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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SILVER LAKE RESORT, LTD.

Insert name cusrently 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
12/10/1990 _assigned Florida document number A30890 .
adopts the following certificate of amendment to its certificate of fimited partnership,

This amendiment is submitted to amend the following:

A. If amending name, enter the pew npame of the limited partnership or limited liahility limited partnership
here:

New pame must be distinguishable and contain an accepiable suffis,

Acceptable Limited Partnership suffives: Limied Purmmership, Limited, LP.LP, or Lud,
Acceptable Limited Liabiline Limired Parmership sujfives: Limited Liabiliiy Limited Parmership. LLLP 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: 2024 Corporate Centre Dr.

{Must be STREET address) STE 101
Myrile Beach. 3C 28577

New Maiting Address: 2024 Corporate Centre Dr.

fMeav be post office bax) Suite 101
Myrite Beach, SC 29577

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

Name of New Rewstered Agent: RengIGFEd Agents Inc.

7901 4th St N STE 300
Enter Florida streei address

New Registered Oftice Address:

5t. Petersburg Florida 33702
Citv Zip Code .
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New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o acl in this capacite { further agree to
complv with the provisions of all states relaiive to the proper and complete performance of my duties, and
am Jamiliar with and accept the obligations of my posiiion as registered agenl.

2

IT Changing Registered Agent. Signature of New Registered Apenl

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

Title Name Address Type of Action
G MOORE, DEBORAH 423 CELEBRATION AVENUE CJ Add
CELEBRATION, FL 34747 ] Remowve
G CV SLR, LLC 2024 Corporale Cenlre Dt @ Add
SUITE 101 O Remove

ryrtle Beach 5C 29577

O Add
O Remove

0O Add
O Remuonve

0 Aadd
3 Remove

7 Add
1 Remove

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

O  This Limited Partnership hereby elects fo be a *Limited Liability Limited Partnership.”™
0 This Limited Partnership herehy removes its “Limited Liability Limited Partnership™ status,

INOTE: Nudding ar removing™ limited {iahiliny limited partership” status. afl general purtners must sign this umendment. )
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Fiorida Department of

State.)

Nate: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

e listed as the document’s ¢ffective date on the Department of State’s records.

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

(*NOTE; Only onc current general partoer is required to sign this document unless the limited partnership is adding or
removing a “limitesd liability limited partnership” clection statement. Chapter 620, F.S., requires all general partners to Sign

when adding or removing a “limited liability limited partnership™ clection statemnent.)

§D /Q it}ﬁ{‘ _\CL__*M Deborah Moore

Signature(s) of all new or dissociating general partner(s), if any:

Deborah Moore

9‘4‘1&”’ Otes, M/‘é‘lé Jason_K_ Shroff on behall ®Q,‘El%€{#——

of CVSLR, LLC

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