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CERTIFICATE OF LIMITED PARTNERSHIP E.Z — m
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Insert neme currently on {lle with Florida Department of State = o
om
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Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parinership or
limited tiability limited partnership, whose certificate was filed with the Florida Department of State on
October 11, 2024 , assigned Florlda document number A 19000000491
adopts the following certificate of amendment to its certificate of limited partnership.

-

This amendment s submitted to amond the following:

A. If pmending namec, cntor th he limited partn

herg:

New narmié mu be distingulshablo crd contain an avceptable suffix.

Accepiabla Limited Purtnership nyffixes: Limited Puringrship, Limited LP., LP, or Lid.
Acceptable Limitad Liabtlity Limited Parinsrship syffixes: Limbed Liabiltiy Limited Fartnership, L1.L.P, or LLLP.

B. If amending maliling address and/or principal office address, gnter new maliing addvess gnd/or
principal office address here:

New Pringi ce Address:
(Must ba STREET udidress)

New Maillog Address:
(May ba post office box}

C. If amending the reglstered agent and/or reglstercd office address on our records, ¢nter the nnme of the new
registered agent and/or the new regdstered office addreas here:

Name of New Regisjered Agent:

New Reglatered Offlce Address:

Enter Florida sireet address

, Florida
City Zip Code
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N ) ' ent:

{ hereby accept the appointment as registered ageni and agree 1o aci In this capaclty. ! further agree to
comply with the provisions of all statutes relative (o the proper and complete performance of my dutias, and |
am famillar with and accept the obligatiuns of my position ax registered agen.

17 Changlng Regiaterad Agont, Slgnature of New Roglaored Agen

D. If amending the general partner(s), gnter the name And business addrcsa of ench genornl partnsr being

added or removed from our records:
Tl Name Adldress Type of Action

HEF.QUAIL ROOST Il INC. 437 SW 4TH AVENUE ol Add
FT, LAUDERDALE, FL 33315 8 Remowve

L Add
O Remove

—_ Q Add
O Remave

0 Add
= Remove

0 Add

J Remave

Q Add

2 Remove

E. If the Umited partnership or limited llability limited partnership (s amending its “limited fiability
limlted partnership” status, enter change here:

O This Limited Partnership horeby elects to be a “Limited Liabllity Limited Partnership.”

O This Limlted Partnerskip hereby removes its “Limited Liabillty Limited Partnership” status.

(NQTE: {f adding or removing" limltad {iakilicy itmued partnership " status, all general pariners must sign thls amendment.)
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F. If amending any other information, enter change(a) here: (Aiach additional sheets, If necessary.)

Effective dete, if other than the date of filing:
(Effective dute cannot be prior to nor mare than 90 days qfter the date this document is filed by the Florida Deporiment of

Sate.)
Nota: If the date insartad in thlg black does not meet the applicable statutory flling requirements, this date will not

he Neted as the document's effectlve dale on the Department of State's records.

Slenature(s) of & generpl partner or sll general partnerg¥;

(*NOTE: Oniy one current general partner i required to sign this document uniesa the lmited pertnership {s adding or
remaving o “limited lagllity Himited prrinership™ claction statoiment. Chaper 620, F.8., roqulres oll genoral partiers to slgh

when adding or removing a “limited linbility limited partnerahip” clection statement.)

ST

T Naylor P of

MM 11 INC., Managar of GP

Signature(s) of all new or dissociating general partner(s), if any:

-y
ha
o =
=
= 9
;X
e
Mes
-~
Flling Fee: 552,50 oY =
Certified Copy (optional): 552,50 E T
Certificate of Status (optional):  58.75 2m &
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. i amendlug any other Informntion, euter change(s) herel (Atfach additional sheets, if necersary)

Effective date, If othar than the date of fillng:
{Effective data cannor ba priar to nor mere than 80 days after tha date 1his dozinant 1s fllad by ihe Florlda Departint of
Stata.)

Note! [Fthe date Inseried In thls block doss rot niaet the appllcable siatutory fillng requirsments, this date will vot 1
be [l3ted na the document's effective date on the Depastment of Stale’s records, i

g ' 0 . LN

("E_Q_[m Only ons ourrant genarsl partner Iy required to slgn this dosumant unless tha limiled partnarship ts addlng or
removing s *Himited liab{lty limbed parnerakip® election atatement. Chapter 620, P.S., raquiret il genaral partnars W ¥lgn
when adding or removing & “limited Habiltity limited parinerstilp” sloction stateinoent.)
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