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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to amend the name. general partner(s). or jurisdiction, to correct any false
statement listed in the application, or to add or delete an clection to be a limited hability limited
partnership statement tor a foreign limited partnership or limited liability limited partnership
authorized to transact business in Florida.

An original certificate from the state or country of jurisdiction evidencing the amendment must
be submitted with the application. The certificate must be issucd within the past 90 days.

Pursuant to Chapter 620. Florida Statutes. every legal or commercial business entity listed as a
general pariner of a limited partnership or limited liability limited partnership must have an
active registration or Nling on file with the Florida Department of State before the enclosed
document can be processced by this office. Should you need the form and instructions 1o properly
register a non-individual general partner. please call

{850) 245-60351.

The fee to file the amendment is $52.50. Certified copies of the amendment are $52.50 cach.
Y ou should total all fees and forward one check made payable to the Florida Department of State
{or the total amount.

Please include a cover letter containing vour telephone number, relum address and certification
requirements, or complete the attached cover letter.

Mailing Address: Street Address:

Registration Scction Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

For further information, you may contact the Registration Section at (350) 245-6031.

INHSO3 (6/17)



COVER LETTER

TO:  Registration Section
Division of Corporations

susecr: Yoo®fleC Aerindes L\\N\\Vc\ ()Cl( A W’(S\f\\ho

Name of Foreign Limited Partnership or Limited Liabtlity Limited Partnership
The enclosed amendment and fee{s) are submitted tor filing,

Please return all correspondence concerning this matter to:

Fraynand W NePna

Conmntact Person

T Yoffler Geoap

I-'irm/Compan_\"

W Wewmdeal WL, St G0I 5}"_;;‘:

Address e
Men

Bandenee, 1 0> b

éily. State and Zip Code

depnd® e toldler sroup. Cavn

IE-mail address: (10 be used for future annual report notitication}

For further information concerning this matter. please call:

~
PO

¢

-
[

L1 2l hd

Fanand. W weln a9 ) W3- UDS
Daytime Telephone Number

Name of Contact Person Arca Code

Enclosed is o cheek for the following amount:

E\SSE.SO Filing Fee D $61.25 Filing Fee D $105.00 Filing Fee  [_]S113.75 Filing Fee.

and Certified Copy Certified Copy. and

and Certificate of
Certificate of Status

Status
Street Address:
Registration Section

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Tallahassece, FL 32303

Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810



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

. The name of the limited partnership or lunited liabihty limited parmership as it appears on the records of
th Florida Department of State is:

_Vokiter AN S Umidtd farhnanday

I)U(.Lé.gu Number of Foreign Limited Partnership or Limited Liability Limited Partnership: _

2. The jurisdicton of its formation is:_ﬁ “C X !f - ) S!(E V\d o T
- i
3. The date the entity was authorized to transact business in Florida is: j\rqw\%:" TG
T
[V Re

4, If the amendment changes the name of the limited partnership or limited hability himied p;ir!mrshm. enter -

f\)

ithe new name: =—

< W 1 %] S
--i Py g
;J'

Acceptable Limited Partaership suffixes: Lintited Parinership, Limited, 1P LP. or Lid. Moo~

Aveepuable Limited Lighility Limited Parmership suffives: Limited Ciahilite Limited Parmership, LLLEP or LLLP.

(IT name unavailable in Florida, enter aliernate name adopted for the purpose ol transacting business in
Florida.)

5. W the amendment changes the general partner(s), list the name wid business address of each general partner:

Name; Busingss Address:
COTERNWTAS TN SO0, (e e

LIHD Ve

%\W\ m\f\ \'\.. %g\q%QDClmnge

TW Y AP TV - 200 jg_e_mm_\a)_b!_\)_dﬁltﬁ%w
Prandanee, 23 03902 Fcinge
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[ Remove
ClChange

[]add
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OChange
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CiChange

[ ]Add

[ 1Remove
[ JChange




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

7. I the amendment corrects any false statement histed in the applicauon, indicate the statement being
corrected and the correction:

8. ['the amendment is to add or delete an clection o be a himited Liability limited partnership statement, check
the appropriate box:

L] The entity elects t be a limited liability imited partnership.
] The entity 1s no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds. evidencing the aforementioned
amendment(s), duly authenticated by the ofticial having custody of records in the jurisdiction under the law of
which this entity is organized.

10. Effective date, 1f other than the date of filing: {optional)

(i an effective daie is listed. the date must be specific and cannot be prior to date of filing or more than 90
days after fifing. )

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date
will not be listed as the document’s effective date on the Department of State’s records.

Signgidre of a general partner:

(

Filing Fec: 352.50
Certified Copy (optional): $52.50 ~
Certificate of Status (optional): $8.75 -

N

Seaar




Rl SOS Filing Number: 202445063110  Date: 1/31/2024 6:51:00 AM

Fee: $50.00

State of Rhode Island
Office of the Secretary of State

Division Of Business Services
142 W. River Sureet
Providence RI 02904-2615
(401) 222-3040

lelted Partnershlp
Certlflcate of Amendment to Certlfucate of Limited Partnershnp
(Sechon 7-13-9 of the General Laws of Rhode Island 1956 as amended)

ARTICLE |

The name of the limited partnership is Koffler Associates Limited Pannership

If the partnership's name is changing, state the new name: Kofller Associates Limited Partnership

ARTICLE Il
The date of filing of the Certificate of Limited Partnership is 12/2/1986 £
ARTICLE NI - e

if applicable, a change made in Article |: (,J,._ - ..
roy = W F]
T - o~y
Location of its principal office: RSO ) .
Ty P
— -
m -

No.and Street: C/Q THE KOFFLER GROUP
10 MEMORIAL BOULEVARD SUITE 901
City or Town:  PROVIDIENCE

State: RL Zip: 02903 Country: USA

It the mailing address of the limited partnership is changing, so state:

No. and Street! |0 MEMORIAL BOULEVARD SUITE 901
City or Town: PROVIDENCE

Swate: Rl Zip: 02903 Country: USA

If there is a change in the general partners of the limited partnership, modify the following section:

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Counltry
PARTNER THE KALP TRUST - 2021 U/DD 12/23 10 MEMORIAL BOULEVARD SUITE 901
PRCVIDENCE. RI 02903 USA

If there are any other provisions to be amended, so state:

ARTICLE IV

This Certificate of Amendment is signed by at least one general partner and, if applicable, by each




i s s o s

other general pariner designated herein as a new general partner.

Signed this 31 Day of January, 2024 at 6:52:57 AM by the general partner(s). This elecironic
stgnature of the individnal or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signaiory, under penafties of perjury, that ihis instriment is that
individial's act and deed or the act and deed of the partnership, and that the fucts stated herein are
true, as of the date of the clectronic filing, in compliance with R.1. Gen. Laws § 7-13.

Koffler Associates Limited Partnership
Name of Limited Partnership

Bv SCOTT i SUMMER, OUTSIDE GENERAL COUNSEL
By

Form Ne. 301
Revised 09/07

© 2007 - 2024 State of Rhode Istand
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RI SOS Filing Number: 202445063110 Date: 1/31/2024 6:51:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M., AMORE, Secretary of State of the State of Rhode Island.
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amend=d, has been filed in this

office on this day:

January 31, 2024 06:51 AM

| o

Gregg M. Amore f”if_: I~
My -

Secretary of State = -
Mmoo~
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