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CERTIFICATE OF AMENDMENT
O

T
CERTIFICATE OF LIMITED PARTNERSHIP
OF

THE GRANT BOHEMIAN, LTD
Intect sama currently on file-with Plorida Department of State

Pursuant to the provisions of seotion 620.1202, Florida Statutes, this Florida limltod partnership or
limited Mability limited partnership, whose certificate was flled with the Florida Department of State on
May 7, 1997 " assigoed Florida docurment numbsr A97000001022 .
adopts the following certificate of amsndmant to It certificata of fimited partnership.

This amendment is submitted to-amend e following: "

A. Uf amending mmqmwmﬂh!tﬂﬂi nersh
bexs:

T New mame mug be fistingulshable snd contain sn acceptsble o

Accepably Limited Partnership sigfteen; Limised Portnsryhip, Limite LLP.LP, orLid
Accepiobly Limited Liability Limited Partnarthip sffiecr Limized LIty Lindisd Parimarship, L.LAL.P. or LLLP.

B. If emunding mailing address and/or principal u!!ﬂn; addres, Mﬂgﬂﬂw

tin h
— &
(Miss ba STREST address] : x
IS
[y e
New Mailj ' o F
My be pai office box) Es It
:: A
£ o=
C. If amending the regiateced agent and/or registered offi’s Rddress on our recors, enler the Mfne of the
' e t e addrees bere:
Name of Now Registered Agost i
Enter Florida street address
__;Florida e
L Zip Code
Pago1of3

H18000083486 3



(04/95) 03/14/2018 03:20:E18OUO0083486 3

Kim Tadlock 8094323622

[ hereby accapt the appolniment as registered agent and agn;"-. 1o ol I this capacky 1 further agrse io
comply with the provisions of atl stedurax velative to the propey and complare performance of my dutles, and I
am famitior with and arcept the obligations of my pasiiion a3 egistered agent.

if Changing Rogisternd Ageal, Bzt of New Regletcred Agaat

D. If atncnding the gencral partaer(s), saU
y H

Titts Name
GP The Grand Pohcminn, luc. A%l Vineland Rd, Ste €50 ) Add
“Odauds, FI. 32811 # Remove
ap Richard C. Kessler 4501 Yineland R4, 5ts 630 B Add
_Orlando, F1. 32811 L Remove
& . Q Add
-~ Q Remove
’
——e —_—— e 3 Add
— Q Removs
, il =
: e
QAdd o
Q:Removar-
= L
oA o
— mor® |
= .
T o

archip o Homited Hability limited partacrship ls praendiag s “Hueited Habifhty

£ If the timited partn
nge. here:

limited partocrsbip” slatun, onter cha

O This Limited Partoership hereby closts to be &

g This Limited Portnership harcby removes its ST imited Linbitlty 35mited

MOTE: I addirg ar vemoving” limltcd liakitigy tmited pw'wnmjp'uam all gemerad parins
Peagelol

“Limfted Liability Limlted Partnership.”
Parincrship® ptatus
g st SigH this gnrandiment)
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¥. I ameading any other information, enter chango(s) hores (Attach alditional shaets, | nacesaory,)

—

—

Effective date, Hf other than the dste of filing: 2-8-2018
(Blfecttve dats cansol be privr 1o wor more thn 90 daps after tha dute this docymert tx filed by the Floridn Departmunt o

Statz}
a8 nat et the applicabls sahiory (ling requirements, this date will pot

Notu: If the dats inserted {n Lhis black d
bz lixted as the dooument's sffective dato on the Department of fmtc's mocords.

(*NQTR: Culy ene ourrert genoral pwtrer s required o sign this dozument unleas tho limbted partnarship is edding or
removing & “limited liahillzy Hralted partershlp™ eleotion stxtement, \haptor 620, 5., requinrm al} gonoral portacrs to sign
whan addlng or removing e “lieaied Tability Hmitted. partiersiip™ sloctan sintomon.)

. SCHARD C. KESSLAR, Goseral Pirner =5

—_
D

Filing Fee: $52.50
Certified Copy {opticoal: $53.59
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