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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

TRIVEST-DEI GP, LTD.

{Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
December 8, 1999 , assigned Florida document number A99000002043 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name,
here:

(New nnme must be distinguishable nnd contain an acceptable suffix.)

Acceptable Limited Partnarship suffxes; Limited Parinership, Limited, LP., LP, or Lid, )
Acceprable Linvited Liability Lirited Parinerahip suffixes: Limited Liabilily Limized Pavinership, 1. LLP. or LLLP.

B. If amcending mailing address and/or principal office address, enter new matling sddress and/or
principal office address here:

New Pringi
{Mast be STREET address)

New Mailing Address:
{May be post affice box)

C. If amending the registered agent and/or registered office address on our records, gnter the nnme of the
new registered spent and/or the new registered office address here:

Nnme.oFNew Registered Agent:
New Registered Office Address: g

{Enter Florida street address) = m o
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New Registered Apent’s Sj i i iste ent:

1 hereby accepi the appointment as registered agent and agree fo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am_famifiar with and accept the obligations of my pasition as registered agent.

(1T Changing Reghtercd Axcnt, Sixaatare of New Registered Agcap)

D. If amending the gencral partner(s), gnter the name and business addresa of each general partner belng
added or removed {rom our records:

Title ame Address Type of Action

0O Add
O Remove

O Add
I Remove

0O Add
O3 Remove

0O add
01 Remove

0O Add
O Remave

O Add

O Remove

E. If the limited partmership or limited lability limited partnership is amending its “limited liahility
limited partnership® status, enter change heres

& This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
L  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.
(NOTE: [fadding or removing™ limited liability fimited parmership" status, all general partnars must sign thiy amendment |
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F. If amending any other information, enter change(s) here: (Attach additional sheats, if necessary.)

The _partnership shall terminate and he dissolved on the date as determined by the

General Partner in its sole discretion.

Effective date, if other than the date of filing: .
(&ffective date cannor be prior in nor more than 90 days after the dare this document is filed by the Florida Department of
Srare.)

ignatore(s a general partner or all general partners®:

{*™NOTE: Only one current general partner is required 10 3ign this document unless the limited partnership is adding or
removing a “limited Jiability limited partnership™ election statement. Chapter 620, F 5., requires all general partners to sign
when adding or removing a “limited Hability limitsd partnership” elsction statement.)

A

Signature(s) of all new or dissqciating general partner(s), if any:

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