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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
QUAIL ROOST TRANSIT VILLAGE VI, LTD.

Insert neme ourrently on o with Florids Depariment 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
Octaber 11, 2021

, assigned Florida document number A21000000287
adopts the following certlflicate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:
Al

f amending name, gnter the new name of the limited partnership or Umited lpbility limited partnership
hers:

New name muat be distingulshable and contain en aceeptable suflx.
Accepiable Limited Parinership sifffixes: [imited Portnership, Limied, L.P., LF. or Ltd
Acceptable Limited Liablitiy Limiiad Partnarship syffixar: Limlied Liability Limiiad Partnership, LL L P or LLLE,
B. If amending malling address and/or princlpal effice address, gnter ncw mailing address ags/or

New Principal Office Address;
(Must be STREET address)

{Mfay be post office box)

C. If amending the registered agent and/or reglstered office address on our records, guter the name of the new

registered agent and/or tho new reglatered office address here:
Name of New Reglstered Agent

New Registerzd Officc Address
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igtered A ' :

I hereby accept the appaintment as regisiered agent and agree to act In this capacity. I further agres to
comply with the pravisions of all stalutes relative to the proper and complete performance of my duttex, and !
ant familiar with and accept the obligations of my position as registered agent.

If Changlag Reglatered Agent, $ignatury of Now Roglstorod Agont

D. If amending the genoral partner(s), gntcr the name and business gddress of each genernl partnor being
added or removed {rom our récords:

Titic Name Address Type of Action

HEF-QUAIL ROOST VI, INC. 437 SW 4TH AVENUE O Add
FT. LAUDERDALE, FL 31315 @ Remove

o Add
O Remove

O add
O Remove

O Add
{J Remave

Q Add
QO Remove

O Add
O Remove

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

O This Limited Partnership kereby electa to be u “Limitod Liabllity Limitad Parthership.”

@ This Limited Partnership hereby removes ity “Limited Liability Limited Partnership™ status.

(NQTE: {fadding ar remaving” Himited Hoblliny limitad parinarshlp  status, afl ganeral partners must sign ihly amendmant.)
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F. If amendIng any other informatlon, enter change(s) here: (Atiach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effeciive dare cannot be prior 1o nor mare thun 910 duyy qfter the date this docunant Is filed by the Florida Departiment of
State.)

Note: [fthe date inzarted in this block does not mect the epplicable stattory fillng regulrements, this date will not

be listed us the document's effective date on the Department of State’s records.

Signature(s) of a gengr \J
{*NOTE: Orly ane current general partner i required to aign this documens unless the limited partnership is adding or

removing a “limited Liability limited parirershlp™ sleclion stalement. Chapter 620, F.8., requlres all gensral partners to slgn
when ndding or removing  “limlied [lobltty limited partiership® electlon saternent.}

- ./u.-.". . . .
KJn\ngth NaYlor, VP of APCHD MM [HINC., Managar of G?

Piling Fee: £52.50
Certified Copy (optional): $52.%0
Certificate of Status (optional):  $8.73
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F. If amending nny athor Informatlon, ontor change(a) ore: fAuach additional shewts, {fivcessary.,)

Effective date, if other than the date of fillng:

{Effective date cannot bo prior te ner move tan 90 duya qfier the date thly docrmeir fy Mad by the Flarlde Daparimaent qf
Stzu)

Note: I the date Insarted i this black does not mewt the appileable statutory fillng requiramenta, this date will nat
bo 1latad an the doounent's effective dalo on lhe Dopastment of Siate's racords,

igral partn *

(*NOTE: Only one ourrent ganaral parisr Is raquired ta sign (his doaument unloss tho limitod parthership iz sdding or

removing a “limited Habllity Hinjted partnership” sleotion statement. Chapter 628, F.S., raqulres alh general pactnsre 10 algn
when adding ar removing a "Hinited llablilty limited parnership” election statement.)
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