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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

SOUTEWARD VILLAGE PHASE 3, LP
100 N BROADWAY

SUITE 100

SAINT LOUIS, MO 63102Us

SUBJECT: SOUTHWARD VILLAGE PHASE 3, LP
REF: A22000000390

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corzections and
refax the complete documant, including the elactronie filing cover sheet.

The business name listed as General Partner is cut off and incomplete.
Fleasa list the entire business name.

The document must be esigned by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
coneervator has been appointed cor the general partner previocusly filed a
Statement of Dissociation with the Florida Department of State.

Tf you have any further questiona concarning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: B23000159175
Requlatory Specilalist TI Superviszor Letter Number: 423200003672

Regiatration Section

P.O BOX 6327 — Tallahassee. Flonda 32314



CERTIFICATE OF- AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
Qr

Southwird Village Phese 3, LP

insert name currently on file with Floride Department of State

Pursuant to the provisions of section 620.1202, ¥l

limited liability.limited partnership; whose certifi
June 27,2022

orida Stetutes, this Florida limited partnership or

cate was filed with the Florida Depariment of State on
. assigned Florida document number 422000000350 .
adopts the following certificate. of amendment to-its certificate of limited partnership.

This amendment is submitted to amend the folluwing:

A. If amendiog name,

enter the ngw name of the limited partnershiy or-liniited Hobifity limited partnershiyp
here: ) »

Now name, orust be distingnishable and conrain en acceptable sffix.

Acceptable Limited Partnership suffixes: Limitad Partmership, Limited, LP,, L?, or Ltd,
Aceeptable Limited Liability Limitad Parmership suffixes: Limited Liabitity Limited Parersh ip LLLP or LLLY

B. If smending matling address and/or principal offive address,.

gnter new:mailing address and/or
principal.office address here:
New. mngggal Office Address: U =2
(Mustbe STREST address) <>
=
New-Mailing Address: L~
(May be post office:box) : R

Y

C. If amending the registered agent and/or registered office address on our:cecords

, énter the name 3 the new
registered tand/or the new regidiered office ress here: :
Name of New Registered Agems:
New Registered Office Address:
-Eitter. Flortda street address
, Flonida
City Zig Code
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New Reglstered Agent's Signature, if changing Registered Agent:

[ hereby accapt the appointmen as-registered.agent and agree 10 act in this capacity. I further agree 1o
comply with.the provisians of all statutes relafive-to the proper and complete performance of my duties, and ]
am familiar with and uccept the obligations of my.pusition.as registered agent.

1f Chamging Registored Agons, Signature of New Reyisteted Agent

D. I smending the general partoer(s), enter the pape and business address of each general pariner being
pdded or removed from our records:

Title Name Address Type of Action
Initia} Ge MBS Inidal G, Inc. 100-N Broadway 2 Add
Suite 100 _ & Remove
_Saint Louis, MO 63102
Genel P Font Myes Redevelopment, . 100'N Brosdway : w Add
~ Manager, LLC Suite 100 0 Remove

SaintLouis, MO 63102

Genera) P SWV PRASE3, LLC 4224 Renaissance Preserve Way = Add
' Fort Myers. FL. 31916 DO Removs

Q Add
O Remnove

— O Add
O Remove

_ 0 Add
— O Remove

E. If the Umited partneyship or limited Hability limited partnership is amendiag its “lmited liability:
Hmited partnership” status, encer change here

D  This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

QO  ‘¥his Limited Partnership hereby removesits “Limited. Liability Limited Parmership” status.

INOTE: [Fadding or removing” limited liabifity imited pormership " stans,.all general partners musi sign this amendment.)
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F. If amending any other information, enter changeds) here: (Artach addifional sheets, if nesessary.)

Effective date, if other than the date of fiting:____ . :
(Effective date cannot-be prior 1o nar more than 90 days after the date this document (s filed by the Florida Department of
State.)

Note: If the date inserted {n-this bléck dbes not meci the applicable statutory liling requirements, this date will not

be listed a5 the document's effectve date on the Deparment of State’s records.

Signature(s) of a.general parmer or 21l general partaers®:

(*NOTE: Only.one current general partneris reqiifed:to sige this document unless the limited partnership is adding or
remroving 8 “limdted liability limited partaership” efection staterent. Chapter 620, E.S., équires all general pertmers to sign
whea adding or removing a “limited lisbility limited parinership” elestion statement,)

Fort Myers Redeveiopment Manager, LLC

By:MBS Fort Myers Redavelopment Corporation

By: Kim Hartmang, its Vice President.
£ ; .
o/

Stgnature(s) of sll new.or-dissociating yeneral partner(s), if-any:

Dissaciating General Partner: New General Partness:.
MBS Initial:GP, Inc. SWYV:Phase 3, LLC
Kim Hartmann, its Vice President By: Sguthwest Florida Housing Choice

-Foundation, Ine.; its Sole Member

Pl Wt
/ L) T ] ".—‘__._-’
By: Niarcia, Daviy; Its President ’

Filing Fee: $52.50 : ‘o
Certified Copy, {optional): . §§2.50 | Fort-Myers Redevejopment Mamager, LL
Gertificate of Status (optional}:  $8.75

By'.MEIB Fort Wyzrs Redevelopment Corporation -

1
1

By: Kim Hartmann; its Yice Prasident
i .
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