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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %V\(J(“‘«'é LY

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Hlisha, Beckomp /(M
Zip

pcal , LT

' Flrm/C{)mpany

225 FASE (oo ot

Address

Thve UT sHWbly

City, State and Zip Code

allshae. bveakeyyidac @it | Lom

E-mail address: (to be used for future annual repott notification)

For further information concernmg this matter, please call:

Mich~Bredonridge o D1, 2231243

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

&5250 FilingFee  [_]$61.25 Filing Fee  [_] $105.00 Filing Fee [_]$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



NUV ! 3 p ”
AMENDMENT TO CERTIFICATE OF AUTHORITY ST Tl bg
FOR 'L/;. PpUs
FOREIGN LIMITED PARTNERSHIP OR fh SJLT, ,rr[S Cl,"’ €
LIMITED LIABILITY LIMITED PARTNERSHIP Q/UAL

1. The name of the limited partnership or limited liability limited partnership as it

appears on the records of the Florida Department of State is: Z
iplocat, LF
2. The jurisdiction of its formation is: Ma l/\/(/[ Ve

3. The date the entity was authorized to transact business in Florida is: / O/ q '} ) 7

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

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

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

Zl\o -PD(/L, MC 125 (-;7154 {000 Soxth
; thve YT  AHuie

7/(59 PDe &P, L1 L Chne..as Abive

Dedede - i Ol A2 Ine
Tl 3 fapitel GF, LLC
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6. If the amendment changes the jurisdiction of organization, indicate new junsdiction

7. If the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

8. If the amendment is 10 add or delete an election to be a limited liability limited
partnership statement, check the appropnate box:

The entity elects to be a limited liability limited partnership.

The entity is 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 official having custody of
records in the jurisdiction under the law of which this entity is organized.

10. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Flor:
Department of State.)

Signature of a general partner:;
/
v‘/"{; /,/ A/{ e Zx j/

Typed or prinied name:

Lyof HAWGc.(/

™

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

https:/mail-attachment. googleusercontent.com/attachment/u/O/ ui=2& ik=8a0c7d3 H{d&vie... 11/9/2012



Delaware ...

The First State

I, JBI’F.RBY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "HM CAPIi'AIa PDC 2,
INC."”, CHANGING ITS NAME FROM "HM CAPITAL PDC 2, INC." TO "ZIP
PDC 2, INC.", FILED IN TRIS OFFICR ON THE TWENTIETH DAY OF JUNE,
A.D. 2011, AT 1:25 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE
NEW CASTLE COUNTY RECORDER OF DEEDS.

lafirey W, Builock, Secrotary of State =

ADT ION: 8847872
DATE: 06-20-11

4376416 8100

110739681

You may verify this certificate online
at corp.delaware. gqov/authver. shitml



-~ Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THR ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "HM CAPITAL PDC GP,
LLC", CHRNGING ITS NAME FROM "HM CAPITAL PDC GP, LLC" TO "ZBIP
PDC GP, LLC", FILED IN THIS OFFICE ON THE TWENTIETH DAY OF JUNE,
A.D. 2011, AT 1:26 O'CLOCK P.N.

SN S

jeffrey W. Bullck, Secretary of State

4376419 8100 ADT TON: 8848044

110739691

You may verify this certificate cnline
4t corp.delaware. gov/authver, shtal

DATE: 06-20-11



