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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr. CMDTY CAPITAL MANAGEMENT, LP

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:

JASON D'ALESSANDRO

Contact Person

CMDTY CAPITAL MANAGEMENT, LP

Frm/Company

[¥5] ~
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426 W SAN MARINO DRIVE To o
== =
1T X
Address P
e 3
MIAMI BEACH, FL 33139 =2 M
T
City, State and Zip Code .('C; o=
) LY oy
jason@cmdty.com nE T
E-mail address: {10 be used for future annual report notification) m
For turther information concerning this matter, please call:
1
JASON D'ALESSANDRO 917 | 213-7956
Nane of Contact Person Arca Code Duytime Telephone Number
Enclosed is a check for the following amount:
W) $52.50 Filing Fee [ $61.25 Filing Fee ] $105.00 Filing Fee  [JS113.75 Filing Fee.
and Certificate of and Certificd Copy Centified Copy. and
Status Ceruificate of Status
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Carporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1, 32303
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ANMENDMENT TO CERTIFICATE OF AUTHORITY "‘:J"”}\ > (
FOR T PP Y
FORFEIGN LIMITED PARTNERSHIP OR L oo D
LIMITED LIABILITY LIMITED PARTNERSHIP -3 1= 40_‘
e g
1. The name of the limited partnership or limited Rabiliy limited partnership as it appears on lhclrppf;;/dhs UI{?
the Florida Department of State is: U

CMDTY CARITAL MANAGEMENT LP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Parmership: _
B216000000 19

b

. The junsdiction of 1ts tormation 1s: BELAWARE

3. The date the entity was authorized to transact business in Florida is: 12/28/2020

4. [ the amendment changes the name of the Limited partnership or limited fiabiliey limited partnership, enier
the new name:

Acceprable Linuted Partnership suffives: Limued Parmership. Limited, L.P._ L7, or Lid
Acceptable Limited Livhitiny Limited Parinership suffives: Limited Linbifity Limited Partrership, L L L P or LLLP,

(1 name unavailable in Florida. enter alternate name adopted for the purpose of transacting business in
Florida.)

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

[add
[NRemove
[OcChange

[ ]Add
CJRemove
CJChange

[]Add
[CRemove
OJChange

Dt\dd
Cremove
[Change

[ClAadd
[(Remove
CIChange

[ClAdd
[Remove
HChunge




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

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

THE NAME OF THE GENERAL PARTNER WAS ERRONEQUSLY LISTED
AS "CMDTY ADVISERS, LLC" ON THE INITIAL APPLICATION, HOWEVER,
THE CORRECT NAME OF THE GENERAL PARTNER IS "CMDTY GP, LLC".

8. If the amendment is o add or delete an election 10 be a limited liabitity limited partnership statement, check
the appropriate box:

O The entity elects to be a limited tability limited partnership.
O The entity is no longer a limited liability limited partnership,

9. Auached 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 ather than the date of filing: {optional)

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

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

Signaltg@o\? general partner:
Q2
W““——-—\_
/ \/_} I
Typed or printed name:

DWJ D Alessund o

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




