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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LTABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability Hinited pannership as it appears on the records of
the Florida Depurtment of Suate 15:
FREH SFR PROPCO R-HI.DL.P.

2. Document Number of Foreign Limited Parmership or Limited Liability Limited Partnership:
H 1700000233

2. The jurisdiction of its formation is; Delaware

3. The date the entity was authorized to transact business in Floride is; 10-12-2020

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

PR

Acveptahle Limited Partnership sutfices: Limied Partnership, Limited. LD L1, or Lid. -
Acreprabie Limited Liability Limited Partership suffiaes: Limbwed Liahdlity Limited Partnership, LA LS. or LLLD, Rl
=

[SZRPN
L

. R i L *
(If name unavailable in Florida, enter alternate name adopted for the purpose of trensacting business in ™

k ¢ M
Florida.) ry 5
| sl ¥1]
5. 1f the amendment changes the general partier(s). list the name and business address of each general patthys:
Name: Business Address: S
Cerbes SFR Halbioes GPLLLEC 475 Third Ave., Th FL [Add
<] Remove
New Yok, NY (o022 .
w Yotk NY [(Change
[(Aad
[Ciremove
[C}Change
[]add
[ JRemove

m(lhangc

. — [Jadd
[CIRemove

(JChange

[CAdd

[IRemove
[CJChange

1A

QRcmovc
[ JChange

ALY B Kluser Srang

Fromn: David Thomas
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6. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

7. I she amendment cormrects any fulse statement disted in the application, indicate the statement being
cartected and the carrection:

Please update the FEFEIN Number to 82-2241584%

Please change the Prineipal Address do: 875 Thud Ave L0 L News Yok, NY 12z

Please change the Mailing Addiess wor c/a FirstReyHopes, LLC&00 Cralleria Parhway Sune 200

Athanta, U 3033

¥. If the amendment s 10 add o delete an election to be ¢ limited liability limited parinership statement, check
the appropriate box:

O The entity elects to be a hmited liability limited partnership.
O The entity is no longer a limited Lability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the atorementioned
amendiment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this cntity is prganized.

10). Eifective date. if ather than the date of filing: (uptional)

{If un effective dute is listed, the dute must be specific and cannot be prior w date of filing or more than 90
davs after filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be lizsted as the docament™s effeetive dute on the Department of Stae's records.

Signature of e general pariner:
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Ve Toceana, Mippager of Croneeal Penctnoe
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