitted to amend the following:

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

here:

New name must be distinguishable and cottain an acceptable suffix.

d Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Parmership suffixes: Limite
Liability Limited Parmership, LLLP orLLLP.

Acceptable Limited Liability Limited Partership suffices; Limited
enter new mailing address and/or

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(May be post office box)

pt and/or registered office nddress on our records, enter the name of the new

C. If amending the registered age

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

Name of New Registered Agent:
ol R
New Registergd Office Address: e =
Enter Florida street address - =
=
. I
, Florida b3 -
City Zip C:gdf: ~ =
rel m
S « B o
Z, X
P
7 o

Page { of 3



[ hereby accept the appointment 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 familiar with and accept the obligations of my position as registered agent.

If Chenging Registered Agent, Signature of New Regisiered Apeat

D. If amending the general pariner(s), gnter the name and husinesy address of ¢ach general partner being
added or removed from our records:

Title Name Addgess [ype of Action
GP HTG Cypress, LLC 3225 AVIATION AVE. 0 Add
6¢TH FLOOR ® Remove

COCONUT GROVE, FL 33133

GP AM Affordable Housing, Inc. 3109 GRAND AVE. m Add
PMB 447 O Remove
COCONUT GROVE, FL 33 133

O Add
0 Remove

0 Add
1 Remove

O Add
O Remove

3 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 Limfted Partnership hereby elects to be a “[{mited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE,; [fadding or remaving” limited Jiability limited parmership” status, all general partners must 3ign this amendment,)
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F. If nmending any other information, enter change(s) here: (Attack additional sheets, if necessary.)

Effective date, if other than the date of filing:
(E.]?’ecmdmcamarbcpriortowmm:han%dawajhmdmethhdomm:uﬂldh:héFlortdaDeparmemof

State.}
this block does not meet the appliceble stanutory filing requiremants, this data will zot

Note: If the date insarted in
be listed as the document's effective date on ths Department of State’s records.

msignthhdoamntunlessthc]imiwdpummhipiuddinaor
ment. Chapter 620, F.S., requires ali gencral partnens to sigo

(*NOTE; Only ono curreat gensral partaer is required
removing a “limitcd liability limited partnexship” election state
limited linbility limited partnership” election gtatcment.)

when adding or removing 2

if any:

e
1Y

1

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

iat
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