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CERTIFICATE OF AMENDMENT —

TO § ;.Z::

CERTIFICATE OF LIMITED PARTNERSHIP 5, z;
OF -

=
HTG Lake Tower |, LTD

Insert name currently on file with Florida Department of Stato

gleons 3
31V1S 40

Pursusnt to the provigions 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 docurnent number A20000000433
adopts the following certificate of amendment to its certificato of limited partnership.

This arnendment is submiited to amend the following;

A. I amending name, exter the new name of the limited partnership or limited Lability limited partnership
here:

New name must be distinguithabls and contain an scceptablc suffix.

Acceptable Limited Partnership suffixes: Lintitad Partership, Limited, LP., LP, or Ltd.

Acceprable Limited Liability Limited Partership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office addregs hexs:

New Principal Office Address:
(Mt be STREET address)

New Mailing Address;
(Aday be post office box}

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

Name of New Repi:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Cade
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istered A s Sionato i ent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pasition as registered agent.

If Changing Registered Agent, Signatgre of New Registorod Agent

D. Hf amending the gencral partner(s), the name usiness of each | partner
added or removed from our records: ’
Title Name Address Lype of Action
GP HTG Lake Tower I, LLC 3225 Aviation Avenue, 6th Floor Oadd
Coconut Grove, F1. 33133 B Remove
GP AM Affordabie Housing, Inc. 3109 Grand Ave, PMB 447 W Add
Coconut Grove, FL 33133 U Remove
Q Add
J Remove
o Add
 Remove
O Add
O Remnve
0 Add
0 Remove

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

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

O  This Limited Partnership herehy removes its “Limited Liability Limited Partuership® statns,

(NOTE: If adding or removing™ limited liability limited partnership” status, all general partners must sign this amendment.)
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F. If amending any other Information, enter change(s) here: (Artach addirional sheets, if mecesrary.)

Effective date, if other than the date of fling:
(I:ﬁcc_ﬁwdaxewma:bcpriortomrmﬁm%dquaﬂa:keda&:hhdomcn:bﬂedbythaﬂoﬂda&pmof
State )

Note: Ifthe date inscrted in this block does not meet the applicable statutary Rling requirements, this date will not

be lirted a< the document's effective date on the Department of State’s reconds.

{"NOTE: Onlyomcum:ntgmaﬂpmbrqquhudwdgntﬁsdocumemmﬂgﬁmiwdpmhipiuddmgor
removing s “limitsd lisbility limited partnership™ eloction statement. Chapter 620, F.8., requires all peneral partners o sign
whea edding or removing o “lipnitod Liability limited partnership” election statement.)
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