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

I. The name of the limited partnership or limited liability limited partnership as it
appears on the records of the Florida Department of State is:

Hampions PBG, L.P. =AW OAMS

2. The jurisdiction of its formation is:

Dolewarc

J. The date the entity was autharized to ransact business in Florida is: 1240772011

4. 1f the amendment changes the name of the limited partnership or limited liability
limited partnership, eater the new name:

Acceptable Linited Portnership syffixes: Limited Partmership, Limited, L.P., LP, or Lid
Acceprable Limited Linbitity Limited Partmarship syllixes: Limited Liability Limited Partoership, L L.L.P.
or LLLP,

3. if the amendment changes the general partner(s), tist the name and business address of
cach general partner:

FLB30 - Q3AATUY €T Nyeatin Galing
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6. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. 1If the amendment corrects any false statement listed in the application, indicate the
statement being correcied and the correction:

The

eneral partner continues 1o be NWM ZOM GF, LLC. The new address for NWM ZOM GP, LIC is

c/o The Northwestern Mutual Life Insurance Company, 720 Enst Wisconsin Avenue, Swite 650,
Milwaukee, WI 53202

8. If the amendment is to add or delete an election 1o be 8 limited linbility limited
parinceship statement, check the appropriate box:

D The entity elects to be a limiled liability fimiled partnership.

[]  Theentity is no longer a limited tiabillty limited partnership,

9. Allached is an original certificale, 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, Elfective date, if other than the date of filing:
(Effective date cannot be prior io nor imore than 90 duye qfler the date this docwment is filed by the #lorida
Dapartment of State.)

Typed or gtinted naine:

Signature pf a general partner! : -
i L §

Qary M. Hewin, Vice President-Invesiment Rigk Manapement
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