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CERTIFICATE OF AMENDMENT

" TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
Ambar Trail [I. Lid, - - —

insert name currently un file with Florida Depariment of State

Pursuunt to the provisions of section §20,1202, Florida Statutes, this Florida limitcd partnership or
limited liability limtted partnership, whose certificate was filed with the Florida Department of State on

Septerber 11, 2020 . assigned Tlorida document number _ A20000000357 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1o amond the following:

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

here:

New name must he distinguishable and contain an acceptable suffia,

Acceptable Limited Parmership suffixes: Limited Partnershp. Limited, L.P., LP. or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liahility Limited Parinership, L.L.L.P. or LLLP,

B. If amending mailing address and/or principal office address, enter new mallmg nddressﬁndfor

:Ncw Mailing Address: . :
(May be post office boux) [

cipal ddress

princip of['cc 2 here: % a
o —
New Pringipal Office Address: ' -

(Must be STREET address) e
= [Tl

el
w =

&

C, [famending the rogistered agent and/or repistered office nddress on our records, enter the name of the fiew
registered apent nndlq_r the new registered affice address here:

Napie ot':Nuw-Rgg,_-_i stered Apont: _
New Reyistered Office Address:

Knter Florida street address

) . Elorida
City Zip Code
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.New Repistercd Agent's Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree (o acl in this capacily. | Sfurther agree tv
comply with the provisions of all statutes relative to the proper and complete performatice of my didies. and 1 -
am familior with and accept the obligations of my position as registered agent.

IFChinging Registercd Agent, Sigmaure of New Reyistered Agert

D. (f amending the gencral partner(s), cnter. the name and business address of cach peneral partiner_being
added or removed from gur records:

Title Name Address "['3_-];9101.‘ "J._\clion
P Ambar Trail GP. LLC 3030 Hartiev Road, Suitc 310 Q Add
__Jacksonville, FL. 32257 ¥ Remove
Gr Ambar Trail 1 GP, LILC 3030 Hartley Road. Suite 310 A Add
Jacksonville, FL 32257 1 Remove
[ 4
[y |
=
QA .y
O Remdyg "}
| -
We] ¢

QAdd o 1T
DRemov® g

W Add —
U Remove

O Add
1 Remove

E. If the limited partncrship or limited liability limited partnership is amending ifs “limited liability
limited partnership” status, enter change here:

O This Limited Partoership hereby elects to be a “Limired Liability Limited Parinership.”

O  This Limited Partncrship hercby removes its “Limited Liability Limited Partnership” status,

NOTE; If adding or remaving” limited liability limited partnership” status, aif gencral pariners must sign this ancndment.)
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- F."If ainending any other iaformation, enter chunge(s) here: (Atiach additional sheets, if necessary.)

Effective dale, if other than the date of ﬁlmg
(£ffective date cannot be prior to nor mare than 90 days after the date this document is fafea‘ by the I Ionda Departmeru of
State )

Note: [[the date inserted in this block does nat meel the applicable siatutory filing requirements, this date will not

be listed as.the document's effeclive duts on the Departmient of State’s records,

Si'gnntur'c(‘é) of it pencral partner or all gencral partners*:

(*NOTE: Orly one currcnt general partncr is required to sign this document unless the limited partnership is adding or
removing 4 “limited liabilily limited partnerskip” clection statement. Chapter 620, F.S., requires all penera] parmers to sign
when adding or removing a “limited [jability limited partnership” election statement. )

=2
~
[eare )
= s
o bk Tad LGP Lie s N
I
f)b’h /ﬂ %/ w b
1/ Loz ATl
\iu J&Smn Q. F[nx{!dl VP e S
M5 s
Signaturc(s) of all ncw or dissociating general partuer(y), if any:
Ambar 'Truil%gi[’, LLC Ambar Trail GI% L1LE
i ’/-. . . [/&” j
‘By: Jason Q. Fioyd, Vice President By: Jason O. Floyd, Vice President
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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