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CERTIFICATE OF AMENDMENT

b b oA B
CERTIFICATE OF LIMITED PARTNERSHUE 1 NGV i 40
OF
Mount Hermon Housing, Ltd. : "{;l'—;ﬁfr{.'-l..éi-'wi'.- i1 '\,:"-t'af'

Insert name currently on Gle with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limiteq fiability limited partnership, whose certificate was filed with the Florida Department of State on
09/27/2019 , assigned Florida document number A19000000443 )
adopts the following centificate of amendment to its certificate of Jimited partnership.

This amendmen? is subimitted to amend the following:

A. If ameadiog name, enter the new pame of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acveplable Limited Partrership suffixes: Limited Parmership, Limited, LP., LP, or Ltd.
Acceptable Limited Liability Limited Partnesship suffixes: Limited Liablilty Limited Partnerthip, L.L.L.P. or LLLP,

B. H amending mailing address and/or principal office address, cater new mailing agddress ang/or
principal office address here:

New Principal Office Adgress:

(uust be STREET address)
ew Majj ddress:
{May be post affice bax)
C. I amending the registered ageut mdfor registered office nddreu on our records, emter the name of the
new red apent and/or the new registered office addrass b

Name of New Repist .
New Registered Office Address:

Enter Florida sirect address

_ , Florida
City . Zig Code
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ister @ Sipna chanpin ed nt:

! hereby accept the appointment as registered agent and agree to act i this capacity. [ further agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duries, and |
am familiar with and accept the obligations of my position as registered agent,

[FCbaaging Regictered Ageat, Signnne of New Registored Agerl

D. If ainending the geners! partaen(s), enter the name and business address of gach general partoer bejng
pdded or remayed from our yeeprds:

Title Name Address Type of Action

ap Mouni_l:imna_uﬂfmn 401 NW 7th Temoce 0 Ad

Methodist Egicom Fort Lawderdals, FI. 33311 & Romove
Charzh, Inc, (t‘?ﬂﬁfﬂ-} .

GP Trensformative Community 333 SE 2nd Ave, Suite 4400 & Add

widation, Inc. Miemi, FL 33131 Q0 Remove
Dec. # NI120000091}4)

- 0 Add
O Remove

O Add
D Remove

[ Add
O Remove

1 A4dd
O Remove

E. If the limited partaership or limited liability Bmited partnership §s aniending ity “limited llability
limited partnership” status, enter chenge here:

O This Limited Partnership heveby elects to be & “Limited Liability Limited Partnership.”
@ This Limited Partnership berchy removes its “Limited Liability Limited Partuership™ statns.

(NOTE: ifodding or removing™ limiied libility limited partnership " stasus, ol] generat Parxers must sign ihls amendment.}
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F. If mending any other information, enter change(s) here: (Arach additionol sheets, if necessary.,)

Effective date, if other than the date of filing:
(Effective date cannot be prior 10 nor mors than 90 days efter the date this document Ls filed by the Florida Depariment of
Stare,) '

Note: If the datc inserted i this block does not meet the applicable statutory filing requoenyents, this date will not

be listed a5 the document's effective date on the Department of State's ccoords.

Signa of a geweral parfuer or all peneral paytners*:

(“NOTE: Only oac current general partrier is required o sign this document unless the limited parmemship is adding or
removing a “limited iiability limited parigership” eloction statement. Chapter 620, F.8., requires all general partners to sign
when adding or removiag & “limited Bability limited partnership” election statement.)

-

C,?Véﬁﬂ g ‘“&’""" % ﬁeb"rﬁé‘dﬁ Mt Hermon prg’lc

{ MUHA()&US"‘ 33
B
jvlu-, { '\ ﬂiﬂ&fﬂgw_ Mt. Hermon Afnec
v Verhdint Egyscopal

/\;52_ _ New  General (artner

Filing Fee: $51.50
Ceriified Copy (optional); $52.50
Certificate of Status (optivnal):  $8.75
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