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AMENDMENT TO CERTIFICATE, OF AUTHORITY, . 0

T
FOREIGN LIMITED PARTNERSHIP OR TALLAH#%@EEOF LSTATE

LIMITED LIABILITY LIMITED FARTNERSHIP CRIDA

1. The name of the Emited partnership or limited Hability litndted pantnership as it
appcaxs on thc recards ofthc Fianda Dcpzmncn: of State is:

2. The jurisdiction of its formation is: State of Mew York

3, Thedate the entity was authorized to transact businessinFlorida iss .

4, 1fthe smendment changes (he name of the limited parmership o Bmited hability
limiled parmership, enter the new name:
Arnna Maris Assogiates, LB . L . .

Accepeable Limited Parmership sulfices: Liwited Parntership, Limired, LP, LP; or Lad.
Acceptable Limited Liability Limitad Parmership sylficex: Limited Liakility Lintited Parmarskip. L.LL.F.
or LLLP.

5. If the amendment changes the genemal partoer(s), list the name and business address of
each gencral partner:
Name: Business Address;
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State of New York ! ss: WMy A g3

SECRET,
Department of State W CRGTARLOF ST,

I hereby cextify. that a Certificate of Amendment of AMNA MARIA, L.P.
changing 1ts name o ANNA MARIA ASBOCIATES, L.FP. was f£iled wich thias office
on 11/15/1993.

Lo

- WITNESS my band and the officiai seal
of the Depariment of Stae at the City of
Albary, this 131k day of July two
thousand and wix.

CE7oE
N Spcmi Depreey Secretary of State
200867140108 &5




