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COVER LETTER

TO: Registration Section
Division of Corporations

O MFEFDCAPITAL. LP
SUBJECT: P

Name of Florida Limited Partnership or Limited Liabitity Limited Parthership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Angel Gonzalez. Jr.

Contact Person

Dimension Capital Management

FirnvCompany

2800 Ponce de Leon Blvd, 13th Floor

Address

Coral Gables, FL 33134

City, Siate and Zip Code

agonzalez{@dimensioncapital.com

E-mail address: (10 be used for tutere annuaf report notification)

For further information concerning this matter, please call:

Angel Gonzalez, Jr.

L)

03 577-0116
at ( )

Name of Contact Person

Arca Code and Davtine Telephone Number

Enclosed is a check for the tollowing amount:

® 55250 Filing Fee X1561.25 Filing Fee
and Certificate of
Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

05105.00 Filing Fee CI$113.75 Filing Fee.
and Certified Copy Certified Copy. and
Certificute of Stafus

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FLL 32303




CERTIFICATE OF AMENDMENT
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CERTIFICATE OF LIMITED PARTNERSHIP T

OF oo

or T

MED CAPITAL, LP ,—0;3,_‘, ~o

Insert name currently on file with Florida Bepartment of State r-“_CT" -

r—:‘(l’ =

oz o

. o 22 "

Pursuant 1o the provisions of section 620.1202. Florida Statutes, this Florida limited parmership ot =

limited liability limited partnership. whose certificate was filed with the Florida Department oPState on
March 12,2019

. assigned Florida document number A19000000108

adopis the following certificate of amendiment to its certiticate of limited partnership

This amendment ts submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited partnership or limited liability limited partners
here:

ship

New name must be distinguishable and contain an acceptable sotfix

teceprable Limired Partnership suptives: Limited Parmership, Limiwed. L.P.LP. or Lid.
Avceptabie Limired Linbilite Limited Paroiership sulfives: Limited Livhiline Limied Parinersiip, LU L. or LLLP.

B.

principal office address here:

If amending mailing address and/or principal office address. enter new mailing address and/or

New Principal Office Address:

2800 Ponee de Leon Blvd, 131h Floor
(Must he STREET uddress)

Coral Gables. FL 33134

New Mailing Address:
(dfav be post office haox)

2800 Ponce de Leon Bivd. 15th Floor
Coral Gables, FLL 33134

C. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Registered Apent:

New Rewistered Office Address:

Enter Florida streer address

. Florida
Zip Conde

Ciry
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capaciee, | further agree to
complv with the provisions of all stanaes refative to the proper and complete performance of my duties. and |
am familior with and accept the oblivations of my position as registered agent.

LF Changing Registered Agent. Signature of New Registered Agent

D. If amending the general partner(s). enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action
MNA GPLLLC 1221 Brickell Ave, Swige 2450 O Add

Miami. FL 33131 @ Remove
MNAGP.LLC 2800 Ponce de Leon Blvd, 15th FL | Add

Coral Gables, FL 33134 O Remove
I Add

O Remove

0 Add
O Remove

O Aadd
O Remove

O Add
O Remove

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

0  This Limited Partnership hereby elects to be a *Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its Limited Liability Limited Partnership™ status.

INOTE: {fadding or remaoving” limited liabifine mited parmership” sqats, all gencrad parmers must sign this amendment. i
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F. If amending any other information, enter change(s) here: telitach additional sheeis, if necessan.j

Effective date, if other than the date of filing:

Vitfeetive date cannet be priov o nor more than 90 davs after the date this doctonent is filed by the Florida Department of

Stare.)
Note: If the date inserted in this block does m imeet the applivable statutory filing requirements. this date will not

be listed as the docunent’s effective dute on the Departmem of State’s recards,

Signature(s) of a eeneral partner or all general partners™:

YNOTE: Only one current genetal partner is required 1o sign this document undess the imited partnership s adding or
removing a “limited hability limited partnership”™ eleciion staement. Chapter 620, F.S. requires all general pariners to sign

when adding or removiaga “himited liabidiny himited partnership™ election statemeni. )

D

(Mituei F. Duepds)—"

Signature(s) of all new or dissociating veneral partner(s). if any:
AY

~Miguel F. Dderag!”

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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