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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
Or

TRIVEST-DEI GP, LTD.

{Insert name crrently on ftle with Florida Department of Siale)

Pursuant to the provisions of seetion 620,1202, Florida Statutes, this Flovida limited parinership or
limited liability limited partnership, whose certificate was filed with the Plorida Department of St on
December 8, 1999 , assigned Florida document number A99000002043 ,
adopts the fellowing certificate of amendment 1o its certilicate of timited partocishiyp,

This amendment is subiniticd 10 amend the fellowing; AL ]
r‘;rg\_’ (4] s
A, M amending mame, enter the new name of the limited partnership ov Hotited liabiiity Iinll-;nti_‘f_nu'lﬁ%'slmi|1..—"
here: %‘,}; e r .
Niyg  F
. gz~ 0m
(New name must be distinguishable and contain un secepiable snfiiag) oo ’i O
-
254
Acceprabie Limited Partrership syffixes: Limited Povtwership, Limited, L., 1P, or Lid ";-—* ®
Accepradie Limited Lichility Limited Pavtaership suffixes, Linteed Llalbitity Limited Poartnership, 1141 or f.!,@?r;i‘ ‘ﬂ'_‘
[as

B. if amending mailing address and/or principal office address, enter new jmailing addregs and/or
principal office address heres .

New Principal Office Address;
{(Miest he STREET address)

New Mailinpg Address, 0 oo )
(Atay be post office box)

C. I amending the vegistered apgent and/or vegistiered office address on ouwr records, entey (he vane of the
rew registered seent nnd/or the new regiseered effice nddress heres

Name of New Repistercd Agent:

New Registered Office Addiess:

(EEnier Florvida street address)

. Florida o

(i) (70 Coxde)
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New Registered Agent’s Signature, if ¢k

anging Repistered Apent:

Fherehy aceept the appainiment as registered agent and agree fo act in this capucity, firiher aaree 1o

camply with the provisions of all statuies relfalive to the proper aird conplete perforncnmee of mv diides. cid 1
amn familiar with and aceepi the obligations of my poxition as registered agent.

2. If amending the general parviner(s),
added or ranoved from gur records:

(1 Changing Registered A gl'il-i: .f_-‘_jgn:lllu-'agnri\‘mv ldegistervd Aaenl)

cater the name and business address of cach gene
Title Name

heine

GpP

[
S % T
Address Type ol P@ q F

nZ =

. _ K=o
Trivest I, Inc. 5350 5. Dixice Highway ! MJ;D,'( m
4 70 7300 Taf ch{q;’t?‘ % Cj

mﬁl' JU Coral Gables, FL 33746 r(;ﬂ @

. P e

ap Trivest 111, Inc. 550 S. Dixie Highway & Add B oo

= 300 D Reno

PO - 2570 Toral Gables, 'L 33146~ e

. O Adg
R [d Renowve

O Add
) Remowve

21 Add
[ Remave

I Add

2 Remaove

E. If the limited partnership or limited Hability limited parctuership is amending its “lintited linbility
limited partnership” status, entey ¢hange here;
Q

This Limited Parinership hereby elects to be a *Limited Liability Limited Povinership®
Q

This Limited Partnership herchy removes ity *Limvited Liahility Limited Pavtoership™ stutas,

(NOTIL: If adding or removing tnited Hiabdily bnuted pactoership ™ siadies, all generedd poeiners misl sion ihis aniendnwent.)
T ..
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F. Hamending any other information, enter change(s) bover (denel wddinomnad sheow, sFpccossar.

I ffective date, it other than the date of 1iling:
Steeee

{Iffeciive dute cannor b prior to por more dran 98 days afior the deite s documest iy filod by th

17 ."i’..'s)l'é ! IR A sl
b",' )'““‘"I(_(S} Of‘l u‘.]lcl“l !,Jl\t"‘.i OF .!" ;,’UICI‘.'}! HIRE] “!L‘f'ﬂ*.

Trivest IX, Inc
Byt

when adding or removivg i “lkaied Hability limited partnersiin™ clestion stateniznt )

Falnge ot
7,

7

Fo B
?m«uirr&; -\
‘Tt ST
Loy —
¥ -
W
o M
- >
2B O
. e e @
David Gayshman, huchovized Signavory Q:", .
e E
B o
..... ..
Sipusture(s) of ol new or dissociating peneral partner(s), if any:
iy :'i,_y,s,:s}st: I1r, Inc.
2 . .\,,.-“" ;
By f EE - ‘
Vavid Gecshaan, Anvheoprized 51 LY
Filing Fee:

$82.50
Certified Copy {optional) 88250
Cerlificate of Status (oprionafys  §8.78
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