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Pursuant to the provisions of section 620.1202, Flotida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
10/16/2015 , assigned Florida document number A19000000466

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

This amendment is submitted to amend the following:

A. If amending name, the n me of the limited ershi imited Hability limited ershi
here:

Now name maust bo distinguishable and contain an scoeptable suffix.

Acceptable Limited Parmership suffizes: Limited Parinership, Limited, LP., LP, or Led
Acceptabls Limited Liability Limited Partmership suffixes: Limited Liability Ltmited Partnership, LLLP. or LLLP,

B. If amending mailing address and/or principal office address, enter pew mailing address andfor
principal office address hgre:

Princi ffice 5:
(Muxt be STREET adiiress)

New Mailing Address:
{May be post office box)

C. H amending the registered agent and/or registered office address on our rocords, enter the name of the new

registered agent and/or the new registergd office address here:
ame of N
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
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I hereby accept the appointment o5 registered agent and agree 10 act in this capacity. 1 firther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, andl
am familiar with and accept the obligations of my position as registered agent.

If Changing Ragistered Agent, Signgture of New Raristered Agrnl
D. If amending the general partner(s), the and bysi ad f each B
added or removey from our, records: .
Titlc ame Address of Action
GP HTG Parc Grove, LLC 37225 Aviation Ave. 3 Add
6th Floor | Remove

Coconut Grove, FL. 33133

GP AM Affordable Housing, Inc. _ 3109 Grand Ave, PMB 447 R Al
Coconut Grove, FL 33133 O Remove

O Add
QJ Remove

O Add
O Remove

Q Add
O Remove

0 Add
Q Remove

E. If the limited partnership or Himited liability limited partnershlp Is amending ity “limited lisbility
limited partnership” status, enter change here:

O This Limited Partncrship hereby elects to be a “Limited Liability Limited Parincrship.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE; If adding or removing” limited liahility limited partnership ™ status, all general parters must sign thic amendment.)
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F. If amending any other information, enter change(s) here: (Attach odditional sheets, if necessary.)

Fffoctive date, if ofber than the date of fiking:

(Eﬂ'udvedaucmnotbepriarmmrmrzthan,OOdaysaﬁa'thsda!zrhhdaaammiiﬂledbyﬁsﬂaﬁanepmeof
State ) .

Note: lfthadmins_med‘mthisblockdounotmeetthngpplicabtummmryﬁlingmquirmu,thhdancwinnot
bc'.li.ﬂedusthedmm'nﬂ'ec&vcdauanmchpummame‘smoriu.

"NOTE; Onlyonccmmntgmexn_lpmi:mquiredmni@thisdocummtunlmmeﬁmiwdpammhjpinddingor
removing a *“limited linbility limited parmership” ¢lection statement. Chapter 620, F.$., requires all geaerai partncrs o gign
whsnaddh:gmmvingnﬂhniwdﬁahiﬁtyﬁnﬁmdm:ﬁip"dmﬁonlm)

tin artn. if any:
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