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12/10/2018  09:35 Blalock Walters (FAX7542093 P.002/004

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Star Creek, LLLP
nsert name currently on file with Florida Depurtment of State

Pursuant to the provisions of section 620.1202, Florida Staites, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Deparnmnent of State on
11/13/2018 , assigned Florida document number A18000000584

adopts the following certificate of aimendment to its ceruficate of limited partnership.

This amendment is submitted to amend the following:

A, lf amending name, ¢

herg:
-
Star Creek, LP T Cf.-\
New name must be distinguishable and cantain an acceprable suffix. o ??., :
Y -
S AT
Acceprable Limited Parmership suffixes Limitad Partnership, Limited, LP., LP, or Lid wT s o '{,._a--‘
Acceptable Limited Liability Limited Parinership suffices: Limiled Liability Limited Partnership, L.L.L P, &}Ly o '
r‘l"n o ¢ (jf'
B. If amending mailing address and/or principal office address, ilin
incipal office address here: .
. ol
New Principal Office Address: : <
(Must be STREET cddress) )
New Mailing Address:
(May be post office bex)

C. If amending the registered agent and/or registered ofﬁce address on gur records, enter the pame of the
ey registered agent and/or the new registered office address here:

Name of MNew Registered Agent:

New Registered Qffice Address:

Enter Florida streer address

Florida
Ciy Zip Code
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12/10/20718  09:35 Blalock Halters (FAX)7542083 P.003/004

I hereby accepr the appointment as registered agent and agree lo act in this capacity. I further agree to
comply with the provisions of all statutes relative 1o the proper and compleie performance of my durles, and [
am familicr with and accept the obligations of my position as registered agent.

if Changing Registersd Agent, Signaturs of Wew Repistered Ageng

D. If amending the general parmer(s), gpter the name and business address ofgach sencral partner beine
r e r recor

Title Name Address Tvpe of Action

J Add
] Remove

O add
J Remove

4 Add
1 Remove

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

O This Limited Partoership hereby elects 1o be 2 “Limited Liability Limited Partnership.”

RIThis Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NQTE: [f adding or removing" limited fiability itmited partnership " staius, all gereral pariners must sign this amendment )}
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ST YL T
GO :

F. If amending any other information, enter change(s) here: (Attach additional sheets, ifnecessary.)

Effective date, if other than the date of (iling:
Srate.)

{(Effective date cannot be prior to nor more than 90 days after the date this document is /i Ted by tha Florida Deparinent of
Note: If the date inserted it: this block does not meet the applicable stetutory filing requiremeats, this date will not
be listed as the document’s effective date on the Department of Staze’s records

Sippatur

a general er

¥
*NQTE: Ouly oae current general parmer is required 1o sign this docurnent untess the limited parmership is addimy or
removing a “limited liability limited parmership” election statement. Chapter 620, ¥
when adding or reroving a “limited Eability limited parmership™ electioa mtcmem)

F.S., requires all geneval partners to sign
Eureka Properties, LLLP, as General Partner

/ __,.-'-"'

clssman, as its General Perter
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i arefs) of all dissociati if any: A %’n‘
. =8
Filing Fee: $52.50
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: $52.50
. Certificate of Status (optional) $8.73
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