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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

SARASOTA CAPITALLLP

Insert name currently on file with Florida Departiment of Siate

Pursuant to the provisions of section 620.1202, Florida Statutes, this Fionda limited parinershsp or
limited hability hmited pannership, whose certiticate was filed with the Florida Deparument of State on
037192020 -assigned Florda documen: number AZUD00RKATY

adopts the followng certificate of amendment to its certificate of limited parnership.

This amendment is submitted to amend the following:

Ao If amending name, enter_the new name of the limited partnership or limited liability limited partnership
here:

New name must be disunguishable and cantain an aceeptable suffis,

Aveeprable Limitod Partnershp suffives Limited Partaersiup, Limited, L.P O LP. or Lad.
Acceprable Limited Liehilise Limited Partnership suflives: Limited Liabilvy Limited Purinership, LLLP. or LLLP.

B. if amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: 2601 South Tamiami Trail
{Musr be STREET address) Sarasoty, Fl. 34239

New ;\r’{ai]inﬂ Address: o031 South Tamiami Trail
1Muv he past office bavy

Sarasotu, Pl 34239

C. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:
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New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered ugent and agree w act in this capacine. 1 jurther agree 1o
comply with the provisiens of all starutes refative 1o the proper and complete performunce of my dutics. und
am familiar with und uceept the obligetions of my posiiion as registered agent.

I: Changung Regrstered Awent, Signature ol New Reaistered Agen:

[, If amending the general partner(s), enter the name and business address of each peneral partner wing
added or removed from our records:

Title Name Addresy Tyvpe of Action
Gl Saraspf Caplal Advisors, LLC 2680 Souih Tamiami Treail | Add
Sarsoty, FI, 34239 1 Remove

L} Add
O Kemove

2 Add
0 Remove

J Add
J Remove

Add
Remaove

5 U

) Add
[J Remave

E. If the fimited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

8  This Limited Partnership hereby elects 1o be a ~Limited Liability Limited Partnership,”
0 This Limited Partnership hereby removes its *Limited Liability Limited Partnership” status,

INOTE: Ifadding or removing” femited Habudiny limeted parmerihip ™ tanes, el general puriners musi sign this amueadment. )
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F. [Tamending any other information, enter change(s) here: rduach addinonal sheets., if necessary,)

Effective date, it other than the date of filing:

{Efective duare cannot be prior s nor mose than 900 days after the dere this document is filed by ibe Florde Dopariment of
Srate.s

Note: 11 the date inserted in this block does not meet the applicable statwiory fling regquirements, this date will not
be listed s the document s effective dawe on the Department of State’s records.

Signature(s) of a seneral partner or all general partners*:

(*NOTE: Only one current general partner is required o sign this document unless the Himited pannership i adding or
removing a “limited hubility limuted partrership™ clection statement. Chapter 620, F.S., requires all genera! partners to sign
whetpgdding v remos i a linmsed liabilite llned partnership” election statement. )

\ ! /\
David W. SHoemakier—" SN

Sarasota Capital Advisors, LLC, General Partner

Signature{s) of all new or dissociating general partoer(s), if any;
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