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COVER LETTER

T Regiswation Section
Division of Corporatians

SUBIECT: Solreh LP

Name of Florida Limited Partnership or Limited Liabitity Limited Pannership
The enclosed Centificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Laura Willis
Contact Person

Perkins Coie LLP

Firm/Company

505 Howard Street, Suite 1000
Address

San Francisco, CA 94103
Clity, State and Zip Code

hwillis@@perkinscoie.com

E-mail address: (10 be used tor futcre anneal repart notification )

For further information concerning this matier. please call:

Laura Willis ar( 413 o 3d44-7024

Name of Contact Person Area Code and Paytime Telephone Number

inclosed is a check for the following amount:

Y 852 30 Filing Fee 3$61.25 Filing Fec 1510500 Filing Fee O$113.75 Filing Fee.
and Certificate of and Certifted Copy Certtfied Copy. and
Status Cerificate of Status

STREET ADDRESS: MAITLING ADDRESS:

Registration Scetion Registration Scction

Division of Corporations Division of Carporations

Clitton Building P. (. Box 6327

2661 Fxecutive Center Cirele Tallahassee. FI. 32314

Tallahassee. FI. 32301



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Sotreh LP
Insert name currently an {ile with Florida Departiment ot Siate

Pursuant o the provisions of section 620.1202, Florida Sinutes. this Flerida limited partnership or

hmited fiabihity limited parinership, whosc certiticate was fited with the Florida Department of State on
December 22,2017 -assigned Florida document number __A 17000000666

adopts the following certificate of amendment 1o its certificate of limited partnership.

This amendment is submitted 10 amend the following;

A, If amending name, coter the new name of the limited partaership or limited Liahility lanited parinership
here:

Sofreh Capital 1P

New name must be distinguishable and contain an acceptable suifix.
dcceptable Limited Parimership suffives: Limited Parimership, Limied TP LE. or Lud
I 1) s !

Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnershin, LIL P or LLLE.
e : P steff ) / L1

B. If amending mailing address and/or principal office address, enter new mziting addréss and/ov
principal office address here:

1

New Principal Office Address: E 3
(Nust be STRELT adddress) :

New Mailing Address: ‘..
tA ey be post office box)

C. I amending the registered agent and/or registercd office address on our records, enter the name of the
new registered agentind/or the new registered office sddress here:

Name of New Registered Agent:

New Repistered Office Address:

Ewmter Flaricks streer address

. Florida
Zip Code

City
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Mew Registered Agent's Signature, if changing Registercd Apeuat:

P hereby accept the appointment as regisiered agent and agree to aol in this capacine. | further agree o
comply with the provisions of all staiues relative to the proper and complete performance of my dutics, and |
am fumiiiar with and accept the obligetions of my position as registered agent.

I Changing Repistered Agent, Signaiure of New Reyis vl Avent

). If amending the general partner(s), enter the name and business adidress of cach general pariner heing
added or removed from onr records:

Title Name

Address Tvpe of Action
HSA

JAdd
O Remuwvy

NSA

|
C

Add
J Remove

M/A

]

LR
—

2 Add _:‘ 1
d Remove o ‘

- 1
N/A (3

_ U Add - . x'l
I Removt -
Yy

N/ OAdd

J Remove

N/a

1 Add
 Remove

E. If the limited partnership or limited liability limited partaership is amending its “limited Hability
limited partnership™ status, enter change here:

0  This Limited Partnership hereby elects to be a “Limited Liability Limited Puarinership.”

O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: [fudiding or vemaving' limited labific limited porinership ™ status, all geoeral pariners st Sira thus wmendment. )
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F. If amending any other information, ¢nter change(s) here: /duach edditonal sheers, i necessary )
g an) ! { s ]

N/A

Eifective date. if other than the date of filing:
(Fffective dute cannot be prior to nor more than 90 days after the dete this document s filad by the Florids Depivement af
Stae,)

Note: 11 the date inseried in his block does not meet the applicable statutory filing reguirements. this date will ne

be listed as the dociment’s effective date on the Department of State s records.

Signature(s) of a gencral partner or all peneral partners”:

(*NOTE: Only une cursent general partner is required W sign this document nnless the limited partnership is adding or
removing a “iimited liahility limited partnership™ election statement. Chapter 020, F.S. cequires all general parners 1o sipn
when adding or removing a “limited liability limited partnership™ election statement. )

e

-3
.- ..
- + 4
Sipuatuwre{s) of (il new or dissociating peneral partuer{s), if any: _ - :
: R |
-, Lo
NA A -
et
.

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  58.75
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