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FEC. 30, 2008 11:41AM GAGSMAN. BATESEASSOC. NQ. 7305 P 2

CERTIFICATE OF AMENDMENT
TO .
CERTIFICATE OF LIMITED} PARTNERSHIP
or

BAYSHORE GRAND, LTD. o
(sexrt name currently on file with Florida Department of State}

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited purtnership or
limited hiability limited partnership, whose certificate was filed with the Florida Department of State on

, assigned Florida Jocument number AS4000000422 ,
adopts the following certificats of amendment to its certificate of limited parmership.

‘This amendment is submitted to amend the followiny:
A. If amending nome, nter me of the fimited partoership or Bmite b mited parfvershi
bgre:

BAYSHORE GRAND, LTD., L.L.LP.
(New name niusi be distingnishable and conteip ex acceptable quffix.)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP.,, LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, LLL.P. or LLLP.

B. If amending mailing address and/or principal office address, cuter new mailing address and/or
principal offjce address here:

New Principal Office Address:

(Mus: be STREET address)

New Mailine Address:

(May be post giflca box)

€. I amending the reégistered agent and/or registered office address on our records, enter the name of the

new registered agent and/or the new repisiered office address here:
v

Name of New Repistered Agept:
New Registered Offico Address:

(Enter Florida srrees addrass)

. Florida
{City} (Zip Code)
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NO. 7305 7. 3

DEC. 20,2008 11:414M GASSMAN, BATESRASSOC.

New Registeved Agept's Signatare, if changing Registered Acent:

T hereby accept the appointment us registered agent and agree (o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complere performance of my duties, and 7

am familiar with and accept the obligations of my position as registered agent.

(3f Changing Registered Agent, Slgnature of Now Regigrarad Agent)

D. Y amending the general pariner(s), enter the name and business address of each reneral partner_being
agdded or removed from our records:
Address Typeof Action

Tiile Name

B Add
I Remove

0O Ada
O Removs

0 Add
) Remove

0 Aaa
O Remove

D Ada
1 Rewove

[ Add
1 Remove

E. If the limited parmership or Hmited lability limited parinership is amending its “limited liability

limjted partpership” statug, enter change here:
@ This Limited Partucrship hereby clccts to be a “Limited Liability Lismited Partaership,”

0}  This Limited Partaevship hereby removes its “Limited Liability Limited Parinership” status.
(NOTE: [f adding or removing" limited Hability limited partnerskip” status, all general pariners must sign this emendmient,)
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DEC. 3. 2008 11:424

GASSMAN, BATES&ASSQC,

RQ. 7305

F. If amending any other information, enter change(s) here: {Awack additional sheers, if necessary,)

.

Effactive date, if other than the date of filing:
(Effective date cannot be prior to nor move than $0 days after the date this dociment is filed by tha Florlda Department of

Sraze.)

Signature(s) of 8 artner pr all general ers*;

(*NOTE: Only one current general parmer is required to sign this document unlcss the Nmiicd parmership is adding or
removing e "limited liability limitcd partnership™ election statement. Chapter 620, F.S., requires all general partiers to sipn

when addiig of removing a “limitcd liability limited partnership” election statement.)

DANIEL, B, CURTIS, 'ilfi President of

) LY

ral Partner—

Signature all new or dissociatin

eneral parter(s), if

Filing Fee:
Certified Copy (optional):

Certificate of Status (optional):

$52.50
$52.50
$8.75
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