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CERTIFICATE OF AMENDMENT SO
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Triz REMDENCEDS FORT MYERS, LFD
Insert name cucrently on file with Florida Depariment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida lmited partnership or
limited hability limited partnership. whose certiticate was filed with the Florida Departiment of State on
0142813022 . assigned Florida document number A2<0000000:1

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1o amend the {ollowing.

A. If amending name, enter the new name of the limited partnership or limited Hability limited partnership
here:

Mew name must be distinguishable and contain an acceptable suffix,

Acceprable Limited Parmershyp suffices: Limited Parmersing, Linuted L P, LP, or Lid
Aceeprable Limited Liabilicy Limited Parmershup suffives: Limued Liability Limited Partersinp, LI LP. or ILLIP.

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

New Principal Office Address:
(Must be STREET adidyess)

New Mailing Address:
{Mav be post office box}

C. I 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:

wame of New Repistered Apent.

New Repistered Office Address:

Frrer Flonda streer adedress

, Florida
Citv Zip Code
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New Registered Agent's Signature, if changing Registered Agent:

47005

Fax Server

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to
comply with the provisions of ail stanues relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent,

D, If amending the general partner(s), gnter the name and busj

F Changing Regisiered Agen:, Signanee of New Registered Agernt

added or removed from our records:

Title

Name

CARFFOUR FOFT MYERS, 1T

Address

1308 SW IST 5T, 127TH FLOOR

ess addpess o

artner being

Tvpe ol Aclion

0 Add

CARRFCUR SUPPORTIVE HOULING INT.

MIAMG, FL33135

B Remove

i398 SW IST 5T, 12TH FLOQGR

m Add

MEAME FL 33135

O Remove

0 Add

2 Remove

2 add

O Remove

O Add

0 Remove

{1 Add

2] Remove

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

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

L This Limited Partnership hereby removes its **Limited Liability Limited Partnership” status.

(NOTE: [faddmg or removing " limited fiability limited parmiership " stanus, all general partiers musi sign this amendment.
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F. ITamending any other information, enter change(s) here:

Effective date, i other than the date of 1iling:
(Effecuve date carmat be prior to nor mare than 90 days after the date this dociment is filed by the Florida Department of
State.}

Note: Il the date inserted in this block Jdoes nol meet the applicuble statutory filing 1equirements, this date will not

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

Signature(s) of 1 peneral partner or all seneral partners*:

{*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability mited partnership™ election statement. Chapter 620, F.S. requires all general partners w sign
when adding or temoving a “limited lisbility limited partneiship”™ election statement.}

Carrfour Supporuve Housing, Inc.

/s/Stephanie Berman

Stepharie Berman, as President

Signaturce(s) of all new or dissaciating pencral partner(s), if anv:

Carrtour Fori Myers Inc. Zamrfour Supportive Housing, Inc.
/s/Stephanie Berman /s/Stephanic Berman
Stephanie Berman, as President Stephanic Berman. as President
Filing Fee: $52.50
Certified Copy (optional): §82.50

Certificate of Status (optional):  $X.75
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