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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

HTC HIDDEN LAKE, LTD.
Insert name currently on (e with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
10/07/2020 . assigned Florida document number A20000000421

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

bl

This amendment is submitted to amend the following:

A. If amending name, gpter the new nane of the Jimited partnership or limited liability limited partmership

here:

New name must be distinguishable and contain an accepeable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, P, LP, or Lid.
Accepiadle Limited Liability Limited Partnarship suffixes: Limited Liability Limited Partmership, L.LL.P. or LLLP,

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

Privcipsal gffice address hepe:
New Principal Office Address:

(Must he STREET address)

New Mailing Address:

(May ke posi office box}

C. If amending the registered agent and/or reglstercd office address on our records, guter the game of (e new

regis agel d/ar. ew registered office ¢58 here:

Name of Remstered Agept: - _

New ist Office Address:
Enter Florida street address =i

, Florida _ ST
Zip Code™

City
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New. istered Agent’s Sipnature, i ing Regi Agent:

1 hereby nccept the appoiniment as registered agent and agree to act in this capaciiy. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and /
am familiar with and accept the obligations of my position as registered ageni.

If Changing Registered Agent. Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each genpral partner helng
added or removed from pur records: ' ' t

Title yane Address Type of Actign
GP HTG HIDDEN LAKE, LLC 3225 AVIATION AVE 6 FL O Aadd
COCONUT GROVE, FL 33133 # Remove
GP AM Affordable Housing, Inc, 3109 GRAND AVE., PMB 447 @ Add
NO8O0D011474 COCONUT GROVE, FL 33133 O Remove
3 Add
3 Remove
-  Add
J Remove
d Add
J Remove
Q Add
3 Remove

E. If the limited partnership or limited Uability limited partnership Is amending its “limited Hability
Hmited partnership” status, enter change here:

U  This Limited Partmership hereby elects to be 2 “Limited Lisbility Limited Partnership.”

Q This Limited Partxiershlp hereby removes its “Limited Liability Limited Partnership®” status.

(QOYE: [fadding or removing” limited liability limited pavtrership " status, all general partners must sign this amendment,)
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F. If amending any other information, enter change(s} here: (dvach additional sheets, if necessary.)

Effective date, if other than the date of filing;
(Effective date cannot be prior to nor more than 90 days after the dare this document is filed by the Florida Department of
State,)

Note: [{ the date inserted in this block docs not meet the spplicable statutory filing requirerncats, this date will not

be listed as the document’s effective date on the Department of Swte's records.

Signature{s} of a geperal tner or all cral partners*:
f*NQTE: Oualy one current general parmer is required to sign this document unless the limited partnership is addiog or

removing a “limited lability limited partnership™ election statement. Chaprer 620, F.5., requires ali general parners to gign
when adding or removing a “lirjted liability Limited partnepship™ election statement.) -

Wl

Matthew Rieﬁa)

Slgnatpre(s U new or dissogiating seneral partner if any:

Allen Furst
Filing Fee: §52.50
Certified Copy (optional): $52.50

Certificate of Status (optional}:  $8.75
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