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TO: Registration Section

Division of Corporations

Waterforé Opportunity Fund |, LLC

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and fee{s) are subwniteed for filing.

Please return all correspondence concerning this matter to the following:

Kelley Lynch

Name of Persnn

__ Sloneleigh Companles, LLC
Firm/Company

523 W. Old Northwest Hwy., Ste. 201

Addross

Barringtan, IL 60013
City/State and Zip Code

klynch@stoneleighcos.com
B-mail address: (lo be used fo7 luture Annwal report notificalion)

For ferther mformealion cancenting this matter, pleaus call:

a 224 770-4600

Kelley Lynch
Arca Code & Daytime Telephone Mumber

Name of Person

Enclosed is a check for the following amount.

("] $25.00 Filing Fee [7}$30.00 Filing Fee &
Cestificate of Status

(1355.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

{]360.00 Filing Fee,
Cenificate of Status &
Certified Copy
(additional copy is enclosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Divisien of Carporations Division of Corporations

P.C, Box 6327 Cliflon Building

Tallahassee, FL 32114

266] Execubive Center Circle
Taltzhassee, FL. 32301
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ARTICLES OF AMENDMENT

10 (((H12000058527 3N
ARTICLES OF ORGANIZATION -~ - N
OF . 240 <
pA
Converse Partners |, LLC AN
Name of the Limi : i d ‘{;,’.2?

The Anticles of Organization for this Linited Liability Company were filed on
L11000108400

September 23, 2011 _ and assigned., )
(/.

Floyida document number

This amendment is submitied to amend the following:

A, If amending name, enter the new pame of the limited Jiahility compapy here:

Waterford Opportunity Fund |, LLC
The new pame must be distinguishable and end with the words “Linmited Liability Company,” the designation “LLC™ or the abbreviation
“LLeT

Enter siew principal offices address, if applicable: 523 W. Old Northwest Highway

‘Principai office a ) E A STREE DRE, Suite 201 o L

Barington, IL 60010

|
Enter new maiing address, if applicable: 523 W. Qld Northwest Highway j
(Mailing address MAY BE A POST OFFICE BGX) Suite 201 /

Barrington, IL 60010

B. If amending the registered agent and/or registered office address on onr recards, enfer the name of the new

registered agent and/or the new vepistered office gaddress here:

Name of New Regist i
New Repigtered Office Address:
Enter Florida streef address
, Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appointment as registéred agent and agree to act in this capacity, [ further agree to comply with
the provivions of all statutes relative ta the proper and complete performance of my duiies, and ¥ am Jamiliar with and
accepl the obligations of my position as regisreved agent as provided for in Chaprer 608, F.S. Qr, if this document is
veing filed to merely reflect @ change in the registered office address, T heveby confirm rhat the limited liability

compahy has been notified in writing of this change.
If Changing Registered Agent, Signatnre of Now Repistoren Agont
Pagelof2
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If amending the Managers or Managing Members on our records, cnter the title, name, and addresy of each Manager

or Managing Mcmber being added or remaved from oup veeords:

MGR = Manager
MGRM = Managing Mcmber
Title Name : Address Type of Action
MGR Sungate Colorado, inc. 2100 L. Liftleton Blvd [ Adé ‘
Suite 300 m‘chmove E
MGRM  Stoneleigh Companies, LlE 523 W QId Northwest Highway 7] Add |
Snite 204 (] Remove ;
Bameaton L B80O1Q p
3
[ Add
[ Remove b
1
O sad
[ 1 Remave 3
|Add A
Remave i
4
Jadd
[JReanove

D. If amending any other information, cuter change(s) here: (Atfuch additional sheets, if necessaiy,)

S T h .y T b

et v it vk

Dated March 5 . 2012

Signatdre of @ menghaautionzed repicsentalive o a member

Richard F. Cavanaugh
Typed ot printed name of signee

Page 2 of 2
Filing Fee: $25.00
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