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BLANCHARD, KRASNER & FRENCH

A PROFESSIONAL CORPCORATION
ALAN W, FRENCH

TELEPHONE: {858} 551-2440 (Deceased)
FACSIMILE: (858)3551-2434 800 SILVERADO STREET, SECOND FLOOR
WEB: hitpAwww. bkilaw.com LA JOLLA, CALIFORNIA 92037

April 27, 2016

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Amendment to the Certificate of Authority - Foreign Limited Partnership
Qur File No.: 1003-348

Dear Sir or Madam:
Enclosed please find the following documents for Ruffin Tech Center, Lid:
1 Cover Letter;

2) One (1) executed original and one (1) endorsed copy of the Amendment
to the Certificate of Authority - Foreign Limited Partnership (the “Amendment™);

3 An original certificate {rom California issued within the past 90 days,
evidencing the referenced amendment; and

4) A check in the amount of $113.75 (Filing fee + Certified Copy +
Certificate of Good Standing), payable to the Department of Corporations.

Please return the Certified Copy of the Amendment and the Certificate of Good
Standing, in the provided self-addressed stamped envelope.

[f you have any questions, please feel} free tb] contact the undersigned at (858) 551-
2440. Thank you very much for all of your assfstanc

For BLANCHARD! KRASNER & FRENCH

AVT/
Enclosures

FAClients\ 1003 Midiown National Group\348 (RTEC) Ruffin Tech Center\FLDepriofCorpl.tr20160427-LP Amendment.doc



COVER LETTER

TO: Registration Section
Division of Corporations

sugsecr: RUFFIN TECH CENTER, LTD.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Ali Tripoli

Contact Person

Blanchard, Krasner & French

Firm/Company

800 Silverado Street, Second Floor

Address

La Jo||a Cahforma 92037

City, State and Zip Code

atrlpoll@bkﬂaw com

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

For further information concerning this matter, please call:

Ali Tripoli (858 | 551-2440

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[]$52.50 Filing Fee [ $61.25 Filing Fee [ ] $105.00 Filing Fee ~ [W0$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building C _ P.O.Box 6327

2661 Executive Center Circle ' ', ' Tallahassee, FL 32314
Tallahassee, FL. 32301 -



O g
A
AMENDMENT TO CERTIFICATE OF AUTHORITY ‘%‘ & 4%’_3
o =
FOR A
FOREIGN LIMITED PARTNERSHIP OR / -
LIMITED LIABILITY LIMITED PARTNERSHIP ‘?«-:

1. The name of the limited partnership or limited liability limited partnership as it appears on the records of
the Flerida Department of State is:
RUFFIN TECH CENTER, LTD.

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: B03000000258

2. The jurisdiction of its formation is: California

3. The date the entity was authorized to transact business in Florida is; July 18, 2003

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

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L L.L.P. or
LLLP.

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

MNG Management, LLC 9171 TOWNE CENTRE DR., STE. 335 [ ]Add

, [IRemove
SAN DIEGO, CA 92122 [ilChange

Add
Remove
Change

[]Add
[ IRemave
[]Change

[1Add
Remove
Change

Add
Remove
Change

[JAdd
[JRemove
[IChange




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 statement being
corrected and the correction:

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

a The entity elects to be a limited liability limited partnership.
O The entity is no longer a limited liability limited 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 under 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 date this document is filed by the Florrda
Department of State.)

Slgnature ofa gem

Typed or printed name:

Tracey Olsan, Manager of MNG Management, LL.C, General Partner

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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LP-2 Amendment to Certificate of Limited
Partnership (LP) 3 /

To change information of record for your LP, fill out this form, and F'LED
submit for filing along with: . ) Secretary of State

- A$30filing fee. C e - State of Califomnia

- A separate, non-refundable $15 service fee aiso must be '

included, if you drop off the completed form. JUL 1 5 m
items 3-7: Only fill out the information that Is changing. Attach extra
pages if you need more space or need to include any other matters. { CO This Space For Office Use Only
For questions about this form, go to www.sos.ca.govwbusiness/eAiling-tips.htm
(@ | LP's File No. {issued by CA Secratary of Stats) @ | LP’s Exact Name (on file with CA Secratary of Stata)
198417200177 RUFFIN TECH CENTER, LTD.
""" “New LP Name T )
®@
Froposed New LP Narne The new LP name: must end wilh: "Limlied Partnership,” "LP,” or "L.P.,” and may not

contaln "bank,” “insurance,” “tnrst,” “trustes,” incorporated,” "inc.,” "corporation,” or "corp.”

New LP Addresses
CA

a,
Street Address of Designated Office in CA City (no abbrevialions) Stale  Zip
b.
Malling Address of LP, if ditferent from 4a city (no abbvevialions) State  Zip
New Agent/Address for Service of Process (The agent must be a CA resident or qualifisd 1505 corporation in CA.)
a. :
Agent's Name
b. . Lt CA
Agent's Streat Address (i agent is not 8 corporation) e city (no abbreviations) State  Zip
General Partner Changes
a. New general partner:
Name Addrass Cily {(no abbrevialions) Stale  Zip
b. Address change:
Name New Address City (no abbreviations) Stats  Zip

¢. Name change: Oid nams; MNG Real Estate Investments, LLC  New name: MNG Management, LLC

d. Name of dissociated general partner:

Dissolved LP (Either check bax a or check box b and complate the informallon. Note: To terminate the LP, also file & Ceriificate of
Cancellation (Form LP-4/7}, avaliable at www.sss.ca.govibusiness/beforms.htm.)

a. [_] The LP is dissolved and wrapping up its affairs.

b. [_] The LP is dissolved and has ho general partners. The Jollowing psrson has been appointed to wrap up the affairs of

the LP:

Name Address City {no abbreviations} State  Zlp

Read and sign below: This form must be signed by (1) at least one general partner; (2) by each person listed in lam Ba; and
(3) by sach person listed in item &d If that person has not filed a Certificale of Dissociation (Form LP-101). if item 7b s checked,
the person listed must sign. If a trust, association, attorney-in-fact, or any other person not listed above Is signing, go to
www.508.ca.govibusiness/be/filing-tips.htm for more Infarmatlon If you need more space, attach extra pages that are 1-sided and
on standard letter-sized paper {8 1/2" x 11*). All attachments are part of this amendment. Signing this document afirms under

penalty of perjury at the stated facts are true.
Tracey Olson manager of
MNG Manapement, LLC 07/15/2015
S!gn hera s Print your nama hers Date
L - imeae s I g0 ,‘T .
Sign here ”‘,_'{' L e “.3.;, “;_ - Print your name hare - Date
Make chackimoney ofder payable 1o: Secmtary of State By Mail Prop-Off
Upon filing, we will return one (1) uncertified capy of your Secrotary of State Secretary of State
filed document for frge;’ and will certify the copy upon Business Entities, P.O. Box 944225 4500 11th Street, 3rd Floor
request snd paymenl of a $5 certification fee. . Sacramanto, CA 94244-2250 Sacramento, CA 95814
Corporalions Code § 1590207 T T 2013 Califomia Secretary of Stale

LP-2 {REV D1/2013) ’ L wWw 505.ca.govbusmessbe



