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SECRETARY OF STATE
TALLARASSEE FLORDA

CRRTIFICATE gg AMENDMENT
CERTIFICATE OF LIM;TED PARTNERSHIP
9)

WORTHWHILE DEVELOPMENT, LTD, .
(ltwort name ourremify on file with Plorida Depastenoat of Stat)

Pursuant to the provisians of section 620.1202, Florida Statutes, this Florlda limited partmership or
Jiived finbility limited partnership, whese certificats was filed with the Florida Department of State aa

Octobor 18, 4008 208  assigned Florida documaent number __AZ5000001550 .
adopts the follawing certificats of amendment to its certificate of limited parinership.

“This amendment is submitted to amand the following:
A. If emepding nane, eyt '
hers: '

(Now pame mst be distizgnishahble and sondein an scceplahis suffix,)

Acceptabls Limitad Parinsralap sigfices: Limited Favtnersip, Limited, L2, LP, or Lud.
Acceptable Limlisd Lialltly Limtied Pormership syftxes: Limited Liaktlity Limited Parinarship, LLL.P. or LLLP,

B. If amending mailing address and/or principal office address, enter pew matling addvess andfoy
principal office address hege: ‘ :

New Pringipal Office Address: o MMA Finanainl__
{Must ba STREET addwess) J01 arch Stymat
Boston MA02110. _ sgenflon: Egp Hoangy
iz bx post offive bax) 30t Amh Gtrant
Boston, MA 02910 Aftenlion: Evic Bonpay
C. If amending the reglatered agent and/or registered office address o pur records, s af the
L og oy B /OT P nevr Fapintered office sddresy Rorg

{Enter Filorida street address)

Plagtation , Florkia 33324
' (L7 (Ztp Code)
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1 heraby accept the appolntment as registared agent and agree fo dof in this capactty. I firther agree 10
comegfywnh the proavgaw of all swsutes relative o the proper and complers performance af my dutiez, end I
am famidiar with and accept the obligations of my position as registered agent.

[
(1 Chasging Roghttored Agent, Simatuce of New Harfiforsd Agent)

nved

D. U amending the general partaen(s), tpte
ggded or removed from ony records!

Iitle Name

O add
) Remove

3 Add
[} Ramove

01 Add
) Remove

0 Add
1 Remove

{0 Add
[J Remove

0 Add
2 Remove

E. if the ihnited parmership or Bmtted Hability ¥mited parmersidp is amending hs “limited Hability
limited partnership” status, enter change hote:

Q  Thia Limited Partoership heveby elects to be & “Limited Linbitity Limited Parmership.”
0O This Limited Partuership heveby revoves ite “Limited Lisdility Limited Partuerciip” statas.
(NOYE: ¥ adding or removing™ Fmited Kabily Umited parmerskip ™ stamuy, all goweral partaers must dign this congndment,)
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F. I amending any other iaformation, eater chauge(s) here: {Atach additional sheeo, if necessary.)

Effective dats, if other than the date of filing:
State.)

(Zifactive date: cannot be priuy to nor more thaa %) days after tha date this document !sﬁldbyﬂ:eF!nﬁanvpmraf

¢ fa ¥ 1 *

(*NOTE: Quoly one ourrent genere] partoer i¢ required to sign this documens unless the Jimited partnarship is adding or

rempoving 8 “Timited lisbility limfted parineralip” siection stetement, Chapler 629, F 5., requires ail gonersl partners to aim
when Adding of removing 3 “limited [iability limited partnership™ clection statstnent.)

yi  SLP l\mc' of Massachusetts
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‘S
A

Page3jof3

e P aper




