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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

MDPDS PARTNERSHIP LTD

Insert name currenuly on file with Florida Deparument of State

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
August 21, 1996 , AsSi

assigned Florida document number

Pursvant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

ASB000001587
adopts the following certificate of amendment to its certificate of limited partoership
Tlns amendment is submitted to amend the following,

A. ¥ amending neme, gnter the new name of the limited partne;
here:

limited partnershi

MDDS PARTNERSHIP LLLP
New name nrust be distinguishuble and contain an acceptable suftix
Acceptable Limited Part{versh'w suffixes: Limiied Partnership, Limited LP., LP, or Ltd

Acceptable Limited Ll'abd!ry Limited Partnership suffixes: Limited Liability Limited Partmership, L.L.L.P. or LLLP.

1 office address here:

B. Hamendlng mmlmg address and/or principal office address, enter new inniling address and/or

New ;E);'mgipal Office Address;
(Musr be STREET acidress)

New Mailing Address:

{May be post affice box)

L0 § ¢ amending the registered agent and!nr regutered ofﬁce addreas on our records, enter the name of the

ew Registered Agent:

New Registered Office Address:

Enter Florida sireet (;Mrass
, Florida
Ciry Zip Code
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red Agent’s Signatare, if changing Regj Agent: A
Ty W)
™ [ 4]

I hereby accepl the appolnm:en: as registered agent and agree o act in this capacity. I further asree o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent,

If Changing Registered Agent, Signature ol New Reglstored Apant

D. If amending the general partncr(s), enter the name and business address of each ggngral partner heing

added or removed from our records:

Title - Name © Address Tyne of Action

GP MAS of Central Florida, Inc. 16302 NW 90th Sirest [Jaaa
~ Alachua, FL. 32615 [7]Remove

GP__ MicheelA Singer 16302 NW 90th Street [ Add
' Alachua, FL 32615 [JRemove

[ada

{TJRemove

[ Aag
(Jremove

CJAdd

E] Remove

Add
L__]Remove

E. I the limited parmership or limited liability limited partnership is nmcmhng its “limited lmbihty
ljmlted parincrship” status, enter change here:

m This Limited Partncrship hereby elects to be a “Limited Llab_illty Limited Partnership.”

D Thiy Limited Partaership hereby removes its “Limited Liability Limited Partnership” status.

(NQLE: If adding or remaoving” limited lability limited partership” status, all general parners musi sign this amendment.}
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F. If amending any other information, cater change(s) here: (drtach additional sheels, ifnecessary.)

Effective date, if other Lhan the date of filing: January 1, 2016
(Effective date cannot be prior to nor more than 90 days gfter 1he date ihis document is filed by the Florida Departmens qf
State}

Signature(s) of a general partner or all general partners®:

("HQ_'E_ Cmly one current gcncraf partner is required to sign (hiy document unless the limited pama-shlp is adding or
removing a “limited liability limited purtnership™ clection statement, Chapter 620, P.S., requires all general partners 10 sign
when adding or removing a “limited liability limited parinership™ election statetncnt.)

ature(s) of all new or dissociating general

if any:
L ' MAS of Contral Florida, In., u Florida Corporation
- . . N~y
Llorai.
Michacl A”Singer ” y: Michac 1Dger, 3
Filing Fee: $32.50
Certified Copy (optional): $52.50 2o =3
Certificate of Status (optional); $8.75 o -
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