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CERTIFICATE OF AMENDMENT .
TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF

FORESTDALE PLAZA LP

Inser: name currentiy on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
October 14, 2024 . assigned Florida document number A24000000534
adopts the following certificate of amendment to its certificate of limited parinership.

]

This amendment is submitted to amend the following:

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

FORESTDALE SQUARE LP

New name must be distinguisha®le and contair. an accepuabic suffix,

Acceprabie Linited Partnership suffixes: Limited Partnership, Limited, LP.. LP. or Ltd.
Acceprable Limited Liability Limited Partnership suffives: Limited Liabitity Limited Partnership, LLL.P. or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:

(May be posi gffica box)}

C. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Awont: ree3
New Registered Office Address: ::a

Enter Florida street address

, Florida &
City Zip Code

Page 1 of 3



LB 2926 33T Na G665 7 3

New Registered Agent’s Signature, if changing Repistered Agent:

I herepy accept the appointment as registered agen: and agree to act in this capacity. [ further agree io
comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent,

If Changing Regstersd Agent, Signature ¢f New Regigtered Agent

D. If amending the general partner(s), enter the name ond business address of each general partner being
added or removed from our records:

Title Name Address Type of Action

Jd Add
J Remove

0 Add
2 Rermove

J Add
O Remove

O Add
O Remove

O Add
J Remove

J Add
2 Remove

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

0O This Limited Partuership hereby elects to be a “Limited Liability Limited Parinership.”

O This Limited Parmership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” limised liability limited partnership " status, all genersl partners must sign ttus amandment,)
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F. If amending any other information, enter change(s) here: (drach additionl sheeis, if necessary.)

Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor mare than 90 days after the dare this document is filed by the Fiorida Depariment of
State.)

Note: |1 the date inserted fn this block does not meet the applicable stanuory {iling requirements, this date will not

be listed a5 the document’s cffective date on the Departmiert of State’s records,

Signature(s) of a general partner or all peneral partners*:

{“NOTE: Onlv one cuTent general parmner is required to sign this documer! unless the limited parmership is adding or
removing a “limited liability limited partnershin” election statoment. Chapter 620, F.5.. requires all general partmers to sign
when adding of removing a “limited lability limited parmership” ¢lection statement.)

AJF
i dctp (Dot LA, 1034 1442 E0T
Ami Peleg, as President of PELEG
MANAGEMENT CORP., Generai Partner

Signature(s) of all new or dissociatine general partner(s). if any:

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