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CERTIFICATE OF AMENDMENT

TO ,
CERTIFICATE OF LIMITRD PARTNERSHIP
OF

CEDAR GRQVE APARTMENTS, LTD.
{Insert name currenitly on fils with Flaride Deparement of Sute)

Fursuant to the provisions of section 6§20.1202, Florida Statutes, this Florida limited partnership or
limited lisbiiity limited partnership, whoss certificate was fled with the Florida Department of State on
Devgmber 1, 1998

_, udopts the following certificate of amendment to its certifieate of
lirnited partnership. :

This amendment is subrgitted to anwend tha following:

P =
- [ =
A. Il amending name, aypter the new name limited partn Hability limited

hege: T =
By
(ﬂ ey (I’

{Now name cevat ba distieguichable and contaln ya atceptable suftie) AR

. L we
Accepiably Limitod Partnerskip s: Limblad Partnerahlp, {imited, L. P, LP, or Lid e %
Acacptable Limited Liability Linthied Parinership vuffices: Litited Liobiliy Limited Porirarship, LLLP. or LLLR~ m; P
o 7
2 e

B. If amending the registered agent and/or mghtered office .nddma on guy recards, guter the num 'af

now ytered apent and/or the re| odd
Nume of New Registered Agons: C T Corporatioa Syster
DNew Regigtered Office Address 1200 South Ping lsland Roed
(Enter Florida sireet address)
Plyntation  Florida 33324
Civy) (Zip Code}
Repiater aht's 8 urs, il changio Ayent:

1 heraby acceps the appointmeni as registered agent and agree to act ' this capacity. I further agree o

comply with the provisions of all statites relative io the proper and compleie chMa of my duties, and 1
am familiar with and acaspt the obligations of my position as regisiered agent.
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C. If amending the gensral partuer(s), ¢nter

¢ noend pud wuch _ganeral er bei
Added or removed from our yacords:

1 Nams Address Type of Action

oGP

Cedar Grove Apartments, Ing,

1666 Kopnedy Causcway, #5051 Add
N. Bay Village, FL 33141

X Rumave
ar

CAH-IDA Cedar Grove LLC

2801 Algskan Way, Suite 200 B Add

U‘U\o"\ .«_gl b% Seatils, W4, 98121 Rc@me

[ Add fon, by
T &";
Remove i':;ur)‘ =2
P LR
et il g:’: ,,:md;
Remave ) o
fe = T
e e e
I3 Add T g
Remove Y o et
2E
S
0 Add 3
Remove

D. If the limited partsership or Emited lahility limited partnership is amending ity “Hmited Hability
Nmited partuersiip” status, cuter change hore:

[0 7his Limited Partaerstip hereby olects to be a “Limited Liability Limited Partoership.”

[ This Limited Partnersbip hereby ramoves its “Limited Liability Limited Partoovship? status,

MNOTR: If adding or removing” limited {lability limifed partnership* starus, alf general portaers must sign this amn&nmr. J

E. If amending any other information, eater change(s) here: {(Attach additional sheets, if necessary,)

Parngraph 2 18 urnended Lo change the office and priocipa! place of bustness for (he Partaership to; 2801 Alaskan Way,
Suils 200, Scattle, WA 981321

Paragraph 5 ix amended o chunge the mapiling address of the Parmnership to: 2801 Aluskan Way, Suite 200, Seatela,
Wa 98128
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Effective dats, if other than the dats of filing:
{Bffective date cannot bu priar (o nor hers i 90 daps qu- :he
Smu.)

date this documan |1 filed by the Flarida Department af

Signature(s) of » peneral partner or all gaperal partaers*:

{*NOTE: On&y cnt Guersnt ganeral panmer is requirtd (o sign this document unless the limited partnership is adding or
rexoving a i
whes adding or i

partnarship” election statement. Chapter 820, F.5., roquircs 8l! genersl pariners (o sign
bility limited partnarship® eleciion slatcmant.}

Cedar Orove Apartments, Ing., otrrenMGensral Parmar

o A
e 01} [
i 5
R gl i S <
e T3 =
= =
T
HhE
. o
Mo T
Sigoature(s) of all new or digsociating seneral partner(s), i any: ".‘:,‘, =
= ; - ®
= aard (]
AT | —
< CANIEA Florids
Lu:. it Mmgcr. by C.AH DA Holdingy Lu:; ity Munkgze, by
Suowy ) Horelsos, Previgont

Filing Fee;
Certified Copy (optianal) $52.50
Certificate of Status (aptional):

$52.50

$8.75
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Effective date, if other than the date of filing:
(Effective date camndl be privr to nor mare than 90 dayx
Sare)

aftor (he daia (his document it filed by the Flarida Deperiment o

Sigaatnre(s) of  gensyal partwer or all generul portnera®:

(*NOTE: Only one cusrent general partner Ls required 1o #ign his dooument unless the limiead partmarshly ix adding or
remaving u "lmitad linbility limited parmerehip

erehip” clection statement. Chapter 620, P.S., requives all general pariners to aign
when ddling of removing a “limited lishility limitod parmesship” elestion statement.)

Cindar Grove Aparmaents, Ing, curcot Genstal Partner

igpatare(s) of all pew or

iatlag genoral

r(5). {f any:
LLC, its Magaged,
L

4
Er
—
Pgriner, Flovids
X Holinga LLC, lis Maguyer, by
i

g Wy 81 HACE

(O
AL
ot

\e

Filing Fee:

§52.50
Certified Copy (aptional): $52.50
Certificate of Statua (optional): $8.75
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