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CERTIFICATE OF AMENDMENT i
TO D2
CERTIFICATE OF LIMITED PARTNERSHIP m -
OF “‘:;‘
]
QUAIL RODST TRANSIT VILLAQE V, LTD. rt::é;;‘
Insert name currenily en file with Florida Depariment of State 51’;}
=2
Pursuant Lo the provisions of section 620.1202, Florida Statutes, this Flerida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
October 1, 2021 , assigned Florida document number A19000000526 ,
adopts the following certificate of amendment to its certificate of limlted partnership
This amendment Is submltted to amond the followlrg:
A. If amending name, enter the new name of the limited partnership or limited Habllity limited vartnershin
herg:

New name must be distlagulshuble nnd contain an acceptabls suffix
Acceptable Limirad Porirership syffixes: Limlted Partnership, Limited, LP., LP, or Lid.
Accepiabla Limiied Liabllity Limited Partnership suffixes: Limitee! Liabitity Limited Parinership, LLLP. or LLLF

B. If amending malling address and/or principal office address, enter new malling address and/or
princloal office gddress bere:

New Principal Qffice Address;
{Must be STREET address)

(Afay be post qffice box)

C. If amending the registercd agent and/or registered oftice address on our records, enter tho name of the pew
registered agent and/or the now reglstered office addres herg

Neme of New Registerad Agent:

New Reglstered Office Address:

Enter Florlda sireet address

, Florida
Clty Zip Code
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Now R !

! hereby accept the appoiniment as registered agent and agres to act in this capacity. [ further agree fo
comply with the pravizions of all statutes relative (o the proper and complete performance of my duries, and |
am fumiliar with and accept the obligatlons of my position as registered agen,

If Changing Reglstered Agent, Slgnaturo of Now Roglitared Agets

D. If amending the general partner(s), gnter the name and business addreas of each general partner being
added or removed from our records

Tl Name Address Lvoe of Action

HEFQUAIL ROOST V, INC, 437 SW 4TH AVENUE J Add
FT. LAUDERDALE, FL 333i5 B Remove

J Add
3 Remove

Q Add
O Remove

O Add
I Remove

Q Add
0 Remove

O Add
{J Remove

E. If the limited partnership or limited Uabliity limited partnership ls amending fts “limited llability
limited partnership™ status, enter change here:

O This Limitod Partnorship horeby elects to be u “Limited Liabllity Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Llabillty Limited Partnership® status.

NQTE: {f adding or remaving" limited ilability limited parinarship " siatus, alf general pariners musi sign thit amendment.)
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F. If amending any other Infarmation, enter change{a) here: (Artach additional sheets, If necessary.)

Effective date, if other than the date of filing:
{(Fffestive date cannol ba prior 10 nor more than 90 duys gfter the date this docurent Is Med by the Florida Dapartment of

Store.)
Note: [f the date inscried In this blotk duca not meet the spplicabie statutory fillng requirements, this daie will not
be listed o3 the document’s ¢ffective date on tho Dopartment of Stale's racords.

L2

Signature(s) of a general

(*NQTE: Only one current general partner s required to sign this document unlcsa the limited partnership |y adding or
removing @ *limited linbility limitcd partmershlp® electlon statement, Chopler 620, F.S., requires oll general partners to o

when addirg or removing a “limited llability imlted parinership” election statemont.)

lan

IGNT
APCHD MM I INC., Manager of GP

Xq r?qth Naylor, VP 0
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Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8,78
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F, If amending any other Informntlon, enter change(s) harer (diach addltional shests, if vecessary)

Effactlve date, If other than the date of filing:
{RfRctiva date caimat be prior to nor inora than 81 daye aftar tha dete (his decwment lx flled by the Flovide Daparinnent of

Sterfw,)
Noter ITtho dato insoried in this black does nol incet the applicable statutory fillng raquirements, this date wit not
ba tiated as the docuinent’s effective date on tho Departmant of State's records.

+ ’ . *

{*NQTL; Only one current genoral parinar is required to algn this dogument unlesn the limited partnership in sdding or
ramoving a "limited llability limited partnership" slection slatement, Chapier 620, F.5., requires all general partnars o tign

when adding or removing » “limited Habillty Bmitod partasrship” elacilon statemaent.)
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