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CERTIFICATE OF AMENDMENT

TO ' ’
AFPLICATION FOR REGISTRATION
OF

‘EOR ORLANDO LIMITED PARTNERSHIP
{Inser. nanie cytrently on. file with Elorida Berit, of: State)

Putsudnt to the provisions of settibn 6200173, Florida Stifiites, ‘this foreign limited partiietship
hereby submits this Ceriificate of Amendment £ ibs rggistration application:

Thie tégistration application is eiiehided a5 Tollows!

The address of thieprincipal place of business and mailing nddress-are the same and are replaced with 530:Qak Court
Drive, Suite 300, Memphis, Tennessee 38117.

The General Partner is replaced with EDR Ortandb, LLC their business:address is 530:0al- Court Dive, Suite 300,
Mempliis, Tennessee 38117,
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( Typed ornrln!pd.mms: of G\_mcml Pariiibrdigning shoye)

STATE OF

COUNTY OF ‘-.S\h-q_\l\b'\

On thig’ 33 day of‘"at_g’vth\{:g e 205, RomtB o Qe Q?bt. . AL
appeared before me,

personally
.E who is personally known to me
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Seal
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