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September 11, 2015
: FLORIDA DEPARTMENT OF STATE

THE GRAYSON FUND MANAGEMENT Coppaly Jyi Comomtions
4705 8. APOPKA-VINELAND ROAD

10

ORLANDO, FL 32819

SUBJRCT: TER GRAYSON FUND MANAGEMENT COMPANY, LILC
REF: M11000002508

Re recelvad your electronically trangmittad dooument., Hovever, the
dooument hag not been filed. Plaase make the following corresticns and
refax the momplatée decunent, inecluding the alectronic filing cover sheet.

A certificata or a document of similar import avidensing tha amandmant
must be submitted with the appllcation. The certificate should be
authentivated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A tranelation of the
cartifiasate, under cath or affirmation of the translator, must be attached
to a certifiocate whioch is not in English.

Please return your document, along with a oopy of this letter, within 80
days or your filing will be considared abandoned.

ou have any questions oconcexning the f£iling of your documant Pleace
earl (850) 245-6051. '

Janna D Harrig FAX Aud. #: H15000217891 P
Regulatery Specialist IX Letter Number: 815200015164 gy
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~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limitod lisbility Company as it appears on the recorda of the Florida Department of
s The Grayson Fund Management Company, LLC

2. The Florida documment mumber of ths limted lisbltity company 1s: M11000002508

3. Jurisdiction of its orgenization: Delaware
4, Date iuthotized to do business in Florida: MY 17, 2011

SECTION H (5-9 complete only the applicable changes)

5. New name of the lirited liability corapany: The Sibylline Fund Managsmant Company, LLC
(rust contain "Limited Lisbinty Compeny, * “L1.C.* or "LLC.")

T name uneveilable, enter altornato nsme adopted for (e prposs of Tansoling businss in Florida and attach & copy of ths written

oonsant of ths managees o managing members adopting the alternate name, The altemme name muzt contain “Limited Lighility
Company,” *L.L.C.* or “LLC.™

6. If amending the registered agent and/or registared office address on our records, enter the pame of
: i and/or the new reglsteted office address here:

(R
I

Nem.of New Rgistered Ag -
) a: J-' ¥
. New Repist ffics Address: B
Ewer Florida Swreet Address E{:_ o
, Florida ) ﬁ\ =
ad 24 Cade

Re: Apent’s Signature, if changing Registored Agent: =

¢:8 kY 01 43S 5t

I hereby accept the appointment as registered agent and agree to act in ihis capacity. I furiher agr‘%-e o
comply with the provisions of all statutés relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or, if this document is being filed to merely reflect a change in the
rogistered office address, 1 hereby confirm that the limited liability company has been notified in
writing of this change. , .

If Changing Reglntored Agent, SIguammre of New Registered Amat
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8, If the amendment changes peran, title or capacity in accordance with 605.0902 (1)(e), indicats that change:

0 Add

O Remove

O Add

O Remove

OAdd

D Remove

O Add

O Remove

0 Add

I Reminve

9. Atteched is a certificate, if required: no more than 90 days old, 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.
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Delaware

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DRYAWARE, DO HEREBY CERTIFY THAT THEY GAID “IHE GRAYSON FUND
MANAGEMENT COMPANY, LLC*, FILED A CERTIFICATE OF AMENIMENT,
CEANGING IT8 NAME TO “THE SIBYLLINE FUND MANAGEMENT CCMPANY,
LLCT ON THE TENTH DAY OF SEPTEMBER, A.D. 2015, AT 9:16 O'CLOCK

A.M.

4571060 8320
SR# 20150128254

You may verify this certificate oniing at corp.delaware.gov/authver.shtmi

Wi Authentication: 10064538
o Date: 09-15-15



