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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ACP-JRL Partnership, Ltd.

Ingert name currently on file with Florida Department of State

Pursuant 1o the provisions of section 620.1202, Flarida Statutes, this Florida limited parinership or
fimited liability limited partnership, whose certificate was filed with the Florida Department of State on
11/21/1997 , assigned Florida document number AS7000002531 .

adopts the following certificate of amendment to its certificate of limited parincrship.

This amendmennt is submined to amend the following:

A. Il amending name,
here: ~

New nnme must be distingnishable and coriain on aceeplable suffix.

Acceptable Livited Parinership syffives: Limired Parmership, Limifred, LP., LP, or Lid.
Acceptable Limited Liability Limited Partrership syffixes: Limifed Liobifity Limited Farinership, L4462 or LLLP,

B. If amending mailing address and/or principal oifice address, enter new mailing address and/or
principal office address here:
N\ { 3; 390 N. Orange Avenue

(Mt be STREET address) Suite 2400
Orlando, FL 32801

New Mailing Address: 390 N. Orangs Avenus
(May be post gffice hax} Suijta 2400

Orlando. FL 32801

C. If nmending the registered ngent and/or registered office address on our records, einter the name of the
registered gpent gnd/or n :

Name_of Mew Repistered Agent:

New Registered Office Address:

390 N. Orange Avenus, Suile 2400
Enter Florida sireer addivess
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New Repgistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointiment as registered agent and agree 1o act in this capacify. 1 furiher agree (o
comply with the provisions of all statutes relative to the proper and complete peiformance of my duiies, and 1
am feniliar with and accept the abligations gf my position as registered agen!,

“If Changing Registered Agent, Signnture ol New Regisiered Agent

D, 1f amending the general partner(s), cnter the name and business gddress of cach genernl partner bring
atlded ov remaved from our records: .

Title Name Address Type of Action
GP Laurlch, Ing. 512 E. Washington Street = [JAdd

Quando, FL 32801 [¥]Remove

GP__ laudch LLC 300N, OrangaAvenug__ [fadd
Suite 2400 [IRremove

Qrlando, FL 32801
DAdd

[JRemove

D Acd
[[JRemove

[JAdd
[:] Remove

CJadd

DRcmovc

E. If the llmited partnership or limited liability limited partnership is amending irs “limited linbility
limited partnership” status, enter change here:

[___] This Limited Pnrtnership hereby elects (o be a “Limited Liability Limited Pavtnorship.”
D This Limlted Partnership hereby removes its “Limited Liability Limited Partnership”™ stntus,

(NOTE; /fadding or rentoving® fiuidled liahility Himited partiership” status, ofl general pariners must sign this amendment.)
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F. If amendiag any other infarmation, enter change(s) here: (dttach additional sheets, jf necesseny.)

Effective date, if other than the date of filing:
(Efective date cannot be prior to wor more than 90 days afler the date this document is filed by the Florida Deportinent af

Signie )

Siguature(s) of n general partner or all general partners*:

(*NOQTE: Only one current general partner s required 1o sign this document unless the limited parinership is adding or
removing a “limited linbility Bimited pannership” election siatement. Chnpter 620, F.S., requires oil general partners to sign

when adding or removing o *“limited dinbility limited partnership" election statemeni.)

ITE LIAMLTY ComAwY

LAVLILH

Lt o Fhoty

Sipnature(s) of all new or dissociating general partner{s), if any:
LAVA{GH, bk o PLodds HAMWTY comrany

Fillng Fee: $51.50
Certified Copy (optional): $52.50
Certificnte of Stutus (optional):  $8.75
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