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CERTIFICATE OF AMENDMENT
TO ’
CERTIFICATE OF LIMITED PARTNERSHIP - .
M1 : 2025 JUL -9 AMI: 27

HTEC Shoreline, Lul

Insert mame cacrently un fite with Floride Department of State *-

Pursuant to the provisions of section 620.1202, Florida Statutes, this Floride limited paninership or
limiled liabitity limited partmership, whose certificate was filed with the Florida Department of State on
102372019 . assigned Florida document number ATH000Q04 87

adopts the following certificate of amendmentio its centificate of limited partnership.

This amendiment is subminted o amend the following:

A. [f ammending name,

hers:

New mme must be distinguishable and contaln an sceeptable suffix.

Accpptuble Limited Purtrersiip suffives Limited Purtperslip, Limited, 1P, LI or Lisd
Acceptable Limited Linbitiny Lintted Parinership vuffives: Limiled Liabiiny Lintited Partnership, L. LA ar LELP,

B. If amending mailing address and/or principal office address, gnter new mailing sddress and/or
prigcipat office nddress here:

New Principal Office Address:
(Adusr be SFYREET wldress)

Mow Mailiog Address:

tAMay be post affice bax;

C. If amending the registered sgent nad/or registered office address on our records, gnter the name of the new
registered sgent apd/or the new registered office pddpess here:

Name el New Regigtered Agent:

New Registered Qflice Addresy:

Fnter Flovicda street addresy

LFPlorda
(:fl[}' Z!p Crende
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I hereby acoept tha appoinrment oy registered agont and agree o oct in this capacine, | further agree (o
comply with the provivions of all statutes relative 1o the proper i complete perforpuince of m dulies, el 1
cun familiar with and uccept the ubligctions of my position as registercd agoent.

T Changing Reptswred Agent. SIguslt ol New Registered Agenl

1 If amcnding the general partaer(s). gnier ! wame and busingss address

d 0 vee) 1 I
Titte Name ress ypeof
Gi HTG Shoreline, LLC 1775 Aviation Ave. 6ih Floor 3 Add
Coconul Grove, TL 33533 = @ Remove
0 Add
2 Remove
" i O3 Add

2 Remove

3 Add
3 Remove

v iaatinar I . 2 Add
ZJ Remove

2 Add
U Remove

F. If the limited partnership or Hmnited liability limited paripership is amendiog its “limited linbilicy
limited partacrship™ status, enter change here:

0 This Limited Partocrship hereby clects to ben “1_imited Lintdtity Limbted Partpership.”

1  This Limited Partnership bercby removes its wLimbted Liability Limited Partnersiip™ stutus.

INQIE: {F adding or removing” Heited Hahility limited partnership ™ stutus. @l genoral partiers et siges Chiv amgeteens g
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