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CERTIFICATE OF AMENDMENT - {{(H23000322930 3

TO :
CERTIFICATE OF LIMITED PARTN ERSHIP

OF

Gray Willowa Frrm Limited Panoership
Inacr! paroe cuzrently on flle with Florids Depariment of State

Flotida Statutes, {his Florido limited partaerililp of
cate was filed with the Florida Depsrtment of State on

Pursuant to the provisions of section 620.1202,
oumber AS7000000589 L,

limited liability limited partnership, whose cartifi
__ asgignod Florlda document

March 10, 1997
adopts the following cectificate of amendment to its certificate of

limited partnership.

This amendrment is submitted to amend the fellowing:

A. 1f amepding name,
fre:

New narme mmust bo dlstinguishabic and cantain av acocptable suffix,

Limited, L.P., LF, or Lid,
tred Leabllity Limited Partnership, LLLP. or LLLP

ip suffixes: Limited Partnershlp,

Acceptable Limited Portparsh
Acceptoble Limlied Linbitity Limited Purtnership nyffises: Lim
B. 1f amendlng mafling address andfor princips] office address, MMM{
principal offige addresg here:
al cp Ad
{Must be STREET address)
. -
(May ba post office box}

satxr he pamp of the poww

[}

C. If amending the

te
New Reglalered Qffica Address: s
Enser Florida sirest address . )
L) r

, Blorids )
Ciy p Cods i
wn

registzeed ngent and/or registered office address oo our records,
n :

"o
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, ] further agres (0

£ the inmant as registsred agent and agres to act bn this capacity. I fu
z;gzyﬁ';cpmm of all statutas relattve io thapropn-andcompfcupafommu of my duties, and |
am familiar with and accepl the obligations of my position a3 regirtered agent.

QaAdd
0 Remove

Q Add
Q Remove

0O Add
Q0 Rexove

D Add
Q Remove

Q Add
) Romove

E. If the lmited partnership or [imited llabllity litaited partoership i3 ammding its “Umited Dability
{imited partnership” status, enter change here:

] mummhmmmwmwcou--unﬂmwumm*
] Mqupmupwmmwmmqummwvm

- mendment,)
NOTEL Y edding mm-ﬂmmmwnuwmmrp maﬂgmwlpammmmlwa
e | (((H23000322990 3))
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F. If amending any other Information, enter chamge(s) here: (Atfach additional sheets, |f necesyary)
ARTICLE I1-Term of Existencn, mw;mdummmeBMM

replaced whh the following: 'MlbﬁmﬂmﬂpWMmﬂuof&odﬂmM&hc«tﬂmd

uwupmhbnummmmmmmmwdmmmmm@u

wliwof(i)bmbﬂ‘ll.mﬁarmthnwﬂeﬂmmofthcblluwhswm'

Effective data, if other than the date of filing:
Wwdmmmmmmmmmwmwmmmmuﬂdbmmqu

Suare)
Nota: 1f the datr tnserted In this block dos 50t imeol the spplicable statutory flling requiremsnts, this date will not
be listed a8 the document's offective date on thn Departmant of State’s reconds.

Qla

MNOTE: Odymmfmedwhmmmdpﬂ:hmmtmlmuullmlwdmhadd!n;w
removiog s “limited libility limited pestnership™ slection statement, Chapter 620, F.S., roquires 4l gooenl partoee to £ign
when adding or remaving 8 “Umbed thability lezited partoership™ slection statament )

x P Nemrr
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