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

1. The name of the limited partnership or linited lability limited partoership as it
Wears on the records of the Florida Department of State is:
/K Sawgrass, LLLP

2. The jurisdiction of its formation is;_De€laware

—
g &
3. The date the entity was suthorized o transact business in Florids is: _1_2! 09/04 =™
T

4. If the amendment changes the name of the linited parmership or limited lability <2<
. » i LA
limited partnership, enter the new name:

Aceepiable Limited Parthership suffizes: Limired Parinership, Limiwed, L2, LF, or Ltd,

Accoptable Limited Liabitig Limited Parmership suffioes- Limited Liubility Limired Parinership, L.L.L, :
or LLLE.
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3. I the amendment changes the guneral partner(s), fist the namy and businéss address of
each genersl partner:

Name: Business Address:

Yao Sawgrass GP, LLC 3859 N. Lincoin Avenug ﬂm00m07793

Chicago, IL GD613
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6, if the amendment changes the jurisdiction of organization, indicate new jurisdicton:

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

statenent beingy comecied and the correction:

8, I the umendment is (o add or delets an election te be a limited Hability limiued
partmership siatement, check the appropriate box:

[ The entity elecis to be « limited fiability limited partmérship.

[] The entity is no longer 2 finited liahility imited partnership.
5. Attached is an original centificate, no more than 90 days olds, evidencing the
afprementioned amendment(s), duly authenticated by the official having custody of

revords in the jurisdiction under the law of which this entity is organized.

10. Effsctive date, if other than the date of Giling:

(Effective duale cannot be prior w nor more than 90 days Afier the date this document s filed by the Flovidu

Department of Staie.)

Signanure of o general partner:
,1 /fgk-"f A At .LYM

Tvned or printed name:
Tina Dendrinos, Authorized Person

For: Tap Sawgrass GP, LI.C, its General Parmer

Filing Fee: 552.50
Certified Copy (vptional): $52.50
Certificote of Status (optional):  $8.73
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