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March 1, 2012

MARINA CLINTON ASSOCTATES, LTD.

1600 BOPKINS CROSSROAD
MINNETONRA, MN 55305U8

3/1/2012 11:37:33 A¥ PACE
+ ‘ »

FLORIDA DEPARTMENT OF STATE
Drvision of Corperations

SUBJECT: MARINA CLINTON ASSOCIATES, LTD.

REF: A99000001873

We have recaived your electronically transmitted decument.

1/901 .

Fax Server
v .

However, thea

document was submitted under the wrong electronie filing type and cannot

be processed by this office.

To proceed, you must abandon this £iling and resubmit your f£iling under
the appropriate electronie filing type.

Pleasa return your document., along with a copy of this letter, within &0
days or your filing will bhe aonsidered abandoned.

If you have any questions concerning the f£iling of your decument, please

call (850) 245-6D51.

Gina Malecd

Ragulatory Specialist II

FAX Aud. #: H12000053161

Letter Number: 612A00008288
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" COVER LETTER

TO: Registration Section S /0,;,.
Division of Corporations %\ TE

SUBJECT: Marina Clinton Associates, Ltd.
Namg of Florida Limited Paytheeship or Limited Liability Limired Partnership

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

Please return al} correspondence concerning this matter to;

Jill Louden
Contact Person

Gallaghsr Evellus & Jonas LLP
Firm/Company

218 North Gharlss Strest, Suite 400
Address

Baltimere, MD 21201
City, State and Zip Cods

. jlouden@geliaw.com
E-mail address: (to ba used for Tuturs annual report natification)

For forther information concerning thig matter, please call:

Jil) Louden at{__ 410 ) 347-1364
Namp of Contact Person Avea Code and Daytime Telephons Number

Enclosed is a check for the following amount:

ClssesoritingFee  [_Js61.29 FllingPes  [_]$105.00 Filing Fee  [__]$113.75 Flling Fe,

and Cartificate of and Certificd Copy Cortified Copy, and
Status Certificate of Btaius
STREET ADDRESS: MAILING ADDRESS:
Registeation Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahasses, PL 32314

Tallghassea, FI, 32301
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CERTIFICATE OF AMENDMENT "%,d\
TO 2
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Marina Clinton Associates, Ltd.
Intitrt name owrrently on filg with Flovida Department of Siate

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or

. limited liability limited partnesship, whose certificate was filed with the Florida Department of State on
November 15, 1998 assigned Florida document number AR8000001873 ,

adopts the following certificate of amendment 1o its certificate of limited partnership,

This amendment {8 submitted to amend the following:

A, [If amonding nnre, enter the new nams of the limited partnerahip or intted Habitity limited partnership

here:

New name must be distinguishable end contain an acceptable suffix.

Avceptable Limited Parinership syffixes: Limited Partnership, Limited, L2, LP, or Lid
" Acceptuble Limited Liability Lintited Parinership swifixes: Limited Liabiliyy Limliad Partmarship, LLL.F. or LLLF,

B. If amending mailing address and/or principal office sddress, enter new rusiling address and/or
pringipal office address here:

New Principal Office Address;

{(Muxi be STREET address)

New Maiting Address:
{May be post office box)

C. It amending the registered agent and/or registered office nddress on our records, enter the pams of the

new registered geant sndfor the new repistersd office address hers:
Name of New Repistared Agent!

W 15te

Enrer Flovida street address

L Florida
Cly Zip Code

Page 1 of 3
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Registered Apent'q Sionature, if changing Registered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to
comply with the provisions qf gll starutes relative to the proper and complete performance of my dutles, and !
am familiar with and accepi the obligations of my position as regisiered agent,

TF Changing Regintarad Agent, Si of iglared

D. Jf amending the geneval partner(s), enter the name bysiness address of pach penera

added or removed from our pecords;
Titlg Name Address Tvpg of Action

op GO Warina Say GP, Lic 161 5t St Anthony Averue [l
[/]Remove
\/ULCOUU\U70L7 §; Pag MN 55103

GP__ ghelter Marina Bay LILC _mmmmmm_. [Z]Aad
[ IRemove

L ladg

[ Remove

Cladd

[CIRemave

Dadd

B Remove

ClAdd

DRcmove

E, If the limited partoership ar limited labliity Umited partmership is amending its “limited lability
limited partnership” status, enter change here:

[] This Limited Partnership hereby elects to be s “Limited Linblity Limstod Partnership.”

D This Limited Partnorship herchy removes its “Limited Liability Limited Partuership” status,
(NOTE;: [fadding or removing" limited labilly Hmited parinsrship © status, all ganaral pariners must 3ign this amendment,)

Pape2of 3

zeaacragae 7p:l1 Z1@Z2/5B/E@



F. If amending sny ather information, enter change(s) here: (Astach additional sheets, if necessary,)

Effective date, if other than the date of filing: ' : ‘ ‘
{(Effactivs daig cannot be prior to nor more than 90 days after the daig this decumant is filed by the Florida Depeviman; of
Stats.)

Signature(s) of a general partner or all geperal partners*:
(*NQTE: Only one current genera) partner is requived to sign this document unless the limited partnership is adding or

removing a “limitad lablility limited nartnership” clection statement, Chupter 620, P.8., requires all genera) partners to sign
when adding or remaving a “lmited Hability limitsd parineeship” elsction statement.)

CHC Marirs Bay GP, LLC

Byt ?EM — ‘

ignature(s) of all new or ditsociating general partner(g), if any:

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