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COVER LETTER
TO: Registration Sestion
Division of Corporations

CYPRRESS TRACE ASSOCIATES, LTD.
SUBJECT: °"

Neme of Florlda Limited Partnership or Limited Liability Limited Partnezship
The enzlased Certificate of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter 10;

Clodne  Honeeas

ContactPepron
Coaneadione. _(heoud) .

Rirm/Company
2100 Holmmoc\ Blud.

Address

ol \ruocm\ N 33020,

* City, Stare and Zip Code

dofne, & 0. Lo
E-mail addeest: (ta be ot fufure annual rcport avlificution

For further information concerning this matter, please call:

Blorne. ondRago at (9 )W 220,

Name of Contacl Person Acts Code and Daytime Telephone Mumber

Enclosed is a check for the following amount:

£52.50 I'iiing Fee [J§61.25 Flling Fee [3$105.00 Riling Fee (05113.75 Filing Feo,
and Certificata of and Certified Copy Cestified Copy, and
Status Cerificale of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section &gistration Scetion
Division of Corporations - IMivision of Corporations
Cliftou Building 7. Q. Box 6327

2661 Execusive Center Circle Tallahassee, FL 32314
Talishassee, FL 32301

D
Al

g’
2



BEC. 14,2017 1:25RH HL FCh0 52167 5S 3

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF .

CYPRESS TRACE ASSOCIATES, LTD.
Tnsct name currently on file with Florida Department of State

Pursuernt 1o the provisions of section §20.1202, Florida Starutes, this Floride timited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
12/18/1997 , assigned Florida document number A57000002750 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter tho new name of the timited_parutership or limited liabllity lhmited partmership

here:

New name must be distinguishable and contain an scceptable suffix.

Accepiable Limited Partnership suffixes: Limited Partnerskip, Limitad, L.P., LP. or Lid 5
Acceprable Limifed Lichillty Limitad Parincrship suffixes; Limited Liability Limiued Parnership, LL.L.P. nf?{.LLP, —_—
' ~4

= .-

ry .
B. If amending malling address and/or principal office address, cnter new mailing g’ﬂé?ess ad)‘or_ .

principal office address here: e O
Wy - P A
2 ST T
Nes Principal Office Address; A ;
(Muss be STREET address) T 5!"‘.! T
- e~ i
o T
New Mailing Address: S &

(May be posr office box}

enfer the name of the

C. If amending the registered ngent and/or registered offics address on our records,
new registered agent and/or the oew registorved office address sere:

Name of New Registered Agent:

New Roaistered ONice Address:

Enter Florida street address

, Florida
City Zip Code

Page 1 of 3
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.
tored Agant:

New Regisicred Agent's Si

1 hereby aceept the appointment as reglitered agent and agree to act in this capacity. ] Sfurther agree (0
comply with the provisions of all starutes relative to the proper and complele performance of my duties, and 1
art familiar with and accept the abligotions of my pusition ¢35 registered agent.

f Changmg Registered Agent, Signature of Nesw Registrred Agen]

D. If amendiog the genernl partner(s), enter the name and business address of each genernl partper being

added or removed from our records:

Title Nome add Tyvpe of Action

— ALl

GP CORNERSTONE CYPRESS 2100 HOLLYWOQD 8LVD 0O Add
TRACE, INC. HOLLYWOOD, FL 32020 ® Remove

GP CORNERSTONE CYPRESS 2100 HOLLYWOQOOQD BLVD W Add
TRACE, LLC HOLLYWOOD, FL 33020 O Remove

O Add
0 Remove

ey
o
L S

— .
DAL ¢

E. If the limited partaership or limited Liability limited partaership is amending its “limited liability
limnited partmership” status, enter change here: '

O  This Limited Partnership hereby zlects to be 3 “Limited Liabitity Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: {f adding or rameving” ltmited liabiflry imited parinership ™ status, all general partaers kst sign this amandment. )

Page2 ol 3
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.j

Effective date, if other than the date of filing:
(Effective daie cannot be prior 10 nor more than 90 days ofter the date this document is filed by the Fluride Department 4
Stare,) ..

¢t the applicable stertery filing requirements, this date will pot

Note: if the dmte ingested in this block does nct me
be listed 28 the decument's effective date on the Department of Staw's records,

neral partner or all general partners™:

¢r ig required 1o sign this document unless the limited partmership i3 2dding or

Signature(s) of o

{*NOTE: Only enc current geaeral parin i
temoving & “limited Liability limited parinership” electlon statoment. Chapter 620, F.S., requires all gmcmlpé:_gner: to 8ign
when adding or removing a “limited Lisbility limited partnership™ election statement.) g N :;
i o
el m
CORNERSTONE QYPRESS TRACE, INC. -
: . - B e
[ 4 JECH
- B
{ ) {"1 Ca )
AN . - &1
. e ™ en
. B [T

Signature(s) of all new or dissociating general partner(s), ifuny:

CORNERSTOX{;’CYPRESS TRACE,:.;.LC

conusasrq:‘\‘a CYPR.EISS TRACE, INC.
L4 V \\ 1 U

=

Filing Fee: $52.50
Certificd Copy (optional): $52.50
§B.75

Certificate of Status (optional):
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