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CERYTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PA~RTNERSHIP
or

Shaddix Communities, Lid,
Inserl mune carreatly on {ile witk Flarida Department of Siace

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
fimited hability limited parnership, whose certificate was filed with the Fiorida Department ol State on
1272471997 , assigned Florida docuiment mumber AF7000002847 .
adapts the following certificate of amendment to its certificate of litnited partnership.

This amendment is submitted ta smend the following:

A. If amending name, epier the new narne af the Hmited partnership or limiced lability limited paripership

here:

Neow name must be distinguishable and contein pa peceptnble suffix.

Acceptable Limited Partnarship suffixes: Limired Parmership, Limited, LP., L. or Lid.
Acceptable Lindted Liability Livvited Parurarship suffives: Lirited Liabiity Limited Partmership, 11LLP ar LLLP,

B. T amending mailing address and/or principal office address, enter new mailing address and/or
principal olfice address here:

Y
New Principal Office Address; ~ 27777 Frankiia Road, Suite 204
(Must be STREET address) Southficld, Michigan 4§034
New Mailine Address: 27777 Franklin Road, Sujte 200
(May be post office box) Southficld, Michigan 45024

C. 1f amending the registered ngent and/or registered office address on our records, enter the name of the
new registered agent and/or the new redistered office address here:

Name of Now Registered Agent: NRAI Serviges, Inc. o

Mew Registeredd Office Address: 1200 South Ping Islend Road
Enier Florida street address
+
IMantation ,Florida 33324 .. &% F0 ~
Cffy Zip C{)(I'E: Ceay i

. S = .
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New Registered Apenl’s Stenature, if chunging Registered Agent:

! herehy accepr the appoiniment as registered agent and agree 1o act in this capacity. | flather agree 1o
comply with the provisicns of all statutes velative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as regisiered agent.

National Registered Agents, Inc.
Kimberly Laughrey,

7 -
1““‘"{\&"‘1‘“‘( Assistant Secretary

If Changing Registered Agent, Sigastare of New Registored Agant

D. If amending the gencral partner(s), enter the name and business address of cach general pariner heing
udded or removed from our records:

Title Name : Address Twvpe ol Action
Shaddiy fimaraivys A000 South Clyde Morris 1tlvd. 0 Add
PP | e, LLL Port Orange, Florida 32129 &/ Remove
Sharlene Shaddix Fox 4000 South Clyde Moiris Blvd. 0 Add
Port Ormge, Florida 12129 @ Remove
_S_{m_ﬂ_,g_[ém_\y\__ﬁ_\&;_, 27777 Franklin Road, Suite 200 W Add
wdaod GPI {,ch’ Southfield, Michigan 48034 U Remove
0 Add

O Remove

O Add
O Remowve

0 Add
O Remove

thyg

E. I the limited partnership or limbied liability limited partnership is amending #ts “limlted liability
Tlimit¢d parincrship” status, enter change here:

O  This Limited Partrership hereby elects to be 2 “Limited Liability Limited Parnership.”
O  This Limited Parmership hereby removes its “Limited Lisbility Limited Partnership® status.

(MNOTE: If adding or vemaving” limited lability limited partnership” status, all general pariners must rign this amendment,)
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F. If amending any other in{ormation, enter change(s) here: (ditach additional sheeis, if necesvary.}

Effcctive date, if other than the date of filimg: )
(Effaciive date cennat he prior to noy more than 90 days afier the dute it documen: is filed hy the Floride Deparimenr of
Site,)

Note: If the date inscricd in this blodk does not meat the applicable statatory Sling requircments, this date will not

be listed 05 the document’s effoctive date on the Departuient of State’s rocords.

Sionature(s) of a peneral partoer or all general partners*;

(ENOTE: Only one zurrent gereral partner is required o sign this document unless the linited parmership is adding or
removing a “iimited lability limited partnecship” election statement. Chapter 620, F.8,, equires all general partners to sign
when sdding or removing a “limited Habflity linnied parnaship” slection stalement.)
_,L.,ll.".(b‘;({-r / C.’} vl WALT <L \}-', w4y G\‘.Q_i;\_'-:"é-{ e . i L.Q,

;:l(:p- [RARSEN i D\'.A s
L T

e
Do ,{,be_;y,z:’f,‘.-é(;‘::-*‘ )
(’E,' _‘_:.‘1‘(_\..;\ L-"t_l 1'.';"‘.‘_1.&,.%' L‘{I’QU\C‘-‘ (‘-3.7\’ '.:

A7)
L’,}_’;W%é ,4'3 0 -
Shoae broan, 7 Sin L-.,_Jg,_’«{i ¥ qo'\.‘»&' c.( Ih'u..“‘lk.g_kﬁ
Sicnature(s) of all new or dissociating general paytner(s), if any:

Kiting Fee: $52.50
Cerlilied Copy (optional): §32.50
Certificate of Status (optional):  $8.95
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F. I amending any other informatton, enter change(s) herer (daach additiona sheets. if necessant )

Effective date, if other than the date of filing:

(EfJective dmie canno! be prior to nor more than 90 davs afier the date this docurieni iv filed by the Florida Departmeni of
Suie.)

Note: [f the date insertzd in this block does aof et the applicable strtutory filing reguirements, this date wifl not

be fisied as the dacument’s effective date on the Departiment of State's records.

Signature(s) of u general partner or all general partners*:

(*NQTE: Only one cuneat gencen purtner is teguired 1o sign 1bis document uniess the Emited partnersiip is adding or
retnoving i “lantted lability limiled parinerahip™ clection statement. Chapter 620, T8, requires all general parmers to sign
when adding or removing & “limiicd hability limited partpership” election statement.)

Signawure(s) of all new or dissociating general partner(s), if any:

Sun Coleny in the Waood GP LLC

By: Sun Cornmuites Operating Limited Pertnersh)

By: Sun Communities, lnc.

By: T -
Y ,.A%’;“"/‘-—l'i__,zc __________ 2
- /—3- Aven g EJ::\MLVH fx«’,\:,\-\'wé_, Jie Qvu\-:li.'w{'

( I
\Fl(liug Fee: £52.50
Certificd Copy (optional); $52.50

Certificate of Status (optional):  $8.75
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