6/25/2024 . 8:26 AM FROM: 3053818882 TO: +18506176383

-
Note: Please print this page and usc it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.
(((H24000217845 3)))
H240002178453ABCO
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from
this page. Doing so will generate another cover sheet.
o To:
Division of Corporeations
Fax Numberx P (850)617-5382
W
- e
Q ™ oo From:
\ & R Accouat Name  : SHUTTS & BOWEN, LLP
tA-. = 57 Account Number : 075447000313
- Qe 3 Phone {305)355-9156
'e"""": . o Fax Number {305} 347-7748
Bl oy
e 2:*’§Ety£'Lhu witg il mddzess [or Lhis business enlily Lo be used (o
. =% ¥izfpus. repor: nai_ings. Enter only one email address please.**
MU i+ TR
C!‘:: = cn:g‘:. Email Address:RChengfishutts.com
O

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION
GOULDS APARTMENTS, LLLP
iCenified Copy

" iPage Count

2

. EsumdtchhargeSIOSOO

ARSI A IIANS AP

Electronic Filing Comporate Filing Menu
Menu

K. SALY
JUN 26 2024

P.

fuLure

R AR

W pedl
'l\-

A3 3



ot

6/25/2024 . 8:26 AM FROM: 3053819982 TO: +18506176383

FlLe G

(((H24000217845 ) 2524 0
Ul 25 4
= L R 2P
CERTIFICATE OF AMENDMENT L0500, .
,1\0 (v :". F{bri:\'_-l-
CERTIFICATE OF LIMITED PARTNERSHIP SRS
OF

GOULDS APARTMENTS, LLLP
v Irsert name currently on file with Florida Departnent of State

Pursuant to the provisions of sectior: 620.1202, Fionda Statutes, this Florida limited partmership or
limited liability limited partncrship, whose certificate was filed with the Florida Departinent of State on
06/17/2024 , assigned Florida document number 424000000368

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

This amendment is submitied to amend the following:

; Hmited partnership

A. If amending name, eater the new e of the limited parine
bere:

L |

New name must be distinguishable and contain an acceptable suffix.

Acceptahle Limirted Favhership sq;ﬁmk: Limited Fartnership, Limited, L.P. LP. or L.
Acceptable Limited Linbility Luwiied Purinership nfives: Limituet Linbdlity Limited Puvtnership, LL.LP. or LLLP.

R. If.zmending mailing address and/or principal office address, gnter new mailing address and/or

principal office address here:

New Prncipal Office Address;
{Must be STREET adiress)

New Maifing Address:
(May be past office box}

C. If amending the registered agent and/or registered office address on our records, enter the game of the pew
regittered apent anidior thy pew revistered offic re:

‘Name of Now Registoral Apenn

New Registered OlTics Addiess:

Enter Florida street address

, Flonda -
City Zip Code
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New Registered Acent’s Signature, if changing Repistered Agent:

1 hereby accept the apinement os regisiered agent and agree 1o act in this capacity. 1 further agree to

comply with the provisioas of all viatutes refative 1w the proper aid. complete performance of my duiies, and |

am familiar with and accept the obligations of my position as registered agent,

LA

D, If amending the general partner(s), enier the name and busieesy address of each general pariner being

added or remaved from our records:

Title Name Address

GP DELRAY HOUSING GROLUP, INC. 82 NW 5TH Avenue

DELRAY BEACH, FL 33444

o Add
d Remove

0 add
O Remove

b

0 Add
J Remove

3 Add

id Remove

0 Add
0 Remove

Q add
J Remove

F. 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 Partoership.”

O  This Limited Partnership hereby removes its “Limited Linbility Limited Parimership” status.

(NQTE: If adding or removing” fimited lability timited parinership " status, all general pariners musi sign this amendmenl.}
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F. If amendiag any other information, enter change(s) here: (Atiach additional sheets, if necessary.j
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Effective date, if other than the dute of filing: e
{Effective date cannot be prior (6 nor more thar 90) days after the date this document is filed by the Florida Departmert of
State)

Note: If the date insertcd in this Block does not meet the applicable statatory filing requirements, this date will not
be listed as the document’s effective date on the Departirent of States secords.

Sipnature(s) of a geaeral parther or ai] general partners*:

(;\; Z.Q'l £: Only one current general partner is required to sign this document unless the limited parmership is adding or
removing a “limited liabiliry limited pustnershtp” election statement. Chapter 620, F.5,, requires all general partners to sign
when adding cr rermoving & “limited liability limited partncrship™ election staterent.)

:’\~ A ,
«&\,» AL A ,»’\.z e A A

L4
SHAGUOULDS TTC ot
Narmte: Darren Smith

Tille: Manager

Signatﬂre{s) of alt new or dissociating peneral partner(s), ifany:

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