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" FROM : FAX ND. | FILED

SCURETARY OF o7
o FSTATE
ALLAHASSEE ¢ TATE
CERTIFICATE OF AMENDMENT » TLORIA
TO
CERTIFICATE OF LIMITED PARTNERSIHIP
OF

ACP-Laurich Partnership, Lid.

Insert name currently op file with Florids Departiment of Stme

lfur'sunnt. to'll‘u: p!'O\fiSions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limitcd partnership, whose certificate was filed with the Florida Department of State on
11/21/1997 . assigned Florida document number A97000002530 .

adopts the following certificate of amendment 1o its certificate of {bnited parinership.

This amendment is submiited to amend the following:

A, If amending name, gnter the new name of the limited pavtnership or limited Yinbility linjited pyrineyship

here:

New nmne must be distinguishable and contain an seceptable suffix.

Acceptable Limited Partnership suffixes: Limited Parinership, Limited. L.P.. LP. or Lid.
Accepiable Limilied Liability Limited Parinership syflixes: Linsited Liability Limited Partnership, L.L L.P. or LLLP.

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

New Principat Office Address:
{Must be STREET address}

390 N. Oranga Avenus
Suite 2400
Orlando, FL 32801

New Mailing Address: 390 N. Orange Avenue

{May be post affice hav) Buite 2400
Qrlando, FL 32801

C. Tf amending the registered ngent and/or registered office address on onr records, enter, the name of the

new registered agent and/or the new repistered office adress heye:
Name of New Registered Agent:

390 N, Orange Avenue, Suite 2400

v Repis ce :
Enter Florida street address
Orlando , Florida __ 32801
City Zip Codde
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FROM

New Registered Apent’s Slpnature, jf changing Registered Agept;

[ lrereby accept the appointment as registered agent and agree to act in this capecity. 1 further agree to
comply with the pravisions of all statwtes relative 1o the proper end complete perforniance of my duties, and 1
am familiar with and accept the abligations of iy position as registered agent.

If Changing Registered Agem, Signpture of MNew Repjsternsd Agonl

0. If pmending the gonernl partier(s), r_the ngme and

ad cim ‘oIt oy records:
Title Name Address Type of Action
GP__ Laurich, Inc. Washington Street_  [JAdd
Odando, FL 32801 [¢]Remove 3
GP Laurich, LLC ¥ agd
[:_]Rcmuve

LOG- 19334 e o

[ JAda
{"IRemove

{JAcd

[CJRemove

[ Add

D Remove

Jadd

Dﬂcmavc

E. 1T the Yanted partnership or limited Hability limited parinership is amending its “fimitcd liabidity
limited partaceship™ statns, enter change here: '

D This Limited Partnership hereby elects to be n “Limited Liability Limited Partnership.”
I:] This Limited Por(nership hercly removes ltx “Limited Liability Limitcd Partnership” stntus,

- (NOTE! [fadding or removing” limited lability lintited partnership” status, afl general partners wust sign this amerdinest.)
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F. 1T amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

State,)

Elfcctive date, if other than the datc of fiting:

(Effective date canmat be prier to hor mare thon 90 days afler the date this doctment is filed by the Florida Depariment of

(*NOTE; Only one current general partier is required to sign this document unless the limited partnership is adding or
BY v <\ "2;; Fg

removing n “limited liability limited partnership” clection statement, Chapter 6§20, F.S., requires all general pariners to sign
when adding or removing a "limited liability limited parinership™ cleclion siatement.)
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