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Thomas L. Lapka gg@
Address
f605 South Capitol avenue MAY 212 2019
City . ; State Zip Code
. ABPMINISTRATOR
Lansing M 48933 EFFECTIVE DATEGORPORATIONS DIVISION

Pursuant to the provisions of Act 213, Public Acts of 1982, the undersigned person(s) execute the following

Cetrtificate:

1. The name of the limited partnership is:

~ Old Mill of Sand Lake Limited Partnership

2. The limited partnership number assigned by the Bureau is:

801913394

{

3. The date the original Certificate of Limited Partnership was filed is:

01/11/1985

4. The name and address of the office or agency with which the original Certificate of Limited Partnership was filed is:
MI Dept. of Labor and Economic Growth, Bureau of Commercial Services

48933.

Attached are page(s):

5. The Certificate of Limited Partnership is hereby amended by the changes set forth below, in Section 6, or on an attached
supplement. The following is a general description of the amendment(s) made by this Certificate:

Joann M. Surdam, and (iii) changeg%uh& Servid e&r}.%c&;}\omas L. Lapka, 605 South Capitol Avenue, Lansing Mi

Signed this ﬂgm day of I”Y)a QOIQ___
y Bl

(Signature)
Brad Carlson. Member

Truverse-MI, LLC Its; General Partner

(Type or Print Name and Title)

(Name of General Partner if a corporation or other entity)

B¢



Section 6

1. Type of Partner . 2. Partner Name (La
X General -

st, First, Middle Initial)

[] Limited Truverse-Mi, LLC (new partner)

3. Address (No., Street, City, State, ZIP Coﬁ'e)
318 Grand Avenue, P O Box 124, Spencer, |A 51301

4. Contributions Previously Made {Limited Partners Only)
Cash$ ni/a Other$ n/a

5. Future Contributions to be Made (Limited Partners Only)
Cash $ n/a Other$ nla

6. Description of Contributions Other fhan Cash: (Include all property or servi

n/a

ces contributed or to be contributed)

7. Times or Events Requiring Future Contributions: (Cash, Property or Services)

n/a

8. Signature
By:

Brad Carlsoff, Member and Manager

9. Date




1. Type of Partner 2. Partner Name (Last, First, Middle Initial)

X General
[] Limited

Surdam, Joann M. (withdrawing partner)

3. Address (No., Street, City, State, ZIP Code)
13430 Harvard Avenue, Cedar Springs, Mi 49319

4. Contributions Previously Made (Limited Partners Only) 5. Future Contributions to be Made (Limited Partners Only)
Cash n/a Other $ 0.00 Cash$ n/a Other$ n/a

' 6. Description of Contributions Other than Cash: (Include all property or services contributed or to be contributed)

. N/A
7. Times or Events Requiring Future Contributions: (Cash, Property or Services) \
n/a
8. Signature 9. Date
1. Type of Partner n 2. Partner Name (Last, First, Middle Initial)
] General , _
[ Limited
3. Address (No., Street, City, State, ZIP Code)
4. Contributions Previously Made (Limited Partners Only) 5. Future Contributions to be Made (Limited Partners Only)
mCash n/a Other $ 0.00 Cash $ n/a Other$ n/a

6. Description of Contributions Other than Cash: (Include all property or services contributed or to be contributed)

7. Times or Events Requiring Future Contributions: (Cash, Property or Services)

n/a

8. Signature . 9. Date




