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CERTIFICATE OF AMENDMENT -
TO d
CERTIFICATE OF LIMITED PARTNERSHILP
OF =
MAR LAGO VILLAGE ASSOCIATES, LTD, =
(Inseri name curvently on file with Florida Beparunent of State) g

Pursuant io the provisions of section 620.1202, Floridu Statutes, this Florida limited parinership or
timited liability limited parinership, whose certificate was filed with the Fiorida Department of State o
02/04/1997 , assigned Florida document number A97000000311
adopts the following cerlificate of amendment fo its certificate of Hmited partnership.

>

This amendment is submitted to amend the foifowing;

A. If amending name, enter the new name of the limited pastnership or limited Hability thmited partaership
here:

(New name must be distinguishable nod contain an acceptuble sufﬁ.:t.)

Avceptable Limited Purinership suffives: Limited Parmership, Limited, L.P., 1P, or Ltd.
Aecveptable Limited Liability Limited Parmership suffivas: Linited Liahility Limited Pavtaership, LL.L.P. ar [LLP,

B. If amending mailing address and/or princlpat office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: &0 Calumbns Cirele
(Must be STREET addvess) New York, NY 10023
New Mailing Address: GO Calnmbuis Cirele
(v he post office box) New Yark NY. 10023

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

Name of New Reagistered Asrent: ( QrpQIa;an Service ¢ ompany :
New Revistered Office Address;: 12011 Hays Street
(Enter florida street address)
Tallkhassges , Floriga 32301
(Ciny (Zip Code)}
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New Registercd Agent’s Signature, if changing Registered Agent:

I heveby accept the appointment as registered agent and agree to act in this capacity. | further agree o

comply witl the provisions of all statutes relative 1o the proper and complete performance of my dhuties, and 1
am familiar witl and accept the obligations of my position as registered ageint.

2 Troy Todd
,},”D,/,{f a3 its apernt

Eif" [T gw egfitered Agcnr.-ﬁignaturv of New Reyivtered fg;il_)

- D, I amending the general partner(s), enter rhe name and business address of cach yeneral pariner being
added or removed from our records:

Title Name Address Type of Action
GP____ Related Corporate V 625 Madison Avenue 0 Add
4 New York, NY 0022 1 Remove
! wd
i <
Mar Lago Village GP, 60 Columbus Cirle Ald S B
L New York, NY T00Z3 [ Remove § 22
mog ooooo04%’) ‘ = gl
0 Add S o S
[ Remaove -~ Zorow
== 3 ™
zy =Y
] [ Add o =
O Remove ©0 o7
=
wn
C} Add
. [} Remove
O Add
3 Remove

E. If the limited partnership or limited tiability limited parinership is amending its *“limited lability
Hruited partpership™ siatus, enter change here:

O  This Limited Fartnership hereby elects to be a “Limited Liability Limited Partnership.”
[1 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NQTE: Ifadding or removing” fimited fiability limired parinership ™ status, ofl general partners must sigu this amenchnent.)
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¥. H amending awy other informution, enter chuage(s) here: (ditach addirional sheels, [f necessary)

Effective date, if other than the date of ﬁ]mg
(Effective date connot be priar to hor more than 90 days after the date this- docummrl is filedd by the Florida Deporiment of
Sterte.)

Signature(s) af a general partper or all general pariners*:

(*NETE; Only ont current genemt pactner is required io siga this docament unles the Limited partncrehip is udding or

ranoving o “limited [iability limited parinership™ election stntament. Chapter 620, F.S., requires all genera| partners o sign
when adding or removing a “limited Hebility Jimited partpership" election starcraent.)

Sipnature(s) of »ll new or disgociptipe genexal partner(s), if any.

42l;4%§§“§%?££;”

Flling Fee: 352.50
Certified Copy (optional): $52.50
Certificate of Stalus (optional): $8.75
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