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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wynwood Tower Apariments, Ltd. .
Name.of Fiorida. Lim/ted Pastnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return alt carrespondence concerning this matter te:

Gary J. Cohen, Esq.

Contact Person

Shutts & Bowen, LLP
Firm/Company

200 South Bisgsyne Boulevard, Suite 4100
Address

Miami, Florida 33131
City, State and Zip Code

geoheni@shutls.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gary J. Cohen at (305 ).347-7308
Name of Contact Person Area Code and. Daytime Telephone Number

Enclosed is a check for the following amount:

¥ £52.50 Filing Fes [1861.25 Filing Fee [35105.00 Filing Fee [A%113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassge, FL 32314

Taliahassee, FL. 32301
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CERTIFICATE QF AMENDM’ENT
TO
CERTIFICATE OF LIMITED PAR I'NERSHIP
OF

Wynwood Tower Apartments, Lid.

{nsért name turrently on file, with Flotida Departinent of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida iimited partnership or
Ej“':“ed liability limited partnership, whose certificate was filed with the Flarida Department of State on
uly 28, 1888

, assigned Florida document humber AS8000001789
adopts the following certificate of amendment ta its certificate of limited partnership,

This amendment is submitted to amend thg following:

A. If amending name, gnter the new uawe of the limited partnership or limited Labjllty limited partnership
hgre:

New name must be distinguishable and contain an acceptable suffix,
Acceptable Limited Partnership suffixes; Limtted Partnership, Limiied, L.E., LP, or Lid.
Accepiable Limited Lighility Limited Parinersiup suffixes: Lismited Liability Limited Partnership, L.L.L.P. or LLLP.

B. Ifamending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

. N . Pl s o
New Principal Qffice Address: : . m
{Must be STREET address) ;:: ; o
i e
Zf‘_ T [ =)

- e
New Mailing Address: : T
fMay be post affice box) * - SN
S
o e

= -_‘.'=

G_’i

C. If amending the registered apent and/or registered office address on our records, _mm_me_gﬂ_
new repigtered agent and/or the new registered office-address hereg:

=

Name of New Registered Apent:

New Registered Qffice Address:

Enter Florida street address

, Florida
Ciny Zip Code

Page1of3
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New Registered Agent’s Signature, if changing Registered Agent;

@0004/0005

[ hereby accept the appointment as registered agent and agree to-act in this capacity. I further agree to
comply with the provisions of all stajutes relative to the proper and complete performance of my duties, and I
am famiiiar with and accept the obfigations of my position as registered agent,

If Changing Repistered Agent, Slimature of New Registered Agent

D. [f amending the general pariner(s), enter the name and bhusiness address of each generat pariner being

added or remaved from our records:

Tige

Genergl Partner

Name

Address Type of Actlon

Village West Ventures, LLC 3608 firand Avenue [ Add

Miami Fi 133133 i Remove

0 Add

{1 Remove

o
Pt e

QAdd "

O Remove

-

ur
[ R
QAdd;

¥ oo
(J Remove.
-

—
o

D Add 7

IR
o Rearqve

L Add

O Remove

p—
[o 2]
Ty
™ !
w i
rE
© 7
T it
=
'_;;[? ear
-

E. If the limited partnership or Limited Jiability limited partnership is amending its “limited liability

limited partnership” status, enter change here:

C  This Limited Portnership hercby elects to be a “Limited Lirbility Limited Partnership.”

0O This Linited Partnership hercby remaves its “Limited Liabllity Limited Partnership® status.

(NQTE: [fadding or remaving™ Hrited Nability limited parinership” stains, ol general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: - (dftach additional sheets, if necessary )

Effective date, if other than the date of filing;

(Effective date camiat be prior 1o nor more than 90 days afier the dose this document is filed by the Florida Degaranent of
State.,) :

Note: Ifthe date inserted in this block does not meet the applicabic statutory filing requirements, this dete will not
be listed as the document's effective date on the Department of State’s records.

i ture(s) of a general partner or all general partners*;

{*NOTE; Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited Hability limited partaership” election statement. Chapter 620, F.S,, requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

=
= Fie
By: Y, J ‘/‘0 IR . )
Davild O. Dautch, Vice President AT
i_ B e
P S
en gy
- 2
'_“_"“'t.‘ ' 4 :‘?
Signature(s) of all new or dissociating gencral partner(s), if-any: e ip E‘:
I:._:’:._?-r r
TR
AJE.LY R B s i

m——

Jihad & Rashid, President

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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