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CERTIFICATE OF AMENDMENT D, 232

TO - :’l’,:’jl“f\

CERTIFICATE OF LIMITED PARTNERSHIP -~ mel

OF % 3L
EA
QUA!L ROOST TRANSIT VILLAGE IV, LTD, < ”'

Insert neme currently on file with Florida Department of State :’J e

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose cenificate was filed with the Florida Department of State on
Ogtober 11,2021 , assigned Florida document number A 19000000442
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment i3 submitted to amend the following:

A, If amending name, w name of tho li ¢ limited liability lim{
here:

New name muat be distinguisheble and contain an acceptable sufflx,

Acceptable Limited Porinership auffixes: Limiiad Pavincrship, Limired. LP., LP, o¢ Lid
Accepiuble Limited Liability Limited Portnorship sufftxey: Limited Liabiltty Linited Parinership, L1045 or LLLP.

B. Ifamending malling address and/or principal office address, gnter new matling addreyy gn.dgg[

ew Principal Offi
(Muxt he STREET addressy)

(Muy he past office box)

C. Ifemondlng the registered agent and/or registered office address on our records, gnter the name of the new

0 !
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Chy Zip Code
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! ing Registered Agent: - S
-<£
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! hereby accept the appointment as reglsicred agent and agree (o act in this capaciiy. | further agree to . ;:
camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and
am famillar with und accept the obligations of my position as reglstered agent.

If Changing Reglatored Agent, Rigmniure of Now Roglatered Agent
D. If amending the gencral partner(s), gnter the name and husiness addross of cach general parther beloe
added or removed from gur records:

Ttk Name Address Txpe of Action

HEF-QUAIL ROOST IV, INC. 437 SW 4TH AVENUE O Add
FT. LAUDERDALE, FL 33315 # Remove

0 Add

O Remove

J Add
J Remove

Q Add
O Remave

- O Add
O Remove

O Add
Q Remove

E. If the limited partnership or limited liability limited partnership s amending Its “limited Ilubility
limited partnership” statuy, enter change here;

O  This Limited Partnershlp hercby clects to be  “Limited Liability Limited Partnership.”

O This Limited Partnership hereby remaves its “Limited Liabllity Limited Partnership” status,

MNQIE: Ifadding or ramoving” fimited llabliity limised partnership " stotus, all general pariners must sign 1his amendment.)
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F. If amending uny other Information, enter change(s) here: (Arach additional skeets, If necess

—_

ary.
gg)
(=4 :
S
E=t
Z 2o
=S =%
I
i
Effective date, it other than the date of filing
(& ffective daua cannot be priar to nor more than 90 days after tha date this dacuntent iy fled by the Flarlda Department of
Steie.)

Note: [fthe duie inseried in this block docs not meet the spplicable statutory fling requirements, this dete will not
be llated as the document’s offective date on the Department of State’s records

L]
Slgnature(s) of -
(*NOTE: Only one ourrent gencral partner {1 required o aign this document unless tihc 1lmlied partrership is adding or

removing » “limited liability limited partnership” election statement. Chapter 620, F.§,, requlres nll genors! purtnera to sign
when sdding or remmlng e “limlted lability {imlted partnership” election statement.)
Ke(n/th Nnyror,

APCHD MM 11 INC., Managar of GP

of al er(s), if any:
Filing Fee: $52.50

Certifled Copy (optional): $52.80

Certificate of Status (optional)

$8.78
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F. If mnending any other Information, enter change(s) here: (ditach addliional sheess, fj‘mm.mr)% il
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Effective date, if other then the dete of filing:

(Effecitve daie camnot be prioe io nor nare than 93 days qfter the dare this daciumont Is flled by the Florida Dapariawin of
Stare.)

Notet Ifthe date [naeried In this block does not mioet the applionble satulosy fIng requiremisnta, thix date will not
bo ifated an the dooument's effective dete on the Depariinent of Staie's rocords.

ign neral partner ov all genar : .

{*NOTEL Only ore current genoral partner |1 requlred to slgn this document untess the [lmited parinerghip 15 adding ar !

removing v "Hmlied 1dbillty Umied partnorship” slastion satement, Chapter 620, P.S., requires sl general pariners 1o algn
whan ndding or ramoving a “limlted Hablllty mitad partnership” elostion aintement.)

1ture | arther(s), Il gny:

T LN

HEF- Q@umie ReosT I Hue

|
Fillug Foe: §52.50 :
Certifled Copy (optional): §52.50
‘Certificato of Status (optional):  §8.75
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