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CERTIFICATE OF AMENDMENT
T
CERTIFICATE OF LIMITED PARTNE RSKIP
oF

RSG Family Limited Parfnership - French Quarter
{hnseriusowe.curreatly on Ale with.Floridd Deparment of Siae)
Pursvant to the provisions of section 620.1202, Floridn Srarores, this Florida litmited

partnership or Jtrvited liability lﬁﬂigzdgnﬁumhim whosg cerilfffeate was filed with the -
Florida Depaametit of Stite on June:25, . » idopts e following

1989
cectificate of amendment o it ountilicnte of limited partnorsitip.

FIRSY: Amendmeni(s): (ndicate information being amendod, added, or deleted)

SECOND: Efiective date, #f osher than the. dinte of fitiag:

(Efitive dase commot beprior 1o nor more thar Y0 days aficr the dase this documens by filod by rbe-Flar.’.n‘;w
Department qf Stan,)

Signanme(s) of # genera) partner(s)*:

{*Note: [Joddivg or céfeting arsefeetion to be o limited{iabilits fintited parirership rimement. pllgemeal
Potiery it sign. the divendmard.

y) )
w+] iereliy accept the wppointment ay registered ageot and agree o act in this-capacity- I further agree to
dyply with the: provisions.of all statdies relative.$o the proper-and complet: perlormance:of my duties
, nith and assegt the ohligations af my pusition. fxreglstered ageat,
S T = Propertier, lnc., & 1L corporatiom
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Signature(s) of nes or dissavinting genceal partmer(s), if any: B =2
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