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LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION

SOHE SQUARE, LLLP
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CERTIFICATE OF AMENDMENT
. + - . 10 :
CERTIFICATE OF LIMITED PARTNERSKIIP =
OF
SOIIE SQUARE, LLLP

[nsert naane currently on file with Florida Depattment of State

Pursuant to the provisions of section 620.1202, Flonda Statutes, this Florida limited parmership or
limited hability timited panmership, whose certificate was filed with the Flonda Depanment of State on

June 25, 2024 . assigned Florida document number A24000000333
adopts the following certificate of amendment to its certiticate of limited partnership.

Tais ammendment is submitted to amend the following:

A, I umending name, entev the new name of the limited partnership or fimited liability fimited partnership
herc:

New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Partership suffives: Limited Parinership, Limited, L.P.. LP, or Lid
Acceptable Limited Liabitit: Limited Purtership suffixes: Limited Linhitity Limited Partnership, LLLF. or LLLP.
B.

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

(ifust be STREET address)

Negw Mailing Address: o
{Muy e post office box) e erenr e

L% WY - T hie

C. If amending the registered agent and/for registered nifice address on our records, enter the naame of the new
registered agent andivr the new registered offive nddress here:

Name of New Registered Agoot

New Rewistered Qifice Address:

Fneer Floridg siveet address

ittt ... Florida
Ciry Zip Code
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New Registered Agent's Signature, if changing Registered Agent:

! hereby accent the appointment as registered agent and agree (o acl in this capacity. [ further agree tu
comply with the provisions of all statutes relative 1o the preper and complete performance of my dutles. and !
am familiar with and accept the obligations of my position as registered ugen!.

If Changing Registered Agent, Sistpture ol Mew Registernd Agemt

D. If amending the general partner(s), ¢ater the name and husiness address of rach veneral partiner_being
added or removed from gur records:

‘Litle Name Address Tvpe of Actien

GP SHAG SOHE SQUARE, [L1.C 100 NW 4TH AVENUE M Add
IDELRAY BEACH, FL 33444 2 Remove

0 Add
0 Remove

0 Add

] Remove

O Add
] Remove

O Add
O Remove

O Add
I Renove

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

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O  This [.imited Partnership hereby removes its “Limiled Liability Limited Partnership™ status.

NOTE: [adding or removing” limited linhility limited partrership ™ status, alf general partners must sign this amendmer:!.
£ ) 4 - 4 £ g
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F. If amending any other informadion, enter change(s) here: fdttach additional sheets, if necessarv.)

Effcctive date, if other than the date of filing:
(Effective date cannot ba prior to nor more than 90 duys cfter the date this docwement is filed by the Florida Deparoment of
Stute.}

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not

he listed as the document's effective date on the Department of State’s recards.

Sienature(s) of & general partner or all general partnersy*:

(*NOTE: Only ore current general partner is required to sign this documnent unless the limited parmership is adding or
feRy viing a “limited liability iimited partnership” election starement, Chapter 620, ¥.§., requires all general partners 1o sign
wlrsaf\dding ot rcmnvipg a “limited ligbility limited partnership” election statement.)

£

VA
Y TRNGCREET, R

Sipnature{s) of all new or dissociating veneral partner{s), il anv;

A .

:.." TR -_‘, el SR

SHAG SUHESQUARETLC

Nume: Damren Smith

Tiile: Manager
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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