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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

Grover Partners 1LP

Insert name currently an file with Florida Department of State

Pursuant to the provisions of section 620.1202. Fiorida Stawtes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of Stale on
31372020

- assigned Florida document number A20000000107
adopts the following certiticate of amendment to its certiticate of Bmited partnership.

This amendment is submitted 1o amend the tollowing:

. [

' [ipue]

=
A. [f amending name, enter_the new name of the limited partnership or limited liability limited partnership
here: e .

Grover Best LP

New name must be distinguishable and coniain an acceptabic suffix.

Y]
. N

Acceptable Liniited Pariershin suffives: Limited Partnership, Limited, LP., LP. or Lid.
! 12 sty I

.. . -

'-6 !Tw 8\ &\q

Acceptable Limited Liabitiee Limited Parinership sitiives: Limited Liability Limited Partnership LLLE. or LLLP

%
.o
B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Mrust he STREET adelreast

New Mailing Address;
tAduy e post office box)

C. 1f amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Nume of New Registered Avent:

New Revistered Otfice Address:

Enter Floricda sireet address

. Florida
Line Zip Cade
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New Registered Agent’s Sionature, if changing Registered Agent:

1 heveby accept the appoiniment us registered agent and ayree 1o act in this capaciiy. { further agree io
comply with the provisions of all statues relative 1o the proper and complete pervformance of my duties, and [
am familiar with and aecept the obligations of myv position ax registered agent.

It Changing Registered Agent. Signature af New Repistered Agent

D. 1If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tyvpe of Action

J Add
1 Remove

0 Add
 Remove

PR

0 Add
H Remove

W] A_dd )
(W] chmv-e

0C :6 )Y 81 HYHIN

1 Add
J Remove

O Add

J Remove

E. If the limited partnership or limited Lability limited partnership is amending its “limited lLability
limited partnership” status, enter change here:

O  This Limited Partnership hereby elects to be o “Limited Liabitity Limited Partnership.”

0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

INOTE: [Fudding or remaving” limited Habiliod limited parinership ™ steiws, all generad pariners nrust sign this amendment.)
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F. IWamending any other information, enter changets) here: (-Arach udditionad sheets if necessary.)

3
T
|_. N
. =
LRI
=
: X
[#3]
'i’: ;'..,
o v
e [
[:ftective date, if other than the date of {iling: : =
(Effective dute carnot be prior to por more than 90 days afler the dute this document is filed by the F.’rmda D..’]M:!mem of
Stte. j

Note: I1the date inserted in this bluck does nat meet the applicable statutory filing requirements, this date will not
be listed as the document’s cltective date on the Department of State's records

Signuture(s) of a general partner or all general partners

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
rernoving a “limited liability {imited purtnership™ election statemens. Chapter 620, .S, requires alt gencral pariners to sign
when adding or removing a “limited linbikity Hmited partnership™ election statement.)

———

essman. as Manager of Dockery Berr
[.L.C its Generul Partner

Signature(s) of ali new or dissoctating general partner(s)., if any

Filing Fee: 85250
Certified Copy (optiosial): 552.30
Certificate of Status (optional) S$8.75
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