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

1. The name of the limited partnership or limited liability limitcd partmership as it
a of the Florida Department of State is:
R T e T AR PRSP B

2. The jurisdiction of its formation is: Delaware

3. The date the cntity was suthorized to transact business in Florida is; 03/06/2002

4, Ifthe amendment changes the name of the limited partnership or limited liability
limited partnership, enter the new name:

Acceprable Limited Partnership suffixes: Limfted Parinership. Limited, L.P., LF. or Lid.
Acceptable Limited Liability Limited Partnership sufftxes: Limited Liability Limited Partnership, LLL.P.
or LLLF.

5. If the amendment changes the general partner(s), list the namee and business address of

each general parter:

Name: Buginess Address:

CA NEW PLAN ASSET, LLC 420 Lexington Avenue, 7th Floor
New YOrk, WY 10I7U
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

7. If the amendment corrects any false statement listed in the application, indicate the
statemnent being corrected and the correction:

8. If the amendment is to add or delete qu election 1o be g limited lizbility limited
partnership statement, check the appropriate box:

[]  The eatity elects to be a imited liability limited partmership.

[[]  Theenity is no longer a limited liability limitsd partnership.
9. Attached is an original certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction uader the law of which this entity is organized,

10. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the dats this document i3 filed by rhe Florida
Daparmment gf State,) -

Signature of 2'gen ariner;

%0 name: o, Now Plan Azsct, LLC - genern) parmer,
Steven Siegel, Authorlzed person
e

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

Certificate of Status (optional):  $8.75
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