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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2024 @O RRECT S
Please Allow For

CT CORP )
Same File Date

SUBJECT: HINES INTERESTS LIMITED PARTNERSHIP
Ref. Number: A29402

We have received your document for HINES INTERESTS LIMITED
PARTNERSHIP and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous lelter.

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. It cannot be dissolved,
revoked, canceled or withdrawn.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist Hl Letter Number: 824A00005202
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DocuSign Envelope ID: 34FBF534-34C8-4339-BBFB-34918E93983F

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

1. The name of the limited partnership o limited liability limited partnership as it appears on th
the Flonda Department of State is:

e records of
Hines Interests Limited Partnership (oS -
z. =
2. Document Number of Foreign Limited Partnership or Limited Liability Limited Parnership: _;;n? P
A29402 DL
A
2. The jurisdiction of its formation is: Delaware s =
-
3. The date the entity was authorized to transact business in Florida is: _12/26/1929 ‘-?J:L w
9D ™~
4, ¥ the amendment changes the name of the limited parinership or limited liability limited partnership, enter
the new name:

Acceptable Limited Partnership suffives: Limited Parmership, Limited. L.P.. LP, or Lud.

Aceeptable Limited Liability Limited Partnership suffives: Limited Liabificy Lindted Partnership, LLLP or LLLP.

(If name unavailable in Florida. enter aliernate name adopted for the purpose of transacting business in
Flornida.}

5. If the amendment changes the general partner(s). list the mune and business address of cach general partner:
Name: Business Address:

Hines Holdings LLC (f/k/a Hines §45 Texas Avenue, Swite 3300
Holdings, lac}

[add
|Z|Removc
. : Tevas TTO07
Houston, Texas 77002 DChangc
Proj l1-Business GP LLC

845 Texas Avenue. Suite 3300 E’Add
Houston. Texas 77002 [1Remove

(IChunge

(Jaad
[[Remove
DcChange

[1add
[JRemove
JChange

[(Jadd
[(IRemove
[CJChange

[ JAdd
[JRemove
[JChange
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6. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. It the amendment corrects any false statement listed in the application. indicate the statement being
corrected and the correction:

§. If the amendment is to add or delete an clection to be a limited liability limited partinership statement. check
the appropriate box:

The entity elects to be a limited liability limited panmnership.
The entity is no longer a limited liability limited partaership.

9. Attached is an eriginal certificate, no more than 90 davs olds. evidencing the aforemenuoned

amendment(s). duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity 1s organized.

10. Effective date, it other than the date of filing:

{optional)
(If un effective dute is listed. the date must be specific and cannot be prior to duate of filing or more than 90
days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremens, this date
wili not be listed as the document’s ¢tfective date on the Department of State’s records,
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