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DECC

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BEACH INNS,LTD.

Purscant tc the
limited itability
1201811990

Inser pame currerdy on file with Florids Depanraent of State

provisions of section 620.1202, Florida Statutes, this Florida limited parmership o
limitsd partnership, whose certificats was filed with the Florida Department ¢fState on
, assigned Florida document number A30931 .

- adapts the foild
This anxndmend

A. lf amending
here:

s o
wing certificate of amendment to its certificate of limited parmership. &+ ‘o -

' o U
is submitted o amend the following: =M

New name mus: be distinguishable snd cortain sn acceptable sufix.

Aveegtahie Limit
Arcepluhie Limi!

| Parinership syfires: Limited Parinership, Limited, LP., LP. or Lid.
Liability Limited Partnership suffises. Limited Liability Limsied Partnersidp, LLL P, or LLLP.

=

-

4

{ew Principat Office Address:

Wus: he STREET address)

ew Mailing Address:

=] w4

C. If amending
new registered 4

Name of Mzo Regisicred Agent:

New Eﬁcg;’imm‘ QOffice Address:

fay be post office box)

the registered ngent and/or registersd office address on our records, enter the pame of the

vent and/or the new registered office address here:

Enter Fiorida soreet acaress

, Florida
Zip Codr

City
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New Register

! hereby accepd
comply with thy
am familiar wid

bd Agent’s Signature, if changiop Registered Agent:

the cppoiniment 3 registered agent and agree to act in this capacity, ! further agree io

provisiors of all siatuies relative 10 the proper and complere performance of my dities, ard I
h and accept the obligations of my pesition as regisiersd agend.

D.

If Canging Reginiered Agent, Signabue of New Regigrersd Asta
If amending the general partner(s), enter the name and business address of ¢ach general partner being
added or removed [rom our records:
Title Name Address Tvpe of Action
GP CLARA MANAGEMENT & 1850 COLLINS AVENUE O Add
SALgS; INE MIAMI BEACH, FL 33138 # Remove
GP MANDZLL, LLOYD 1850 COLLINS AVENUE ° | Add
MIAMI BEACH, FL 33139 O Remove N
o - >
1
QAdd) o~
ol b
U Remove r__g o
L - r;'r'\
0 Add:
O Remeve’ = o
- i ,[ o L
Tadd 5
T Remove
3 Add

E. If the limitd
limited pariner

O Remove

d partnership or limited liability limited partnership is amending fts “limited Hability
Lhip™ status, enter chanpe bhere:

0O This Limd
O This Limi

ted Partnership hereby elects to be a “Limited Liability Limited Partnership.”
INOTE: ¥ addiag

ted Partnership hereby removes its “Limited Llability Limited Pnrtuerghip" status.

or removing ™ hivizest Habtiity lmited pa: tnerskip " status, oll general parmers must sign this amendment.)
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F. If nmending any other information, enter chaoge(s) here: (Auach additional shéets, if necersary.)
i
. = - - - =5 =
Effcetive date. if other than the date of fling:___ -

Effacilveinic eanawt be prior t nor more than 90 Gevs afier the daie this document ix filed b3 ihe Florida, Department af
Stante.) , '.' i l'_‘:J ’_
Note: I£ the datz inseried i this Ylock does not meet the applicable swaiviory filing requirements;thig auie w5l nar™
be listed & the Zacumert's efective dote on the Department of State's fecorcs, - 5 om

- L)
-
z
. -—
Signature(si of 2 genern! partner or all general partmers’: L R
—_ —_—

F S -
~NOTES Galy one current gzneral pariner is required t sigh this document unless the Bmited partrership i§&Ading or

remuving
when add

b linyiicd linbitity limited parinership” clection statement, Chapier 620, F.S., requires all genersl pariners o sign
fig or removing A "Hmited Hability limized partpership™ election satement.) ’

Py

o./rg{ y .(.té!"'yi’ 'L’éﬁ;’/

Signatu

Fe(s) of all new or dissociating peneral partper(s) if any:

ekl

Filing F
Certifie
Certific

ee: $52.50
3 Copy (optional) §32.50
ble of Status {optional):  58.7%
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