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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LEIMITED PARTNERSHIP
OF

(olanial MHC Limited Parnnership
Insert name currently on file with Florida Department ot State

Pursuant 1o the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or
limited lability limited parmership, whose certificate was {iled with the Flerida Department of State on
. assigned Florida document number A26000001703 .

/1211996
adopts the following certificate of amendment to its centificate of fimited parmership.

T'his amendment is submitted 10 amend the totlowing:

A. If amending name,

here:

New name must be distinguishuble and contain an aeceptable saftix,

Avceprable Limued Parinership suffixes: Limised Parmership, Limied. L. LP. or Lid,
Acceptahte Limated Linhiliny Lamived Partmership suffives Linnted Liahituy Limired Parmceship, L4 LD o LLLD.

B. Il amending mailing address and/or principal office address, enter new mailing address and/on

principal office address here:
TS
New Prncipal Otfice Address: =i
(A st Be STREET alddresy) f. T =
el P T
- = =
= - =
- - = X s
New Mading Address: - Mt
. L * T r: o
(M av b post uffice bos; . Y -
! RS ~
— - [
T

recnrds, enter the name of the

(. 1M amending the registered agent and/or registered office address on our
new registered agentand/or the new registered office address here:

Name of New Reuistered Agent:

New Rewistered Office Address:
Foter Florica sirect adkdress

. Morida
Zp Code

v
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New Registered Apent’s Signature, if changing Registered Agent:

I herehy aceept the appoimiment us registered agent and agree to uct m this capacity. T further agree (o
comply with the provisions of all statuics relutive to the proper und complere performianee of wy duties, and ]
am familiar with and aceepr the vbligations of my position as registered agent.

11 Changing Registered Agent. Sionghng of New Recistered Ageni

D. If amending the geneval partner(s), enter the name and business address of each general partner heing
added or remaved from our records:

Title Name Address Tvype of Action
U Add

O Remove

O Add
£ Remove

O Add
O Remove

Ll Add
J Remove

0O Add
O Remaove

Q Add
O Remove

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

D  This Limited Parmership hereby elects to be a *Limited Liability Limited Parmership.”

Q This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTK: I adding ar remeving” limited lahiluy lmiied parmership” stutis, all generad parmers must sign ihis cmenctment
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F. If amending any other information, enter change(s) heve: (Auach addimonal sheets, if necessan)

Paragraph 7 is deleted m itz entivety and replaced with the following

"7. The term of the Paiinership shall be perpelual

Ettective date. if other than the date of filing:
(Kffeciive duie cannor he prior o nor more than 90 days after the date this document 1y Jiled by the Florida Deparimens o)
Sterre )

Nule: 17 the date inserted in this block daes not meet the applicable siatmony siling vequirements, (his date witl not

be Listed as the document’s effective date on the Department of State’s records,

Sienature(s) of a general partner or all general pavtners*:

{*“NOTE: Ouly one curtent general pastaer is reguited o sign this document unless the limited pa meiship is adding o
removing a “limited lability limited partaership™ election statement. Chapter 620, F.S | requires all general pantners to SN
when adding or removing a “limited liability limited partnership™ elestion statement.}

Colamal GG P, 1.1, C . General Panner

/
Ry: KA—{L'-"-—'\{ R T A

Katherine | Hammers, Authorized Agent

Sivnature(s) of all new or dissociating pencral partner(s), if any:

Filing Fee: $52.30
Certified Copy {optinnal): $52.50
Certificate of Status (optional):  $8.75
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