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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 liability limited partnership as it
appears on the records of the Florida Departroent of State s

Retall Support Services, L.P.
2. The jurisdiction of its formation is:

Delaware

3. The date the entity was authorized to transact business in Florida is:

=
2 2
- zr B
4. If the amendment changes the name of the limited partr.srship or limited liability 5‘)5‘ —
limited partnership, enter the new name: ol ®
rale
0o B
Acceptable Limited Partnership yuffixes: Limlied Portnership, Limited, L P, LP, or Lid Sf—ﬁ ‘ﬁ;
Acceptable Limited Liability Limited Purtnership syffisas: Limited Liouility Limited Fartnership, LLLPRE, s .
or LLLP. gm —

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

Businesgs Addruss;
Retafl Support Services, Inc.

1800 - 1067 Wes) Cordova Street
Vancouver, BC VV6C 1C7

EY\- 3784
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6. If the amendment changes the jurisdiction of organization, indicate new ju.risdiction:

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

8. If the amendment is to add ot delete an election to be a . imited liability limited

- partnership statement, check the appropriate box:

[7]  The entity eleots to be & limited lisbility limited partnership.

[]  The entity is no longer a limited liability limted partnecship.

9. Attached is an original certificate, no more than 90 days olds, evidencing the o, =
aforementioned amendment(s), duly authenticated by the oficial having custody of - &=
records in the jurisdiction under the law of which this entity is organized. %?ﬁ =
o 4
10. Bffective date, if other than the date of filing: ' S0 o

(Effective date canrot be prior ta nor more than 90 days after the date vitts document is Jiled by !hﬁ@
. Department of Srate.) N B
9 ®
S
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Typed or printed name:

Nick Desmarals
Filing Fee: §52.50
Certified Copy (optional): $52.50

Certificate of Status (opiional): $8.75

Page 2 of 2

a3nd



