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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Stillwater Investoent Holdings, LP

Name of Florida Limited Parinership or Limited Lisbility Limited Partmership
The enclosed Certificate of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to:

Russell P. Love

Contact Person
Nelson Mullins Riley & Scarborough, LLP
Firm/Company
201 17th Street NW, Suite 1700
Address

Atlantn, QA 30363

City, State and Zip Code
russell.love@nelsonmullins.com
E-muail address: (to be used for fiture annunl report notification)

For further information concerning this matter. please call:

Russell P, Love at (404 ) 322-6520

Name of Contact Person Aren Code and Daytime Telophone Number

Enclosed is a check for the following amount:

B 352.50 Filing Fee [1$61.25 Filing Fee 15105.00 Filing Fee CJ$113.75 Filing Fee,

and Certificate of und Cerified Copy Certified Copy, and
Status Certificate of Statys
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H23000287178
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CERTIFICATFE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
QF

Stillwater Investment Holdings, LP
Insert name currently on file wilh Florida Department of Statc

Pursuant to the provisions of section 620.1202, Florida Staiutes, this Florida limited partnership or
limited liability limited partnership, whose certilicate was filed with the Florida Department of State on
April 5, 2018 , assigned Florida document number A 18000000138
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. I amending name, ¢
here:

Stillwater Invesiment Holdings, LLLP
New name must be distinguishnble ind contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership. Limited, 1.P., LP, or Lid
Acceptable Limited Liabllity Limited Partnership suffixes: Limited Liubility Limited Partnership, LL L P. or LLLP.

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

- [
‘A’_ . S
New Principal Office Address: R T
(Must be STREET addvess) EPAR
= ..
R
New Mailing Address: T MS
(May be posi office box) Do ;
™o

i F
C. If amending the reglstered agent and/or reghatercd vfTice nddress on our records, ggm;_&mmgﬂm
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New e d

Ener Florida strest address

, Florida
Ciry Zip Code

Paee l af 3
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New Registered Agent’ nging Repistered Agent:

I hereby accep! the appointment as regisiered ageni and ugree lo act in this capacity. I further agree 10
comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position ay registered agent.

ITChanging Registered Agont, Signsture of New Registored Agent

D. If amending the general partner(s), enter the narye und business address of each peneral partner being
added or removed from our records:

Tite Name Addr Xype of Action

0 Add
Q Remove

Q Add
O Remove

U Add
O Remove

QO Add
Q Remove

O Add
O Remove

Q Add
O Remove

E. If the limited partmership or Umited Mability limited partnership is amending its “limited liability
limited partnership® status, enter change here:

i} This Limited Partnership hereby elects to be u *Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “ Limitcd Liability Limited Partnership” status.

(NOQTFE.:: If adding or removing” limited Hability limited puriership” sttus, all general partners must sign this amendment.)

Page 2 of 3
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F. If srmending any other information, enter chauge(s) here: (Atiach additional sheets, if mecessary,)

Effective date, if athet than the date of filing:
(Effective date cannol be-prior ta nor more than 90 days qrier the date this document is fifed by rhe Fisrida Department of
Srate.}

Note; If the date inserted in this biock does not meet the upplivable statutory {iling requirements, this date will not

bo listed ag the document’s effective date on the Dopartment of State’s records,

ignat f o gen artner or all general partners*:

{*NQTE: Only one current general partner is required 1o sign 1lis document anless the limited partmership is adding or
removing 8 “limited Kabllity limited partrership™ election staernent. Clapter 620, F.S,, requires all general partners to sign
when adding or removing s “limited llahility limited parincizhip™ election statement.)

Sherri Sands, Manager of

Cowboy Management, LLC, the

Genoral Partner

igna all new or dissociating general purtne if
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  58.75
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