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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Mctropolitan Associates, LTD
Insert name curtently on {ile with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statures, this Florida fimited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of Staie on
March 27, 1995 , assigned Florida document number A95000000472

adopts the tollowing certificate of amendment to its ceriificate of limited partnership.

This amendiment is submitied to amend the tollowing:

A If amending nume, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distimguishable 2nd contain an acceptable suflix.

Acceptable Limiled Partnership syffices: Lunited Partnership, Lunited, L.P., LP. or Lid.
Acceptable Limited Linbitity Limited Parmership sufflxes: Limited I.fab! ity Limited Parinership, L.4.L. f’f_gr\:H,L

:UZ

B. If amending malling address and/or principal office address, enier pew mailing’ad
nrincipal office address here:

~ew Principal Office Address:
(Must be STREET address) e

New Mailing Address:
{Muy be post office box)

C. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Nune of New Regisiered Apent: e e e

New Registere fTice Address:

Enter Florida street address

. Florida
City Zip Code
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New Registered Apent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity, ! further agree 1o
comply with the provisions of ali statutes relative to the proper and complete performance of my dules, and
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Sipnatwe of New Registered Ayent

D. If amending the general partner(s), enter the nume and business address of cach general partner being
added or removed from our records:

Title Name Address Tvpe of Action

a Add
2 Remove

J Add
) Remove

0 add
0 Remove

J Add
{ Remove

3 Add
o Remove

0 Add
O Remove

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

01 This Limited Partnership hereby elects to he a “Limited Liability Limited Partnership.”
00 This Limited Partmership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: ifadding or removing” limited liability limited parinership” status, all gencral pariners must sign this amendment.)
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F. If umending sy oilier information, enter change(s) hece: ddweach eddidional sheeis, if necessary.j

Eacept a5 otherwise provided in the agrecment of limited partacyship, the limited partnership shall be dissolved on

December 31, 2069 unless the Generai Pariner voles to continue the fimited partmesship,

Effective date, if other than the date of filing:
(Fffective dare cannat he prior ta nor more than 90 davs afier the date this dvciunent is filedd by the Florida Department of

Srate.}
Note: | the date inserted in this block does not meet the apaticable slalutory filing requirementis, this date will not

bz listed s the docwnent's effective date on the Department of Stare’s records.

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

(*NQTE: Only one current general partner is required te sign this document uniess the limited partnership is adding or
temoving a “limited liability limitc9 partncrship” election statement. Chapter 620, F.S., requires all general pactness wo sign
when ndding or removing o “limiséd fiability limited partnership” election statament.)

7 /
s

y; -
e // e \
o I Vel N
&& Prasiden: of Matropontan MHP, Inc., General Pariner

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

Filing Fee: $52.50
Certified Copy (optionat): S52.50
Certificare of Statns (optional):  S8.75
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