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CERTIFICATFE. OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Notid Associates, Lid.
lasert name currently an tike with Florida Deparmaent of State

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited pacmership or
linvited liability limited partnership. whose certificare was filed with the Florida Department of State on
FRdtoney R6,IDSE. | assigned Florida document nuniber A22121

adopts the following certificate of amendment 10 its certificate af limited partnership.

Thiz amendment is submitted 1o amend the following:

if amending name, enter the new name of the limited partnership or limited Liability limited partaershi

A,
here:

—
Adcceptabie Limited Pavinersitip sultives: Limited Portnershiy, Limized, LY, L0, or Lud r::{;:,’ =
Aveoptadle Limited Linkility Limited Partnershiy suiixes: Limsted Liahitity Limited Parinorship, L{. L og LLER
B I
. - o T o T
B. If amending mailing address and/er principal office address, enter new mailing address ang/o
principat office address here: e D F—
"11|": :.,
. N R
New Principal Office Address, n ET
{Masst Be STREET addyess) omeme O
E5 o
= o

New Mailing Addrgss:

{Mav be post oftice box) —

€. Hamending the registered ngent and/or registered office address on our records, enter the nawe of ihe ney
registered agent and/ur the new registered office nddress here:

Name of Now Registered Aueni:

Now Registered Office Address:

Enter Flaricle sireed aclidress

L Florda —

S i ot

City
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New Registered Agent's Sigmature, if changing Registered Agent:

Dhereby accepr the appointment as registered agent and a Qree to act in This capacing { further agree 1o
complywith e provisions of el starutes relative 10 the proper and compieie perforinance of my duties. and
am familiar with and accepi the obligations of my position as registered agent.

H Charging Registered Ageni. Signuiirs of Ness Repisiered Agent '

. M amending the general partaer(s), enter the vame and business address of each generul partner bein
udded or removed frown our reconds:

Title Name Address Txpe of Action

SN . . -

NN Abby M. (¥Neill . LRockefeller Plazs s
Suite 23040 o Remove

New York, NY_ 10022

J Add
2 Remove

3 Add
3 Remeve

2 Add
{J Remove

J Add
J Remove

23 Add
2} Remove

E. Lf the limited partnership or limited liability limited partnership is amending its “limited liabifit
fimited partnership” status, enter chaoge here:
0 This Limited Parmership hereby elects to be a “Limited Lianbility Linited Parership.”

[0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: i adding or removing ™ fimitad Fobiliny Hmired partnership ™ sicis, ol gencral pariners must sign this amendment.
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F. If amending any other information, enter chanpe(s) here: (dorach additional sheets. if necessery.)

Etfective date, if other than the date of filing:

(Effective dute cannot be prior to nor more thar 90 davs afior the dute 1his documens is filed by the Florids Departmoen: off
Sterte.j )
ote: I the date inserted in this bioek does notneei the applicable stetuiory fifing requirements, this date will not

be Jisted as the document's eftective date on the Deparimem of Stage's records.

Signsature(s) of o peneral partner or afl eeneral partocrs™:

CRQTE:; Only one aipreni geners! pariner is required 10 sign this docement unlesy the limited parership is adding or
removing a "limited liability limited partaership™ election statement, Chapier 620, F.S.. reyuives sl general parmers o sign
when adding or remioving 2 “limited ilability Emited partnership” election stateinent.)

s Y P : S 3 s 3
J?,&,wﬁ\?g' ,f;} {4 &*& %{{ { fg,..‘ QD FLe SEMSIANNE & &

Signature(s) of all new or dissociating generst partner(s), if anvy:

- = _‘.i::'“ 'f‘} - [P
Nous D $300utmeey daf DAITED

Aundy BV ER Yo .s*«-;n;s.f;g\&‘jrﬁﬁ
T WO T ESETOTY HiSioTEl

Filing Fee: 552.50
Certified Copy {optional): $52.50
Certificate of Status (optional):  $8.75
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