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AMENDMENT TO CFRTIFICATE OF AUTHORITY

— o
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FOR v B e,
FOREIGN LIMITEDN PARTNERSHIP OR o el - '-“i ’
1IMITED LIABILITY LIMITED PARTNERSHIP i o® _—
[$130%e CR A
). “Tho name of the Himited partmership or Hmited liability limited partnership as it oy g2 é":ﬁ
appears on the records of the IMloridd Depaptment uf Stute is: - N
‘Revantage Capital Equly PR NP o co, &
- 2% 3
2. 'I'he jurisdiction of [ts formalion ix:_Qg_‘_a_wgfg, ] % ™

3. Tho datoe the entity was autherized to transact busincss in Florida is: 7‘3["QB”

4, 11 the amendment changes the namo of the limited partnorship or limlled lisbility

AV ARTTREE TARI PRI HEAL ESTATE OPPORTUNITIES FUND, LP

Aruepiaple Limited Partnership sifltxns, Limied Partnership Canfiad, 1P, 1P, or Lid

Accapicabde Limited Liebiiiy Limivect Pariay ship svffines! Linnited Liabiitity Limimd Parineraip, LL LT,
or LLLP

& 10 (he amendroent changes the general pastaee(s), list thie name und business address of
cach general partner:

Nume: Busingss Address;

Advantage Capital ’

841 Prudential Drive, 10th Floor
Jacksanwllle, FL 32207~ ~ " -
Equity Solutions (FL), inc.
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. If'the amendmery changes the jurisdiction of urganizatlon, indivute new jurisdiction:

7. 1f the amendment corrocts any fulse stalcmc;ﬁ {Istod in the m‘:p!iuﬁlidn, indlcate the
statement being correoted and the cotrection:
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8. Ifthe amendmant ls 1o add or delete an election 4o be a limited Hability limited
parinorship stnlement, cheok the appropriate box:

u The entity clects 1o be a Timited {liability limited parinership.

1~ ‘e cntity ts no longer 8 limited linbitlty limited parinership,
9. Attached is an original certiflcate, no more thun Y0 days nlds, oviloncing the
sforementioned amendment(s), duly authenticaled by the official having ecustady of
regords in the jurisdiction under the law of which this entity is organizad,

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

Uffeciive dette cannut ba prior t nor more han 3 dope afier 1he diate tins dhrttmnd ix /r!r.'a’ by err' £ lericlr ';U" % ﬂ
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AJDa,,‘L’fé’S 85‘}3‘1’&1 Rguity Solutiong (FL), Inc, Its Ceneral k*artnéé,‘f-_ 09
Lane T, Bacon, Managing Member ?é% =S
Tlling Fee: §52.50 v
Certified Copy (optlonal): $32.50

Curtificate of Status (optional): $3.75
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Delaware ...

The First State

Y, AARRIET SMITH WINDSGQR, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY THE ATTACRED IS A TRUE AND CORRECT
COFY OF ITHE CERTIFICATE OF AHENDNE&T OF "ADVANTAGE CAPITAL
ZQUITY FUND II, LFP", CHANGING 175 NAME FROM "AbVANﬂAGE CAPITAL
BQUITY FUND IX, LP” TO "ESTATE CPFORTUNITIES FUND, LP", FILED 1IN
THIS OFFICE ON THE THIRTEENTH DAY OF AUGUST, A.D. 2008, AT 2:16

Q'CLOCK P.M,

Harriol Srnith Windsnr, Secratary of Slale
ACTHENTICATION: 6793918

4457188 8100
080874632

You may verify this certiricate anline
ak r.mx¥ dn.u#m. gov/authyer. sheml

DATE: 08-14-08
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