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Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Hability limited partnership, whose certificate was fited with the Florida Department of Statc on
10-7-2013 . assigned Florida document number A20000000349

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Accepiable Limited Partership suffixes: Limited Partership, Limited, L.P.. LP. or Lid.
Acceprable Limited Liability Limited Parinership suffixes: Limited Liabitity Limited Parnerstip, L.L.L.P. 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:
(Musi be STREET address)

New Mailing Address:
(May be posi office box)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code
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[ hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree 10
comply with the provisions of all stawtes relative 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

if Changing Registered Agent, Siguature of New Repistered Agenl

D. If 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 Tvpe of Action

GP BBCDC AT CAMELLEA GROVE LLC 7099 OX BOW ROAD & Add
TALLAHASSEE, FL 32312 UN J Remove

O Add
2 Remove

dAdd
0 Remove

O add
] Remove

1 Add
d Remwove

0 Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, cnter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing” limited liability limited partership” siatus, all general partners must sign this amendment.}
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F. If amending any other information, enter change(s} here: {Attach additional sheets, if necessary.)

Efective date. if other than the date of {iling:
(Effective date cannot be prior to nor more than 90 days afier the dare this documen: is filed by the Florida Department of
State }

Note: If the date inserted ia this block does 1ot meet the applicable statutory filieg requirernents, this datz wiil not

be listed zs the document's effective date on the Department of State’s rocords.

Signature(s) of a general partner or all gencral partoers*:

(*NOTE: Only one current generai partoer is required to sign this document unkess the lirnited parmership is adding or
removing a “limited liability litited partoership” election statement. Chapter 620, F.S., requires all general partoers to sign
when adding or removing 2 “limited liabitity limited partmership” clection statement.)

muF A ._/,.:—"’-:,.ﬂ‘/
S

By: -

Reme: Gaty 5. Conen

Trie: Authenzes Represonisivg

PC Camella. LLZ.

# Bpnea bnited tabélty £omInany.

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

.7 e

8BCOT ot Cameika Grovo LLC,

Filing Fee: $52.50
Certified Copy (optional): 852.50

Certificate of Status (optional):  $3.75
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