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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

OLD TOWN ASSOCIATES 2014, LTD

Insert name currenitly on file with Florida Depurtment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

[imited Liability limited partnership, whose certificate was filed with the Florida Department of State on
June 10, 1987

, assigned Florida document number A24662 )
adopts the following certificate of amendment to its certificate of limited partnership

This amendment is submitted to amend the following:

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

OLD TOWN KISSIMMEE. LTD.

New name must bhe distinguishable and contaity an aceeptable suffix.

Acceptable Limited Partnerskip suffixes: Limited Partnership, Limited, I.P., LP, or Lid.
Acceplable Limited Liabifity Limited Partnership suffixes: Limited Liability Limited Parmership. 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 Qffice Address:

~3
[~
(Must be STREET address) -
=
Zm
New Mailing Address: o
(May be post office bax) T
=z O
o
C. If amending the registered agent andlor registered office address on our records, m&
ncw registered nt gn the new re red office address here:
Name of New Regjstered Agent:

New Reoistered Office Address:

Enter Florida strest address

. Florida
2ip Code

City
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New Registered Agent’s Signatore, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo
comply with the provisions of all statutes relative 1o the proper and complete performance of my dities, and |
am jamillar with and accept the obligations of my position as registered agent,

1T Changing l:?.egisr.ered Apent, Slpnamire of Now Registered Apent

D. If amending the general partner(s), enfer the name and business address of each general partuner being

added or removed from our records:

Title Name Address Type of Action

[JAda

[CJRemove

[]Add

D Remove

[TAag

[JRemave

[ add
[IRemove

Cladd
D Remove

[JAdd

I:IRcmovc

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

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

D This Limited Partoership hereby removes its “Limited Likbility Limited Partnership” status.

(NOTE: If adding or removing " limited liability limited partnerskip™ siatus, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective dite cannot be prior to nor more than 90 days after the dats this documant is filed by the Florida Department af
Sate.)

Signature(s) of g gomeral partoer or all general partners®-

{*NOTE: Ounly one current gencral partner is required to sigo this documens unless the limited partnership is adding or
removing & “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
when adding ar removing a “limited lizbility imited partnership™ election statement.)
0ld Town @GP, Inc., a Florida corporation

. Y . WA 8|
Michael Kidd, Vice President ‘Y\)\/(A_/ﬂ[_{é/
. 1

By:

Signature(s) of all new or dissociating general partner(s), if anv:
¢ld Town GP., Inc., a Florida corporation

Bys

Michael Kidd. Vice President

el s

Filing Fee: $32.50
Certified Copy (optional): $52.50
Certificate of Status (opticnal); $8.75
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