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- CERTIFICATE 195“ AMENDMENT 518 OV - 68 @ 1 3
CERTIFICATE OF LIMITED PARTNERSHIF . ., o
OF R L R R,
Tl LEACRLO  Lanae

UNIVERSITY STATION If, LTD
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 linbility limited partnership, whose certificate was fiked with the Florida Department of State on
10/09/219 , assigned Florida document number A13000000438

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submined 1o amend the following; \

A. If amending name, the new name of the Hmitad i imi Jiability | e¢d partnersh

here:

New name must he distinguishable and contain an aceepiable suffix.

Acceprable Limited Partnership suffixax; Limited Partrarship, Limited, L P., LP, or Ltd
Acceprable Limifed Liability Limited Partnership suffixes: Limited Liabilliy Limitad Paringrship, LLLP. 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 addres)

New Mailing Address;

(Mey be post office box)}

C. If amending the registered agent and/or registercd office address on aur records, poter the name of the

new registered apent and/or the pew regisiored office adgpess hore:

Name of New Registered Agent:
New Registered Office Address:

Enter Fiorida street address

, Florida
City Zip Code
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New Registered Ageyt’s Signatyre ifchanging Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o aci in this capacity. I further agrez o
comply with the provisions of all statutes relative to the proper and campleie performance of my duties, and |
am fomiliar with and occept the obligations of my position as registered agent.

i ([Changing Registered Agent, Siznature of New Regfyred Ageat |

D. If amending the general partner(s), enjer the name gnd businegs address of ¢ach penera] partner beinp
added or remaved from our records: i i

Titte Name Address Lype of Action
GP HTG BERKELEY, LLC 3225 AVIATION AVE, 6TH FL O Add
COCONUT GROVE, FL 33133 B Remove
GP TRANSFORMATIVE 333 SE 2ND AVE @ Add
COMMUNITY SUITE 4400 O Remowve
* FOUNDATION, [NC., MIAMI, FL 3313}
(N19000002119)
0 Add
J Remove
Q Add
Q Remove
1 Add
O Remove
J Add
O Remove

E. If the limited partnership or limited liability limited partocrship Is smeading Its “limited Lability
limited partoership™ status, enter change here:

QO This Limited Partoership hereby elects to be a “Limited Liability Limited Partnership.”
O Tbis Limited Partoerskip herchy removes its “Limited Liability Limited Partnership” status,

(NOTE; [f adding or removing” {imited lability fimited parinership” stats, all general partrers must 5ign this amandment. }
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F. If amending any other information, enter change(s) bere: (Antach additional sheets, if necessary.)

Effcctive date, if other than the Yate of Filing: |
{Effective date cannat be priar ta nor more than 90 days gfter the date this documant s filed by tha Florido Department of
Staie }

Note: If the datc inserted in this biock docs not meet e epplicable statatory filing requirementy, this date will not
be listed &3 the document's effective dalc on the Department of Siate's records. I

o] 3} of a pene tner or all ge ra*:
{*NOTE: Only one curreni general partnor is required to ¢ign this document unless the limited partnership is adding or

removing a “limited labifity limhed partnership™ olection statement. Chapter 620, F.S., requires oll general partness to sign
when adding or removing a “limited liability limitcd partnorship” election statemont. )

Manaf(j&r of 4P

Signatu ew or di i snoral parine if any:

/’&f‘ ﬂ Marmq&for (zpffjlssoaah@
SQ,/W Drector o GP_( new)
L .

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

Pagelof 3



