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Tnaert name cucrencly on file with Floride Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parmership or

limited lisbility limited partnership, whoge certificate was filed with the Floride Department of State on
NOVEMBER 21, 1887 , assignzd Florida document number A8700000253¢

adopts the following certificate of amsndment to its certificate of limited pertnership.

This amendment is submitted to amend the following:

A. If smending name, g
bere:

New name must ba dlstinguishabie and cantain an acceptable suffix,

Accaptuble Limited Partarship suftxes: Limited Parinersbip, Limhad, L.P., LP. or Ltd,
Acaeptable Limited Liability Limited Parinership niffixes: Limited Liability Limned Porinarship, LLL.P. or LLLP.

B, If amending majling address and/or principal office address, gnter new mailing address and/or
principal office addrcyy here:

w Prinei . 480 N ORLANDO AVENUE, SUITE C-238
(Muu be STREET address) WINTER PARK, FLORIDA 32789
F::!: Mail ‘mz Address: 420 N ORLANDOQ AVENUE, SUITE C-236
{May be post affice box) WINTER PARK, FLORIDA 32788

C. I amending the reglstered agent and/or reglatered office address on our records, gntor (e panic of the new

Vor (he new registere ~pgs here:
Nagms of New Regiatered Agont:
Mﬂmmﬂm 480 N QRLANDO AVENUE, SUITE C-238
Enter Florida streer address
“WINTER PARK , Florida 37798
City Zip Code
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1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to ~ ~ ¢
comply with the provizions of all statutey relative to the proper and complate performance of my duties, and I
am famifiar with and accept the abligations of my position as registered agent.

it Changing Rogistesed Agent, fiiguaiurs aUNay Rogluaod Agoxt

D. If smending the general partner(s),

added or removed [rom uy records:
Tigle Namg
GP Lauricn, € 800 M. MAGNCLIA AVENUE Q Add
SUITE 1625 BRemove
"ORLANDO, FLORIDA 32803
ap Laurich, (L.C 480 N ORLANDO AVENUE eXadd
E— SUITE C-238 Q Remove
TNTER FARK, FLOURIDA 32755
a Add
] Remove
Q Add
U Remove
Q Add
O Removs
O Add
O Remove

E. If the Utmited partnership or Umlted lability limited partnership is amending its “limited Lablity
limited parmership” status, enter change here:

0O This Limited Partnership bereby elects to be a “Limited Liabllity Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liabillty Limited Partnership® status,

(NQTER: /fedding or removing" limited liability limited partnership " tarus, all ganeral partnars nnist sign this amandmant.)
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F. If amendiag any other Information, enter change(s) here: (Aftach additional sheets, if necessary,)

Effecuve date, if other than the date of filing:

(Effective date canno; be pricr to nor more than 90 days after the daie thiy document is filed by the Florida Department of
State.)

Note: If the dute intested in this block does not meet the applicable statuiory filing requirements, this date will not
be lsted as the documant’s efYective date on the Department of State's records.

| en of

("NOTE; Only one current geners parmer {3 required to sign this document unless the limited partnershlp s adding or
ramoving 8 “limited liability limited partmesship” eiscticn statement. Chapler 620, F.8,, requires all general partness to sign
when adding or removing 8 “limited liability limited partmership™ electior. statement.)

LAURICH, LLC, a Flordda limited Habllity company

Ja andg, Mamber
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