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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

TALLMAN PINES VILLAS, LTD.
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1 202, Florida Statutes, this Florida limited partnership or
limited liability limited partoership, whose certificate was filed with the Florida Department of State on
09/15/2020 , assigned Florida document pumber A20000000372

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

This amendment is subwitted to amend the following:

A. If amending aame, enter the new nImg

herg:

Nownamemnstbedisdnguiahablemdoonminanacocpmhlesufﬁx.

Aceeptable Limited Partmership suffixes: Limised Partnership, Limited, LP., LP, or Ltd.
Acceptable Limited Liability Limited Parmership suffixes; Limited Liability Limnited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, gnter new muailing address apd/oc
principa] office address here: N

O S Fays
New Principal Office Address: !--: J: -~
(Must be STREET address) S 53 .
L5
: ! .,
New Mailing Address: L w s
(May be post office box) e .;
__ & - i
. w (T
[}

C. If amending the reglstered agent snd/or registered office address on onr records, gnter u{g na'me‘i;f the new
registered agent and/or the n¢w registered office adgress here:

Name of Regi A

New
Enter Florida street address

___,Flonda
City Zip Code
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New Registered Apent’s Signatare, if chan epistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o
comply with the previsions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agenl. .

L

xfWWmawummm

D. If amending the general partner(s), entex the name and businesg address of each peperal parfyer being

ded o oved {pom our .

Title Name Address Type of Action

oGP MATTHEW A. RIEGER 3225 Aviation Ave, 6th Floor d Aadd
Coconut Grove, FL 33133 # Remove

GP RANDY E, RIEGER 3225 Aviation Ave, 6th Floor O Add
Coconut Grove, FL 33133 @ Remove

GP HTG Taflman Villas, LLC 3225 Aviation Ave, 6th Floor B Add
Cocomut Grove, FL 33133 O Remove

GP TP IN, LLC 4780 North State Road 7 W Add
Lauderdale Lakes, FL 33315 O Remove

__ 0 Add
{3 Remove

— Q Add
O Remove

E. If the Bmited parmership or limited liability limited partnership i3 amendiag its “limited liability
limited partaership” status, enter change bere:

O  This Limited Partnership hereby elects to be a &L jmited Liability Limited Partnership.”
O This Limited Partnership hereby removes its ] jmited Liability Limited Partnership” statas.

(NOTE: If adding or removing” limited liability limited partnership " status, all general parters must sign this amandment.}
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F. If amending any other information, eater change(s) bere: (Attach additional sheets, if necessary,)

Bﬁ’dcﬁvedatc,ifodxérﬁmnﬂ:edaﬁéofﬂing: A . ,
(Eﬁ'mr‘wdamcmo:bepdormwmmMda}wqb-ﬁadanthﬁ'ddéuﬁmmﬁtgdby:heﬂnﬂdamjmmmof
State )
Not::Hmedmhsnwdin:hhblockdmmtmmthc-ppUmblemmunyﬁlinsmq\ﬁrcmm.thUdmﬁunm
bclimduﬁmdocummt'uﬁmﬂﬂdmonmempumnofstm‘smmds.

(*NOTE: mlymmmgmﬂwmaismqwmﬁpﬁkmﬂtm&mlhniwdpaxmcuhipiuddinxor
nmnﬁnanﬂimhdﬁabﬂitynmdpammhip"clwﬁmmmmt Chnp!zrézﬁ,F,S.,requlmmg:ncrﬂpumm sign
Wmmmmmma-'wmmmwmmmwalmmm)

7 . . - ™u . Pirai-
@ Taliman Vilies, LLC By Puakding Better Coruniden, Inc, A Florida ooomafit carpomsion ils £obe embes

Mnnhaw Rieger, Manager 0f% By: Ana Deiben. Asstmnt evetary

A e

Fillng Fee: $52.50
Certified Copy (optional): $51.%
Certificate of Status (optional): $8.75
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