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CERTIFICATE OF AMENDMENT

TO

CERTIFICATE, OF LIMITED PARTNERSHIP
OF

Dakota Park Limited Partnership LLLP
Ingert name currantly on file with Florida t of State

Pursuant to the provislons of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate wes filed with the Florida Department of State on

March 6 1688 , issigned Florida document number A9B0000Q00E28
adopts the following certificate of amendment to its certificate of limited parmership.

~h ‘%ﬁéﬂ
This amendrent is submitbed to ameand the following: ST T o
‘;‘f‘ , D -
.ﬂ“‘-
A. If amending name, enjer the new rcn'” r"
hers! P o -
= 'ﬁn’é;,’ c ﬁ;\ i
.
e ¢
New name must be distipgulshablc and. contain an mcceptable sufflx. e T ‘3
T = 2
Aecapiable Limited Parinership syfftzes: Limited Parimership, Limited, [.P., LF, or Lid Yo W
Acceplable Limiied Liability Limited Partnarship syfitces: Limited Liability Limited Parmership, LLLP. or LLLP. EEXGN
v
B. If amendipg mailing address and/or principal office address, enter peyy mailing address and/or ™
princjpal office address here: '
New Principal Office Addreas:
(Muust be STREET addvess)
(May be past gffice box)

C. I amending the registered agent and/or registered office addrpss on onr records, enter the name of the

n istered ageni a £ NewW cé pddress bere:
Name of New Registered Ageut:
New Repistarad Offive Address;
Entar Fiorida sireet address
, Plorida
Ciy Zip Code
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New Registered Apcni’s Signature, If chanping Repistered As

1 hereby accept the appointmeni as regisiered agent and &grue to o
comply with the provisions of all statutes relative to the proper and

FAX: 8133144555 P. 003
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tent:

ct in this capachiy. I firther agree to.

compiste performance of my duties, and J

con Jamiliar with and ceeept the obligations of my position as regisiered agent,

D. H amending the general partner(s), g
added or reypoved from ovur records

A

Title tame
. DakotaGP,Inc. 430 South Hartsell Avenue [ JAdd v&g’q = 0\
' : Lakeland, FL 33816 [ZRemove 555 @
=T W (
o ; g %}% e ™
—_— LPHC2.Inc. 430 South Hertsell Avenue s I
o lekelood F| 33816 [AlRemove ‘S T S
Ty, R
kala Kk H 430 South Hartsell Avenue  [¥]Add %‘%\ &,
‘ o
Corporation lekeland. FL 33815 [ jRemove =
NG -S50|
[~ [Jaag
. [_IRemove
[JAdd
[[JRemaye
CJAca
[JRemove

E. If the limited partnership or liited liability licnited partntrship is amending its “lmited liability

Kwmited partnership” status, enter change here:

[ uts Lissited Portnership hereby elects to be a “Limited Lia

Page2 of3

ility Limited Partnership.”
[:] This Limited Partnership hereby removes its “Limited Liabli\y
(NOTE: {f adding or ramoving* limited liability limited partnership® siatus,

Limited Partmersbip” status.
all general partmers must sign this amendman.)

H09000267029 4
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F. If amending any other informstion, enter change(s) heve: (

-

FAX:§133144555

109000267029 3

Attaah additional sheris, if necessary.)

Effective date, if other than the date of filing:_ December 30,
Stars }

(Effeciive date carmor be prior 1o nor mors than 0 days after tha dete this do

2009

Sipgnature(s) of a goneral pariner or all peneral partngrs*:

{*NOTR: Only ans current ganeral partner is requirad 10 sign this dosum
removing a “linted Liability limited partnership” election statement. Chapte

when adding or removing a “limited Jiability limited partnerchip election

Sipnafure

nesy or dissoci

By

et

n e

“herbeit

rnandez, Secretary

Dakota GP, Inc., Gemer

Portner
By: A .
Herbert Hermandez, Presidgnt
Filing Fee: 5280
Certiified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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1

LPHC 2, Inc., Managing General Partner

rtoer(s), if al

By:

ent

less the limited partnership is adding or
W:E:ﬂl)

i

y:

Lakeland-Polk Housing Corperation
Pash |

BA

Herber

t Hepdandez, Secretary
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620, F.5, requires all goneral pmn:%a%tqsign

tumant s filed by the Florida Department of

P.00¢



