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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _LIBERTY HOTEL FUND I, LLLP

Name of Florida Limited Partnership ov Luniied Liability Limited Pantnership
The enclased Certificate of Amendment and fee(s) e subimitied for filing.
Please return all correspondence concerning this matler to:

N. Dwayne Gray, Jr., Esq.

Comagt Porson

Zimmerman, Kiser & Sulclifie
Firm/Company

3165 E. Robinson Street, Suite 600

Adkdress

Orlando, FL 32801

Ciy, State and Zip Code

corporate@zkslawiirm.com

For further information concerning this matler, please call:

N. Dwayne Gray, Jr., Esq. at{ 407 ) 425-7010
Name of Contaci Person Area Code and Davtime Telephone Number

Enctosed is a check for the following amount

T $52.50 Filing, Fee (1561.25 Filing Fee OI$105.00 Filing Fee O$113.75 Filing lee,
and Certificate of and Ceritficd Copy Certified Copy, and
Staius Certificate vl Stoius

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centie of Tallahassee

Tallahassce, 1, 32314 2415 N, Monroe Street, Suite 810

Tallahassce, L 32303



CERTIFICATE O AMENDMENT
¢
CERTIFICATE OF LIMITED PARTNERSHIP
OF

LIBERTY HOTEL FUND |, LLLP )

Insert name currettly on Nle with Flovida Depacment of Siate

Pursnani o the provisions of section 620.1202, Flovida Statwies, this Florida limited partnership or
limited lability limiied partnership, whose certificate was filed with the Florida Departmen of State on
Septernoer 13, 2023 , ussigned Florida decument number _AZ3000000502 \
aclopts the following certificale of amendment 1o its certificate of lintited partnership.

This amendment is submitied to amend the tollowing;

A, I ameading name, enter the new name of the limited partnership or limited liability limited partnership

liere:

New name must be distinguishable and contivin an seceplable suffix.

Acceptaide Limited Partnership sufftxes: Lindted Pacinership, Limied, 1P L], or Lid.
Acceptable Linited Liabifity Limited Pariesship suglives: Limited Liabilive Lintied Parvtaership, 104 P or LLLE.

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

principal office address here:

New Principal Otfice Address: 824 Highland Avenue
(f'vhl.t‘n' he STREET aefelvoxs) Crlando, FL 32803

New Mailing Address; B24 Highland Avenue
(Mey: he posi affice hox) Oriando, FL. 32603

vt

C. Hamending the registered agent andfor repistered office sddress on vur records, enter the name-

0¢

{ the new

]

registered apenCand/or the new repistered otfice address here: &e.
Name of New Repistered Agent: - .
=k

New Repistered Office Address: o

Eurer Flovida sireet address T

™~

. Vlorida

City Zip Code

Page I of 3



New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appoinbient as registered agent and apree w act in this capacity. | fieiher agree (o
compiy with the provisions of alf statwies relaive o the gooper wnd complete performance of my dutics, and 1
arn famifiar with and aceept the obligations of sy position as registered agent,

_l—f—t?l—n;nging Repistered Agent, Signature ol New Repistered Ageny

D, iF amending the peneral pavtoer(s), eater the nanie and business address of each gencral parviner being
mehded or removed rom owr records:

Title Name Adedress Type of Actiun
GP Liberly Holel Fund | G2, LLC 824 Highland Avenug M Add
Grlando, FL 32803 O Remowe
Linerty Hotel GP, LL.C 24 Highiand Avenug I Add
Oriarda, F1 37803 _ B Remove

0 Add
2] Remove

L Add
O Remove

2 Add
I Remove

. o . 0 Aadd
O Remove

1. I the limited partnership or limited liability limited partnership is amending its “limited liability
limited pavinership™ status, enter change here:

Q  This Limited Partaership hereby clects to be o “Limited Liability Limited Partnership”
O  This Limiled Purtnership hereby remuoves its “Limited Liability Limited Pactnership™ status.,

(NOQTL: [faddding or vemoving ™ limited liobility limited postnersiip” sitvs, all genevad pariners st sign this ansendmant.
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K. 1 amending any ather information. enter changes) beves cdviend acfdiviemed shavts, o neissary,)

Efiective date, iFoller than the date of filiy

(htiocrive dee conner be prior fo vor move Sian 90 ¢y

wirent iy filed by the Flovieke Depasiniont of
Nt}
Nofe: he ding siwevied it block dovs sob mect i appiivalbe staisiory Dling regniveients, this duie with oot

Vi
be isted as the docusent's eiteeive dafe on the Depaimeat of Staic"s iewonds,

Signaturelsy of a genecal partner ur all general pariners™:

PENOTE: Only o cursens enevad partner i recuivad to sign thiis docanent apkess the imuid pasinerships sidding or

sornonsug 4 Ulinated Habiiity imited partmenhip” cieciien stemweat. Chapier 67004

S oreqquives ol goneial pariners to an

when adding or removing & Vited Habibee mned pavieership™ election staienient)

Libsesity Moted Fuped | GP, LLC

e Liberly Invesimant Propetiies, ing., iis Manager
Sipmture(sy of all sew or dissucintioe vencral parenec(s), U any,

Filing IFee: 3582,
Certificd Capy toptinnal): $82:;
Certiticate of Status (optional):  §878

e 3ot}



