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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

I. The name ol the limited partnership or imited liabifity limmited parnership as it appears on the records of

the Florida Department of State is:
MSAPSEWESTLAND LIMITED PARTNERSHIP

2. Document Number of Fareign Limited Parnership ar Limited Liability Limited Panaership:

AJTA]S

2. The turisdiction of its formation is: Indiana

3. The date the entity was authorized to transact business in Florida is: Decamber 13, P985~

4, If the amendmient changes the name of the limited partnership or hmited habshiy Emied partnershi

the now name:

Eeld

2
Aceeptubie Limited Paytnersiip suffives: Limiwd Pevinorship, Limited 1.1 1.0, or Lid =
Acceptuble Linnted Lwahility Limited Partncestip aigfives: Luaited Liahitity Limited Pactnensbiip, L6 LP o LLLE.

J’T‘

=

p..onier

(If name unavailable in Florida, enter altiernate name adopted for the purpose of transacting business in

Florida,)

5. If the amendment changes the gencral partnens). list the name and business address of cach general panner:

Name: Busingss Address:
Washington Prime Group. L.P. 180 L. Broad St

[]add

Columbnsg, Q133213

XlRemove
[IChange

WP Westland REIT LLLC 180 E. Broad St 21st Floor

X]Adé

Coahumbus, O 143215

[IRemaove

[]Change
[1add

[CiRemove
[ JChange

[T1add

[JRemaove
JChange

[Add

[(TRemove
[IChunge

[ 1Add

FLaB LTS i Wegen Bheset Unlbi ©

[IRemove
[ ]Change

From: David Thomas
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6, I the amendment chanees the junsdiction of organizaten, indicale new jurisdiction;

7. If the amendment corrects any false statement listed in the application. indicate the siatement being
correcled and the correction:

8. If the amendment is 1o add or delete an clection 1o be a limited liabihisy limited pannership staiement, check
the appropriaic box:

U] The entity elects 1o be a limited liabiliy fimited parinership,
H The entity is no longer a limited habiliny limited partaership.

9. Auached is an original centificate, no more than 90 days olds, evidencing the aforementioned
amendment(s). duly authenticated by the official having custody ol records in the jurisdiction under ihe law of
which this entity 15 organized.

[0, Effective date. if other than the dawe of fiting; {opticnaly

(Y e effective date iy listed, the date must be specific and cannot be prioy to dette of filivas ar more than 90
devs afier piling.)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this dale
will nat be listed as the document's effective date on the Dlepartment ot State’s records.

Signature of a general parner:
Doculigned by

Lana ﬂwh»l,-f)uﬁwh

\-—-— AL DM LR
Typed or printed name:

Mavia Maniee-Diton, SUP. Chiep Legal Officer & See, of GF

i
hh

Filing Fue:
Certificd Copy {(optimal):
Certificate of Stiatus (optional): $8.78
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From: David Thomas



