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b
AMENDMENT TO CERTIFICATE OF AUTHORITY =
) FOR ' e 3
N FOREIGN LIMITED PARTNERSHIP OR =
"¢, LIMITED LIABILITY LIMITED PARTNERSHIP gt T
>
"‘gds of

[ The name of the limited parinership or limited Hability limited partnership as it appears on the J¢¢

a3iid

the Florida Depaniment of Siate 1x: Ty IR

CL UCC LP 0
=

2. Document Number of Foreign Limited Partnershup or Limited Liability Limited Parership: . 50 &g

B22000000433 A\

~J

2. The jurisdiction of ity formation 1s; Delaware

=

. The date the entity was authorized to ransact business in Florida is: 09:06,3022

4. I the amendment changes the name of the timited partnership or fimited hability limited parinership, enter
the new name:

Acceprabie timued Pactmersiup sighives: Loniied Dartnership, Liped, 18 L0 or Lid
Avveptable Limited Liahihiny Limited Parmership suffives: Limited Liabifine Lintiied Partnersiip, LLLDP. or LLLE.

{1F narme unuvailable in Florida, enter altemaie name adopted for the purpose of ransacting business in
Florida,)

3. if the amwnement changes the general partnei(s), st the name and business address ol ench general parmer:
Ninw: Busmess Address;

CL IO Manager 1LLEC One Executive Blvd, Suile 204 [MAdd

o N Rcmm.'c
Suftern, NY 10901 Cehange

CLUCCGPAC One Excoutive Bivd, Saiie 204 7] Add

CORemove
[JChange

[ClAdd
[CIRemove
Ll hange

[TAadd

L [Remove
Change

[Add
[ IRemaove

TChange
{JChang

L ]Add
[ IRemove
[ JChange

Suffern. NY 10901

Fi i) AL 0020 Wokrens Kluner Dalire
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6. 17 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indieate the statement being
carricted and the correctian:

2. Hhe amendment is 10 add or delere an election 1o be a fimited lability imaed parnership statement, check
the appropriate box:

J The entity elects 10 be o fimited hability innted parinership.
] The entity is no lunger a limited Lability limited partnership.

Y. Altached iy an oniginal centificate, no more than Y0 days olds. evidenving the aforemnentioned
anwendment(s). duly authentivated by the oificial having custody of reconds in the jurisdiction under the law of
which this entity is organized.

10. Effective date, 10 other than the Jdate of filing: {uptional)

(i an effective date is listed the date must be specific and cannot be prior to date of filing ur more than 94
deavs ajier fiing.)

Note: If the date inserted in this block does not meet the applicable statory filing requirements, this die
will not be listed as the document's effective daie on the Department of Swie’s records,

Signaturg of a genersl partner:
_//,{ 4‘/4// _ -
//"/{ o "[‘,‘,._._._:u—-
4

Typed or printed nome:

Michael Maflei, Awthorized Person of CL UCC G LLC GP
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Filing Fee:
Certificd Copy (optional):
Certificate of Status (optional): 38,75
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