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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
ND FLEX PARTNERS, LLLP

Insert name currently on file with Florida Department of State

Pursuant io the provisions of section 620.1202,
limited liability limited partnership,
06:21/2023

Florida Statutes, this Floride limited partnership or
whose certificate was filed with the Florida Department of Siate on

, assigned Florida document number A23000000317
adopts the following certificate of amendment to its certificate of limited partnership.

b}

This amendment is submitted to amend the following:

enter the new narme of the limjted partnership or ijmited linbility limited partnership

New name must be distinguishable und contaln an accepiable suffix.
Accaprable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP. or Lid,

Acceptable Limired Liability Limited Partnership suffixes: Limited Liability Limited Parinership, LL.LP. or LLLP,

A. If amegnding name,
here:

B. Hamending mailing address and/or principal office address. enter new mailin
principal office agdress here:

ddress and/or
R =)
. . e -
New Pringipal Office Address: = . -
{Must be STREET addrass) S '-E’; 1
-1 - —a
LM
-
New Mailing Address: = i
(May be post gffive box) s __ﬂ‘ O
w2
=
e o )
m -~
C. If amending the registered agent and/or registered office address on our records, enter the pame of {he new
rggistered agent and/or the new registered office address fere:
iame of New Register
¢ Registered Office

Enter Florida strect address

, Florida
Chy Zip Code
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New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree o
comply with the provisions of ail statutes relative 1o the proper and complete performance of my duties, and |
am femitiar with and accept the obligations of my position as registered agent.

1f Changing Registered Agent, Sfgnature of New Registereg Apant

D. If amending the general partner(s), enter the name pnd_business gddress of each general partner being
added or removed {rgm our records:

Title Name Address Typs of Actign

GP McCurdy Waterview 306 SW 10th Street Q Add
Belie Giade, FL 33430 #® Remove

GP Sun Foundation, Inc. B2 NE 19] St w Add

Suite 31904  Remove
Miami, FL 33179

2 Add
2 Remove

0 add
2 Remove

2 Add
Q Remove

0 Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liabitity
limited partnership” status, enter change hore:

O  This Limited Partmership hereby elects to be a “Limited Liability Limlted Partnership.”

O  This Limited Partnership hereby remaoves its *Limited Liability Limited Partnership” status.

NOTE; {fadding or removing” limited liabilicy Itmitad partrershiy * status, all general purtiers must sign this amendment,)
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F. 1If amending any other Information, enter change(s) bere: (4rtach additional sheets, if necessary,)

Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 9¢ days ajter the dare this document is filed by the Flovida Department of
State.}

Note: [f the date inserted in this block does not meet the anplicable statutory Riing requirements, this date will not

be listed as the document’s effective date on the Deparzment of State’s recards.

Signature(s) of a general partner or all geneval pactners*;

("NOTE: Only one current gencral partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.§., requires all general partners to sign
when adding or removing & "'limited Jiability [imited parwnership” election statement.)

i Daculiigned by.

-

SUN FOUNDATION, INC. 8 P@;

-~

.
b T

Nathan HicH™
Authorized signer

Signature(s) of ail new or dissociating general partoer(s), if any:

New General Pariner: Docutigready.
SUN FOUNDATION, INC. Byl = ="

Nathan Aieh ore
Autharized Signer

Dissociating General Partner: .
MCCURDY WATERVIEW By: /\th)-f\ S\W«Q

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optianal):  $8.75
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