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CERTIFICATE OF AMENDMENT 0h
TO -
CERTIFICATE OF LIMITED PARTNERSHIP -
OF -
-
HTG Astoria, Ltd, =
Inscrt pame carrentiy on file with Florids Departrment of State >
Pursuant to the provi

sions of section 620.1202, Florida Statutes, this Florida limited partnership or
pmnﬁp,whmcmﬁﬁuwmﬂbdwhhtheﬂoﬁdabeparmwfsmwm
OCTOBER 30, 2020 __, aasigned Florida document number A20000000514
adopts the following oertificate of amendment to its centificate of limited partnership.

This smendment is submitted to amend the following:

Nwmmhdhﬁ?;ubhlhlemdwnmhmwphbhnﬁx
Acceptable Limited Partnership nffixex: Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limitod Liabitfty Limited Partnership suffixes. Lim

ited Liability Limited Pavorership, LLLP. or LLLP.
B. ngm?mmUWPmMnmmwmwmm
prineipg] office addregs hepe:
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pris ey e
iy

the registered agent and/or registared office address oo our records, entzr the uame of th pew
AR d/or the seistered office agdycss Ders:
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1 hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to
W@ﬁﬁﬁmﬂmdﬂmmﬁﬁmbﬂwmmﬂm&kﬁmdﬁwdﬂm and |
arm familiar with and accept the obligations of my postrion as registered agent.

D. If smending the general partner(s),

(IO X 1%

wkd

L

Tiie Namp Address Tyme of Action
GP HTG Astoria, LLC 1225 AVIATION AVE. Q Add
STHFLOOR @ Remow
COCONUT GROVE, FL 33133
GP AM Affordsble Housing Ine. 3109 GRAND AVE. W Add
PMB 447 O Remove
COCONUT GROVE, FL 33133
[ Add
O Remove
QAdd
O Renove
0 Add
O Remove
 Add
Q) Remove

E. If the Hmited partocrsbip or Hmited Hability limited partoership b amending its “Hmited Hability
Hmited partnership® status, enter change here:

O This Limited Partnership hereby elects to be s “Limited Lisbility Limited Partnership.”
Q MMMWMMWMQWM”M
MVMNWWWWM'M.JMWdeMWJ

Page2af3



F. If amending any cther information, enter change(s) here: (Atrach 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 data this document s filed by the Florida Department of
State ) .

Note; If the date inserted in this block does not meet the applicable statutory filing requircrments, this date will not

be Listed a4 the document’s effective date on the Department of State's records.

("NOTE: Onlymacuncnigcnualpmbmquhndmsiplm;dommtuniauthcﬁmitgdpmashiphaddingor
removing & “limited lisbility limited partnership” ¢lection statement. Chixpter 620, F.8., requires all goneral partners to sign
when adding or removing & “}imited liability limited partnership” ¢lection statement.)

Signatu all n jsgociatin artn any:
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Filing Fee: $52.50 oI
Certified Copy (optional): $52.50 m—
Certificate of Status (optional):  $8.75 n S =
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