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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited fiability limited partnership as it appears on the records of
the Florida Department of State is:

LeofiMaunt Pisasant Irmvesiors, LP

=3
—
3ok

2, Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: _
A22000000188

T

2. The jurisdiction of its formation is: Detaware

-

3. The date the entity was authorized to transact business in Florida js: March 18, 2022

4. If the amendment changes the name of the limited partnership or limited lizbility limited parmership, efiter
the new name:

Accepiable Lintited Partnership suffixes: Lintited Partnership, Limited, P, LP, or Lid.
Acceptable Limuted Liability Limited Partnership suffives: Limited Liabjliny Limited Partnership LLL P or LLLP.

72 W4 8¢ [RORTA LA

{If name unavailable in Florida, enter alternate name adopted for the purpose of transacting business in
Florida.)

5. If the amendment changes the generai partner(s), list the name and business address of each general pariner:
Name: Business Address:

Advenir LEO GP, Inc.

17501 Biscayne Blvd. Suite 300 444

Aventura, Florida 33160 WRemove

{JChange
Advenir Azora LEQ GP, Inc. 17501 Biscayne Blvd. Suite 300 WAdd

) [_IRemove
Aventura, Florida 33160 ClChange

[JAdd
[CIRemove
[TJChange

[JAdd

[ Remove
{IChange

[ Jadd
[:]Rcmovc
fIChange

[Add
[Remove
(Change
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6. if the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

7. Ifthe amendment corrects any false statement listed in the application, indicate the statement being
correcied and the correction:

8. Ifthe amendment is to add or delete an election to be a limited lability limited partnership statement. check
the appropriate box:

O The entity cleets to be a limited liability limited partnership.
O The entity is no longer a limited liability limited partnership.

9. Auached is an original certificate, no more than %0 days olds, evidencing the aferementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

10. Effective date, if other than the date of filing: {optionaly
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90
duys dafter filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date
will not be listed as the docum effective date on the Department of State’s records.

Sig

Typed or printed name:

Stephen L. Vecchitto

Filing Fee: £52.50
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