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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

MHP FLIIX ELLP

nsert name currently on file with Florida Department of State

Pursuant to the provisions of section 62001202, Flonida Statutes, this Flonda limited partnership or
limited hability himited partnership. whose certificate was filed with the Florida Departiment of State on
L1/02/2020 cassigned Florida document number AZ0000000521

adopts the following centificate of amendment to its certiticate of limited partnership.

This amendment is submilted to amend the tollowing:

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

here:

N/A

New name nust be distinguishable and contain an acceplable suffix.

Acceprable Limited Partnership suffixes: Limited Poriership, Liniwd, L8, LP, or Lid
Avceptable Limited Liabifite Limited Partnership suffives: Limited Liability Limited Partnership, LELLP or LLLE.

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

principal office address here: ~
3
New Principal Office Address: NIA 2 ma
(Must be STREET tebelress: —_—— Y
T i
New Mailing Address: NAA o O
fAuy be post affice bor) Vo T LV
T
— rn
/oo

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

N/A

Name of New Repstered Apent:

New Registered Office Address:

Enter Florida strevt address

. Florida
Cine Zipy Conle
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree w act in this capacine. 1 further agree to
comply with the provisions of all statntes rvelative 1o the proper and complete performance of my duties. and |
am Jamiliar with and aecept the obligations of my position us registered agent.

IMChanging Rewistered Agent. Signature of New Repistered Apemt

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
GpP MEIP FL X GP, LLC 601 BRICKELL KEY DR  Add
STE 700 3 Remove

MIAML FL 33138

DOUGLAS GARDENS SENIOR

P HOUSING, INC. 5200 NE.IND AVENUE O Add
MIAML FL 331372706 o Remove
2 Aadd

O Remove

0 Add
O Remove

0 Add
0 Remove

2 Add
I Remove

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

Q  This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status,

INOTE: Ifadding or removing” limired liuhilin: timited partnership ™ states, ali general partiers must sign this ameadiment. )
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F. If amending any other information, enter change(s) here: (Arntach additional sheets, if necessary.)

NAA

Effective date, if other than the date of filing:
{Effective date cannot be price to nor more than 20 davs after the date this document is filed by the Florida Depariment of
State.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not

be listed as the document’s effective date on the Department of State’s records,

Signature(s) of a general partner or all general partners*:

NOTE: Only one current general partner is required te sign this document unless the limited partnership is adding or
renmoving a “timited lability limited partnership™ clection statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited Hability limited partnership™ election statement.)

-~ .‘]
Carlos M Alvarez. Aftorney-in-Fact 7 / S {
for General Partner o :’?{"‘M/“

Signature(s) of all new or dissociating ceneral partner(s), if any:

A i
Carlos M Alvarez, Attorney-in-Fact N ...'{/
for General Partner | e

Filing ¥ee: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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