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CERTIFICATE OF AMENDMENT rir =g Pl 5 g
TO AL
CERTIFICATE OF LIMITED PARTNERSHIP  ALLAj 5 o Ly,
OF CELGR,

HTQ Orchid Lake, LTD
Insert name currently on file with Florida Department of State

Pursuant 1o the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited lability limited partnership, whose certificate was filed with the Florida Department of State on
101922018 , assigned Florida document number A 18000000487 .
adopts the following certificate of amendment t0 its certificate of limited partnership.

This amandment is submitted to amend the following:

A. If amending name, enter the new

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabiltty Limited Parinership, LLLP. or LLLP.

B. If amending mailing address and/or principal office address, ne ilin ress or
al o add £Te:

New Pringjpal Office Address:

(Must ba STREET address)

New Mailing Address:
(May be post office bux)

C. If amending the registered agent and/or registered office address on our records, epter the nqpe of the new
LS ! ubiidadr offl B 22 Ni4re:

ddre;

Name of New Registered Agent:
Naw Registered Office Address:
Enter Florida street address
____ Fiorida
City Zip Code
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New Replstered Agent’s Signature, if chaunging Registered Agent:

' |.".’.-J.‘¢"| ;‘_"". N

- .“_f’_.: .‘:;S:_;_ S U
1 hereby accept the appoiniment as regisiered ageni and agree to act in this capacity. further agréeto” L1} ; 0
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 agen!.

If Changing Registered Agent, Sigratuce of Now Registored Agzal

D. If amending the general partner(s), the na nd busi addr f each bei
adged or remoyed from our pecords:
Title Namg Address Type of Action
GP HTQ Orchid Lake, LLC 3225 Aviation Avenue, 6th Floor [ Add
Coconut Grove, FL. 33133  Remove
GP Housing for Homeless, Inc. 4087 U.S. HWY |, Suite 3 W Add
Rockledge, FL 32955 O Remove
0 Add
(] Remove
Q Add
O Remove
0O Add
Q Remove
a Add
O 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 3 “Limited Lisbility Limited Partuersbip.”
O This Limited Partnership herehy removes its “Limited Liability Limited Partnership” status.

(NOTE,; If adding or removing” limited Uability limited partnership * status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) bere: (Artach additional sheets, if necessary )

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
Stare)

Note: If the date inserted in this block does nol meet the applicabl

e statutory filing requiremnents, this date will not
be listed a3 the document’s effective date on the Department of State’s records.

ipna of a general pa r or eral ners*:

(*NOTE: Onlyonccummgmcralpmnuiarequimdmsignthixdocummethslimitedparmmhipisaddingot

removing a “limited liability limited partnership” ¢lection statement. Chapter 620, F.S., requires all general partners 1o sigm
when adding or removing a “limited liability lirsited partnership” election staternent)

,/\»Q.- . Matthew Rieger
O

A
i
S = ¢
';-‘». = e
Signature(s) of all new or dissacla en riner(s). if any: =5 £,
; - ,Roh Cramp /.Q_ , Matthew Rieger
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.78

Page 3 of 3



