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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT:

Dern's Market Opportunity Fund, LP

Name of Farcign Limited Parinership or Limited Liability Limited Parinership

The enclosed amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Mark Dern

Contact Person

Dern Capital Management Corp

Firm/Company

4417 Woodfield Blvd

Address

Boca Raton, FL 33434

City, Swate and Zip Code

mark@derncapital.com

E-mail address: (1o he used for future annual report notitication)

For further information concerning this matter. please call:

Mark Dern ek

1883-0740

Name of Comtact Person Arca Code

Enclosed is a check for the tollowing wmount:

Buaytime Telephone Number

W 55250 Filing Fee  [] 86125 Filing Fee  [] $105.00 Fiting Fee  [(JS1i3.75 Filing Fee.
and Certificate of and Certified Copy Certifted Copy, and

Status

Mailing Address:
Registration Scction
Division of Corporations
.00 Box 6327
Tallahassee. IFi. 32314

Certificate of Stalus

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Sute 810
Tallahassee. FL 32303




AMENDMENT TO CERTIFICATE OF AUTHORITY . B}
FOR 72t FEB 22 RH 8: 5«
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED l’;\RTNERSE{%_[%{?'L;:-f S e

AL i o

1. The name of the limited partnership or limited lability Emited parmership as it appears on the records ol
the Florida Deparunent of State 1s:

Dern's Market Opporunity Fund, LE

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: _
B0O6000000421

ha

. The jurisdiction ot its tormation is: Belaware

o e . . . . . . . A Y
3. The date the entity was avthorized to transact business in Florida is: »}Q‘ 7\0 [ AT

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

Acceptable Limited Parmership suptines: Limited Parinership, Limited, LP.LP or Lid
Acceptable Lumted Liabiiuy Limived Partnership sujfives: Limired Liakility Lied Parmersiup, LLLP. or LLLE.

(I name wnavailable in Florida. enter aliernate name adopted for the purpase of trinsacting business in
Florida.)

3. If the amendment changes the general partner(s). list the name and business address of each general partner:
Name: Business Address:

Valley Management, LP 4417 Woodfield Blvd MAdd

BCLG000c 04 e [CJRemove
(WiChange

lAdd
[CIRemove
(JChange

[_L\dd
ClRemove

L JChange

(CtAdd
FIRemave
(CIChange

[Madd
[JRemove
(CiChange

[lAdd
[rRemove
[CJChange

Boca Raton, FL 33434




6. 1ithe amendment changes the jurisdiction of organization. indicate new jurisdiction:

7. H the amendment correets any false statement listed in the application. indicate the statement being
corrected and the correction:

8. Hthe amendment is to add or delete an election o be a limited liability limited partnership statement. check
the appropriate box:

] The eatity ¢lects to be a limited Labality Himited parinership.
U The entity is no longer o limited liability limited pantnership,

9. Attached 15 an original certificate. no more than Y0 days olds. evidencing the aforementioned
amendment{s). duly authenticated by the official having custody of records in the jurisdiction under ihe taw of
which this entity is organized.

10, Etfective date. it other than the date of filing: {optional)
AIfun effective date is listed. the dute must be specific and cannot be prior w date of filig or more than 90
deavy after filing.)

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

Signature of o general pariner:

"71- AJ—, Proy. et § Mibet 6,’,,”4,,_:‘ 4 CP S Velhy ,q,.,j,_,,_J Le 4k
2-16-20 P o Derss Pwkt Opprtent

Typed or printed name:
fmdt, L?
sk Drerm :
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Filing Fee:
Certified Copy (optional):
Certificate of Status (optional): $8.75
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