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CERTIFICAYE OF AMENDMENT
T - .
CERTINICATE OF LIMITED PARTNIRSHIP
ow

_FPlorida Resort Management, LY.LD
(Tn4ert nomo currently ot filo with Flaride Depanmeant of Btato)

Poxsuant to the provisions of seotion 620.1202, Florida Statates, this Florida lintited partnssttip or
tHimited liability limitad partnersidp, whose cortificats was filed with the Florids Department of Smte an
December 22 1995 , assigned Flarida document maiber 000

adopts ke following cextificate of mnendment to 18 cerlifioate of Ymited partnersiip.

This emondment ia snbmitted to amend the following:

A. Tf amonding onme, entey ¥h
Aoz

(New vame moxt be distinpuishable and coutsis an aecepiabls xafiiy.)

Avceptabie Limlted Parinership suificer: Lindied Parinarship, Limited, LB, LF, or Lid,
Accepiable Lindied Liabiltity Limiied Parmersiip exffiony; Limétod Liability Limited Partaership, ELL.P. oy LLLP.

‘B If amendiog mailing addrsss and/or principal offiee nddress, addresg
Bincinal office addyess hiere-

(befiust ba STREET addyess)

New Mailing Addgess:
(Hfay B poai Qifica Box)

VI il

C. I awending the reglstered agent andfor remistercd office nddreco on our recorids, ayter thy yame af tha
IR0 RESnL ANs/ox The new yesisterk . elfica Redress here:

HELY =k

(Enter Flovida strest addrery)

+ Flotida
(Ciay (Bip Codg)
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I hereby accapt the appotntment ay regiviared agsnt and agree to act in this capacity, I furiher agree to

conply with the provisions of all starutes relativk to ike.proper and complete performance of'my duties, and [
am fomilier with and accapt the obligations of my position as reglytered agent,

(A Chunging Ragiater ol Agrat, Aiguatare of New Regitersd Anai

D, If amending the genoral partner(s), o
added of yamoyed from orr records:

lﬁﬂs Name
Gap Flarida Regort, Inc. 3025 Co% gsi;%gg% o HAd

» 1 Remove
ap UHE, LLC E%% é% Avenus H Add

£} Add
3 Remaove

0 Adg
[ Remove

Jadd
O Remove

0 Add
[J Remove

- B. ¥f the lroited parinership or limitod linbility limited partuership is amending ity “Ihnited Uabilty
timifted partnership” status, enter change hera:

@  Tuls Liinited Parfeership hereby elecis to e a “Limited Liability Limited Partaorsbip™
O Thix Limited Portnership hersby revcoves it “Limitod Tability Limited Parinership" statys,

(NOVE: Jfadding or remaving* imited liakitiys limitod pvinsreiilp ™ stasus, al general parmans must sign this amendnengg
Pago2 of 3 ™
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F. If smending sy othar information, enter chango(s) bere: (Atach addisional sheers, | nscessary.)

Effective date, if other than the daie of filing:, .
ﬁsﬁw date earmot ba prior 1o rar mors than 90 daye afier the date this document is flied by the Florida Department of

Slpngaiiipe(s) of a-ge

("NOTE; Only one current genevel partaer is required to sign this document unless the limited partership is adding o¢
remdving & “timited Viability litaited partnership” eloction statement, ‘Chaper 620, F.8., requires oll genersl premem to sign
when adding or remaving a “timited labifity Hrmited patnership® olection statament.)

2.

Filing Feer $52.50

"Certified Copy (optionsl): $52.50
Cettilicate of Statur (optional): $4.7%

Tage 3 ofd

i An

P
UHE L1LC

By: WL

Name: Hans-voachim Krause

Titla: Manager
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