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. CERTIFICATE OF AMENDMENT P>
- # TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

-

Mount Hermon Housing, Ltd.
Insert narme currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parmership or
limited liability limited partnership, whose certificate was filed with the Fiorida Department of State on
09/2712019 , assigned Florida document number A19000000443 _
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the foliowing:

imited partnershi ipited linbill artnershi

A. If amending name, r the new na

bere:

New name must be distinpuishable and contain an acceplable suffix.

Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid
Acceptable Limited Liablity Limited Parinership sufjixes: Limited Liabllity Limited Parinarship, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, cater uew mailing address and/or
principal office address here: .

New Principal Office Address:

(Must be STREET address)

New Mailing Address:

(May be post office box)

C. 1f amending the registered agent and/or registered office address oo ovr records, gnter the name of the pew
repistered agent and/or the new registered offjce address hery:

Name of New i nt:
New Regisiered Office Address: =
Enter Florida streat addiess” &
=
, Floriday = &2 ]
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New Register ent’s Sisnature, if chapping Registered Agent:

1 hereby accept the appotntment as registered agent and agree lo act in this capacity. I further agrea to
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 agent.

If Changing Registered Agent, Signature of Now Ragistersd Arzn}

D. If amending the general partner(s), ke name and busi ddress ¢ neral
added or removed from oor records:
Title Name Address e of Actjon
Transformative Community
GP Foundation, Inc. 333 SE 2 Avenue, Suite 4400 Q Add
Miami, FL 33131 @ Remove
Mount Hermon A frican Methodist
GP Episcopal Church, {nc 401 NW 7th Temace & Add
Fort Lauderdale, FL 33311 O Remove
Q Add
O Remove
0 Add
O Remove
Q Add
O Remove
O Add
O Remove

E If the limited partnership or lmited liability limited partoership is amending its “limited Hability
limited partnorship” status, enter change here:

O Thi Limited Partnership hereby elects to be a “Limited Liability Limited Partuership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NQTE: [f adding or removing" limited labliity fimited partnership™ siatus, all general partners rrust sign this amendment )
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Effective date, if other than the date of filing:
{Effective date cannot be prior 1o nor more than 90 duys afier the date this document is filed by the F lorica Department of
Srate.)

Note: if the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not

be listed as the dgcument's eftective date on the Departiment of State's records.

Signature(s) of & peneral partner or all general partners®;

{*NOTE: Only one current gonerst parlner is required Lo sign this docurent unless ihe limited partnership is adding or
removing a “limited liahijtydjmited partnership” election siatement. Chapter 620, F.S., requires all general partners to sign
when adding or removiph ited liability limited paninership™ election statement.)

Transformative Commugity Foundation, Inc
Ryarn Bailice, Director

Signature(s} of all new

Transforroative Community Foundation, Tne
Ryvan Bailine, Director

: : . Mount Hermon African Methodist Episcopal Church, Tnc.
Y e Pastor Henry E. Green, Jr., President
L L (4

Filing Fee: $52.50
Certified Copy (optional): 552.50
Certificate of Status (optional): 58,75

Page 3 of 3



