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CT CORP

(850) 656-4724
3588 lakesore Drive

Tallahassee, FL 32312

06/30/2023
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

2

[—4

. r~

- [

|. The name of the limited partnership or limited liability linmted partnership as it appears on the'records Gf
the Florida Department of State is: . i
MHC RESORT PARKS LIMITED PARTNERSHIP o
2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: | =
BO3000000241 [
2. The jurisdiction of its tormation is: DELAWARE 2

3. The date the entity was authorized to transact business in Florida is: 11/06/2008

4. If the amendment changes the name of the limited partnership or limited liability limited partnership, enter
the new name:

Acceptable Limited Partmership suffives: Limited Parinership, Limited, L.P., LF, ar Lid
Acceptable Limited Liahifiey Limited Partnership suffives: Limued Liohiliee Limited Partnership, LLLP or LLLP.

(1t name unavailable in Florida, enter alternate name adopted for the purpose of transacting business in
Florida))

5. If the amendment changes the general partner(s), list the name and business address of each general partner:
Name; Business Address:

[JAdd
Remove
X]Change

[ ]Aadd
[CIRemove
[JChange

[(Aadd
[[Remove
[IChange

[(Add
[(Remove
CJChange

[JAdd
[CdRemove
JChange

[ ]Add
[JRemove
[ JChange




6. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being

corrected and the correction:
Update Principal Address to: 8529 Southpark Circle, Suite 320 Orlando FL 32819

Update Mailing Address to: 8529 Southpark Circle, Suite 320 Oriando FI. 32819

8. [fthe amendment is to add or delete an election to be a limited liability limited partnership statement, check
the appropriate box:

] The entity elects to be a limited liability limited partnership.

O The entity is no longer a limited liability limited partnership.

9. Attached is an origina! certificate, no more than 90 days olds, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of

which this entity is organized.
(optional)

10. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90

days afler filing )
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Deparntment of State’s records.

S% general pZer:

Typed or printed name:
Donald Everreit Butler Il

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