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7/10/2024 . 4:02. PM FROM: 3053819882 TG: +18506176383 P.

CERTIFICATE OF AMENDMENT

y TO
CERTIFICATE OF LIMITED PARTNERSHIP R
OF

ENCLAVE PARC,LLLP

[nscrt name currently vn (ile weth Flonida Departnrent of State

Pursuamnt Lo the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited lability limited partnership. whose certificate was filed with the Flonda Department of Staie on
June 25, 2024 . assimed Florida document number A24000000332

adopts the foliowing certificate of amendment to its certificate of limited partmership.

This amendment is submitted to amend the fellowing:

A. If amending name, gnter the new nume of the Hmired parinership or Yimiled {ishility limited partaership

here:

New name must he distinguishable and conain an acceptable sufiia.

Acceprable Limited Parirership suffixes: Limuted Parmership, Limited, [P, LP, or Lid.
Accepiable Limied Liability Limited Parinership suffives: Limited Liahility Limited Parinership, LLL.P. or LLLP,

B. If amending mailing address and/or principal office address, enter uew malling address andror
principal office address bere:

New Princioal Office Address:

(Must be STREET address! -y
=
™

New Maiting Address: S =

(May be post office box) -l

89 % HY €~ N Hi8

C. Ifamending the registered agent and/or registered office address on our records, enier the name uf the new
revistercd agent and/for the new cegistered office address here:

Nume of New Registered Agent:

Enter Florida stree! address

Ciev Zip Code
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7/10/2024 ..4:02.PM  FROM: 30538198982 TO: +18506176383 P. 5

New Repistered Aeent’s Signatare, if changing Registered Agents

! hereby accept the appointment as registered ugent and agree to act in this capacity. I further ugree (o
comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and |
am familiar with and accept the obligations of my position as registered agen.

I Changing Registorod Agenl, SEnanre of New Keisiged Aseit

D. If amending the general partner(s), enter the name and business address of each generyl partaer heing
added or remgved lrom our records:

TLitle Name Address Type of Action

GP SHAG ENCLAVE PARC.LLC 1100 NW 4TH AVENUE W Add
DELRAY BEACH. FL 33444 O Remove

o o Qadd
O Remove

1 Add

J Remorve

3 Add
} Remove

) Add
J Remove

0 Add
O 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.™”

D This Limited Parinership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE; [fadding or removing” limited liability limited partrership” status, all general partners must sign this amendment.
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7/10/2024. .4:02 PM FROM: 3053815982 TO: +18506176383 P. B

F. If amending any other information, enter change(s) here: “itiach additional sheets, if necessary.}

Lffective date, if other than the date of fiing:
(Effective date cannot be prior to nor more than 90 days after the date this dacument is filed by the Florida Depariment of
Sare |

Note: If the date inseried in this block docs not meet the applicable statutory filing regquitcments, this date will ne:

he fisted as the documeni’s effective date on the Depariment of State’s records.

Signature(s) of a general partner or all penersl partners?®:

FENLYPED Only one curtent general partner is required to sign this dacument unless the hmited parinership is adding ar
remoying/s “limited Liability mited partnership” clection statemeni. Chapter 620, F.5., requires all general partneis to sign
w'm:r‘ addfing or 1emovidg a “limited tability Brmited partnership”™ clection statement.)

/ -

SHAUENCLAYE PARCIC
Name: Durren Smith

il 3 el
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):;  $8.75
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