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SECRETARY OF STATE
TALLARASSEE, FLORIDA
CERTIFICATE OF AMENDMENT
TO :
CERTIFICATE OF LIMOTED PARTNERSHIP
OF

GROVE POINTE LIMITED PARTNERSHIP

Insert name currently on file with Florida Departmant of State

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

1211511994 _» assigned Florida document number A4000001743
adapts the following certificate of amandment 10 its certificate of limited partnership.

This emendment ia submitted 10 amend the following:

As I omcoding name, enter the new name of the limited partnership or limifed flabllity limited partnership
hes:

New name must be distinguishable and contain an acceptable suffix,

Acceprable Limited Parinership suffixes: Limited Parinarship, Limited, L.P, LP, or Lid,
Acceplable Lintied Liabiilty Limited Partershlp sufficas: Limited Liability Limited Parirership, LLL.F. or LLLF,

B. If amending malling addyress and/or principal office address, enter new malling address and/or
principal office address here:
New Principa] Office Addrnss:
(Must be STREET addrosy)

New Mailing Address:

(May be post offlca bax)

C. It amending the registered agent and/or repistered office sddresy on onr records, gntce the name of the
g 3 - the new reqistered offjce rvexs herg:

Zne W istered Apent:

New Regigtersd Office Address:

Enter Florida street addrass

. Flotida
City Zip Code
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New Registered Agent’s Sippature, if chanpging Recigtared Agent;

1 hereby occept the appeintment as ragistared agent and agree to act in this capacity, I further agree to
comply with the provisions of oll statutes relative 1o the proper and complete parformance of my duties, and ]
wn familiar with and accept the obligations of my position as registered agent,

1f Changing Registered Agapt, STananrg of New Regitiered Agant
D. If amending the general partuer(s), enter the nane and business address of each geneval parimer being
added oy removed from aug recoxds:
Tifle Name Address TynzofAction
GP Cornerston Grove 2100 Hollvwoad Baylev Dadd
Points, Litd, Hollywoo (7] Remove
GP__ the Richuond. Group 2100 Holywood Boulevard [ lAdd
of Florida, Inc. Holiywood FL33020 . . [/JRemove
GP Cornerstons Grove 2100 Hollywood Boulevard [F]Add
Pointe, Ltd. Hollywaod, Fl, 33020 [JRremove
GP The Richman Gxoup 2100 Hellywood Boulevard [F]Aad
of FIOoTidm, Inc. Hollywoed, FL 33020 [ Iremove
L Aqd
DR.amove
Cladd

E. If the limited partuership or limited labllity (imited partmership I8 amending its “Hmited Habllity
limited partnership” status, enter change here:

D This Limited Partmership hereby elects o be a “Limited Liability Limited Portnership.”
[} This Limited Partnership hereby removes its *Limited Liability Limited Parinership” status,

(NOTE: If adding or ramoving" llimited fiabithy lalted parinership™ stoius, all ganerel poriers nst sign this amendment,)
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F. I gmanding any other information, enter change(s) beve: {ditach additional sheats, if vecessory,)

Effective date, if other than the date of filing; Upon Fifing :
(Effective dare cannot be prior 1o ior more than 90 days ofler the date this document ig fifed by the Florida Depaviment of
Stare )

Signature(s) of g genem! partner or all general partners*:
{*NO'TE: Only one currant general partmer [s required to sign this document unless the iimited parmership is adding or

remaving a “Jimited }iability Jimited parinership™ election statement, Chapter 620, P.3., requires all general pariners o s'gn
when adding opremoving s “limited liabillty Hmlted partnership” efection statement.)

cornexrst tford?ble Housipg, inc.

a Florids mo‘ratfan, it géraral partner
By: A

Jorge %p‘}u ' V¥ce-chv£rman

{emature(s) of all gew jssaciating zener riger(s), if any;
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