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NORTHPOINT CARITAL, LLLP g;“ -
Insert name currently on file with Florida Dopartment of State »

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partership, whose cortificste was filed with the Florida Department of Statc on

11/13/2008 assigned Florida document number AQRODDOENYSR ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending nsme, eater the new pame of the limitad partnerchip or fimited liabHiry limited partoership
heres

MNew name must be distinguishable and contain an scceptable suffix,

Aveaptabie Limited Partmarchip sufixes: Limfted Porinurship, Limitea, LP., LP, or Ltd.
Acceprable Limited Liability Limited Parmership suffixes; Limited Liabifity Limired Parnership, LLLFP. or LLLF.

B. If amending roailing sddress and/or principal offiee address, gnter new matllng address and/or

. .

principal office address here:

New Principal Qffice Address:
(Musst be STREET uddress)

iling Address:
(May ke past affice bax)

dress ou our records, enter ihe name of the

New Repjerered Office Addrass:

Entecr Florida streat address

, Florida
Clly Zip Code
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New R E =
epistere nt’s Sigoature, if changing Reglstered Agent: "-’;, '53 ( :
L ﬂ \
1 hereby accept the appointmamt as regi = C p :
A pp registersd agent and agree ! in thi . = :
:;»;g{v ;Zv'sti: the provisions of all siatutes relative ta the prirper :n;i;g;; “ﬁ,‘}f,'”" I fimsher ag we"? o R X
mitiar with and accept the abligations of my position as registered ager? rraace of my dif ﬁ 2 I
5 —
-4 !

I{ Changimg, Regiatered Agent, Signblera of Meve Regisiered A peay

D, 1f amendlng the peveral parmer(s), enter 16
addad or ramoyed (rom onr Yoeords:

Title 'ame ’
Ligle Rame dress Typeof Actlop

GP MILAGRD MANAGEMENT, LLC 1 AY POIN [ add
ALPHARETTA GA 30005 [7)Remove

Le._ Norhpoint Capital LLE. 1250 BAYPOINTTER _ [Mace
# M 0SDOOODS00 Y ALPHARETTA GA 30005 . [ JRemowe

D Add

D Rernove

Cladd

Jremove

Dlacd
[[JRemove

Cladd
Dnnmove

£ 1F the limited partaership or fimited fiability limited parincrbip it amending its “limited Ymbility

lioted parmership” status, cater changs here:

D This Linited Partnership bereby elects to be 2 L imited Liabtity Limnited Partnership.” ,
!

[] ¥hic Limited Partnership heraby resmoves its “Limited Liability Limited Partnership” status.

Ifadding or removing® limited Tiability limited parinersiip” stafes, all gepteral parieary mrst sign Thiy emenrdpien,)

(NOTE:
Pagelot3
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F. Ifamending any othor information, enter chonge{s) here: (ditach additional sheels, i nec

Effective date, if other than the date of fling; :
(Effective dale cannot e prior fo nor more thon 90 days gfter the date this documment is filed by the Flovidz Reparterent of
State) :

Signature(s] of a general partner or all general paviners*:

(*NOTE; Only ono survent ganeral partnor is roguired to sign this document unless the limited parmership is adding or
removing a “JImited lability Imited parmership” elzction statement. Chapter 620, F.S., roquirss all general partrers (o sign
when adding ot femoving 8 “Timited ftability limited partnernhip” alection staternent.)

_.d""""""'“.‘
L)

\Ir

MILAGRO MANAGEMENT, LLC

Sipgnatute(s 1 new oy digsoclating seneral partner(s), if any:

SES

+
NORTI_{/ NT CAPITAL, LLC

Filing Fee: §52.50
Certifiedd Copy (optional): $52.50

Ceriificute of Status (optional:  $8.75
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