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COVER LETTER
TO:  Registration Section
Division ot Corpurations

. HEVNOMAD CAPITAL LP
SURIECT:

Name of Florida Limited Pannarship or Limited Liability Limited Pantnership
The enctosed Certilicate of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to:

Chnis Seiters

Contact Person

BEVNOMAD CAPITAL LP

FirnuCompany
601 21st ST STE 300

Address

Vero Beach FL 32960

City, State and Zip Code

chris.scllers@cardinal-sun.com

E-mail address: (to be used for [uture annual report notification)

For further informution conceming this matter, please call:

Chris Sellers 772 216-1562
at { b}

Nume of Contact Person Ares Code and Dastime Tdephone Number

Enclosed is a check for the following mnount:

O3 §52.30 Filing Fee £1561.25 Fiting Fer M 105.00 Filing Fee  £33113.75 Filing Fee,
and Certidicate of and Certitied Copy Centified Copy, und
Stnus Certiticate of Status

Mailing Address: Strvet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 ‘The Centre of Tallahassec

Tallnhassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FL 32303
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CERTIFICATE OF AMENDM ENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BEVNOMAD CAPITAL LP
Ynsert name currenils on file with Florida Depaniment of Swate

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parinership or
limited liability limited partnership, whose certificate was fited with the Florida Depantment of State on
. assigned Florida document number 99-1803204 .

03-13-2024
adopts the following certificale of amendment 1o its certificate of limited partnership.

‘This amendment is submitted to amend the lollowing:
A. {famending name, cater the new name of the Jimited partnesship or limited fiubility limited partnecship

here:

REVPOINT CAPITAL LP
New name musl be distinguishable and contain an acceptable suffix.

teceprable Limited Parinership suflixes' |imsted Partnershup, Limited P LE o Lad
Acceptable Limited Liabilin: Limued Partnorship suffives: Limtited Licebeleey Limited Parinorship, L0 P or LLLE.

B. If amending mailing address andfur principal office address, gnter new mailing nddress and/or

principal office address here:

New Principal Ofifice Address:
(Muv be STREET adidresyy

New Mailing Address: w
(May be prst office buxl ;;'s:,f
—o
[l o 3
i
C. Ifamcending the registered ugent und/or registered office nddress on our records, enter the name n!ir:m'bgv
regisicred agent and/or the new registcred office address here: <
[
Y]
M
M

Namwe of New Registered Agent:
-
New Regisiered Office Address: ~
Enter Florida sirect address

, Florida

Ciny Zip Cocder
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New Rewistered A

Fhereby accepn the uppoiniment as registered agent and agree tv acit in this capaciiv. ] further agree o
comply with the provisions of all stanwes relative 1o the proper and compiete performance of my dusies, and |

am familivr with and aecept the obfigations of my position os registered ageni.

I Changing Registesed Agent, Swenamre of New Repsiered Agem

. If amending the generul partner(s), gnter the aame and business address of each genernl pariner being

added or removed feonm our records:

Title Name Address Type of Action
o Add

J Remove
2 Add

2 Remave

O Add
™~
0 Remove — &:; s
= F
F3 8
0 Aadd o —
0 Remave = |
> -
o= £
0 Add o -y
O Renrove ::Tj M =
W
-'1 b- e
r = Cad
0 Add =t Bt
] Remove g

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

0O  This Limited Partoership hereby elects to be o “Limited Lizbility Limited Pertnership.”
O  This Limited Partnership hereby remares its *Limited Liabitiny Limited Partnership™ starus.

INQTE; /fachling or removieg™ limiued lability Bmited portnership” siaras, ofl general puriners must sivn this amendment.)
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F. If amending any other information, enter change(s) here: fAiach edditionad sheets, if necessary.)

L:ffective date, if other than the date of liling:
Effective date comnot be prioe o mor more than W) dires ater the dete this doctmem s filed by the Florido Depariment of

State.)
Note: If the date inseried in this black does not meet the applicable statwtory [ling requirerents, this date will noy
be fisted s the dovument s cffeetis ¢ date un the Deparniment of Sate’s records,

artner or all penerat

Signature(s) of a general

F*NOTE: Onby one currem genersl pastner is required to sign this document unbess the limited pannership is adding or

remoring 2 “limited liability limited partnenhip” clection statement. Chapler 620, F.S.. requires all general paninems 10 sign
rinership” electinn stittement )

54

when adding or removing a “Timited liability limite

oy
) im 2
Chrsie. Sz%wf e B2
st v ]
I Ea T “l"l
b S B |
=% £ ’ *
N
M- -30 m
o
| " | S e O
Signatore{s) of all new or dissociating gencratl partnee(s), if any r--}_: <
b} e

Filing Fee: $52.50
Certified Copy (optional): 852,50
£8.75

Certifteate of Status (optional):
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form 10 amend the centificate of limited partnership of a Florida fimited
partnership or limited Hability limited partnership.

A centificate of limited partnership may be amended by filing a cenificate of amendment
with the Florida Deparment of Siate. The certificaie of amendment must comply with
section 620.1202. Florida Statutes. and must contain the following information:

1) The name of the limited partnership or limited tiability limited partnership:
(2) The date of filing of the certificnte of limited parninership: and
(3) The amendment to the centificate of limited partnership.

Seetion 620.1204, Florida Statutes, requires the certificate of amendment to be signed by
at lcast one general partner and by cach new general partner designated in the
amendment, if any. If adding or deleting an clection to be a limited liability fimited
partnership. all general partners must sign the omendment.

Pursuant to Chapter 620. Florida Statutes, every legal or commercial business entity
listed as a general partner of a limited partnership or limited tability limited partnership
must have an active registration or filing on file with the Florida Department of State
hefore the enclosed document can be processed by this office. Should you need the form
and instructions to properdy register o non-individual general parter. please call

(850) 245-6051.

The fee to file the amendment is $52.50. Certified copies of the amendment are $32.50
each. You should wial all fees and forward one check made payable o the Florida
Department of Suate for the total amount.

Please include a cover ietter containing vour telephone number, retum address and
centification requirements. or complete the attached cover letter.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FI. 32514 2413 N. Monroe Street. Suite 310

Taitohassce. FL 32303
For further information, you may conlact the Regisiration Section al (850) 245-6051.

BNHS54 16/ 7}




