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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: VQ\L %%T LLP

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:

Ronadd L. Guzior

Contact Person

Qo BST  LLP

Firm/Company

Al O()mw{tr Drive (West

Address

Olhany. New Yock 13305

] City, State and Zip Code

Couuor@soibst.com

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

|

a=m.

LEO Y €2 8349

For further information concemning this matter, please call:

Kelly Commer{oed A S8y 459 (a"}OD %314}

Wame of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[1s61.25 Filing Fee ~ [_] $105.00 Filing Fee  []$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and

g’ $52.50 Filing Fee
Status Certificate of Status

MAILING ADDRESS:

STREET ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P. O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2016

RONALD L. GUZIOR
26 COMPUTER DRIVE WEST
ALBANY, NY 12205

SUBJECT:; SAX-BST, LLP
Ref. Number: B14000000051

We have received your document for SAX-BST, LLP and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce =t
Regulatory Specialist Il Letter Number: 116A00002§§0

- A

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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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 Department of State is: S
Oy BST LLP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: Eﬂﬂ 0000DDDD |

2. The jurisdiction of its formation is: i\l (oY) \J 0 rk
3. The date the entity was authorized to transact business in Florida is: _[m,(_-,__aq ; 2.0l kl

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

the new name:

Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L LL.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:

MM_ 42, Contont Ave [Add
KlRemove
_M*M@M‘jChange

(. 29 mpoeser P| []Add
[ IRemove

(et € OidToppan, New fersey 076 728dChange
Luz@;. E rmaol 204 (Welsh Place [FAdd
. ) [IRemove
M&N@%DCMH@
* - " 1y . . 0 950
lﬂ[)g;;&(_‘, Nl ILL4RD A8y Beechwood Drive  [add
e oot [ TRemove
EQ“ amus , New e Sy 07632dChange

[Add
[[IRemove
[(JChange

[JAdd

Remove
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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 statement being
correcled and the correction:

8. Ifthe amendment is 1o add or delete an election to be a limited liability limited partnership statement, check
the appropriate box:

M The entity elects ta be a limited liability limited partnership.

M The entity is no longer a limited liability limited partnership.

9. Atached 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: é éJ)t Utk r % {‘ ; S QQ 0} éa
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Florida

Department of State.)

Signamlw
] . %/w'\,

Typed or printed name:

Konadd L. (5u2ior

Filing Fee: $52.50 ——
$52.50 D

Certified Copy (optional):
Certificate of Status (optional): $8.75




