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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017
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SUBJECT: 620 HOLDINGS, LP Tubmission date ag%‘;;a(,_‘lgte
Ref. Number: B16000000035 -

We have received your document for 620 HOLDINGS, LP and the authegzatiag,
to debit your account in the amount of . However, the document has npi?ﬁeeg
filed and is being returned for the following: i

e
. - . . . P, 2
Every corporation, limited partnership, general partnership, limited didbilityo
company or trust listed as a general partner of a limited partnership,

erdf
partnership, or registered limited liability limited partnership must have an dctiv
registration/filing on file with this office before this filing can be completed We
are enclosing the appropriate instructions and/or forms for your convenien@gi

o W
Please return your document, along with a copy of this letter, within 60 dﬁys ors
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il

Letter Number: 617A00008140

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 613165 7565870
AUTHORIZATICN
COST LIMIT

ORDER DATE : April 24, 2017

ORDER TIME : 10:04 AM
ORDER NO. : 613165-015
CUSTOMER NO: 7965870
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NAME: 620 HOLDINGS, LP §w§ = i
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______ CORPORATE 8% B
XX LIMITED PARTNERSHIP gm M _

LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PRCOCF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zendexr -- EXTH# 62956

EXAMTINER :




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 parmership as it appears on the records of

the Florida Department of State is:
820 Hoidinga, LP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: B1600000003

2. The jurisdiction of its formation is: Deirware

3. The date the entity was authorized to transact business in Florida is: 92-18-2016

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

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Ligbility Limited Partnership suffixes: Limited Liability Limited Partership, LLLP. or

LLLP.

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

Name; Business Address:

13th Floor 620 Sponsar, LLE 248 Brickel Averue PHI {]Add
[M]Remove

Miami, Flodda 39131 [_JChange

£20 Hokdings GP LLG 411 Pumam Avenua W Add
[ JRemove

Groemwich, CT DER30 [ JChange

Add
[ [Remove
Change

[JAdd
[JRemove
[(Change

[(JAdd
[IRemove
[(CIChange
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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
corrected and the correction:

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

M 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 centificate, 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 afler the date this document is filed by the Florida

Department of State.)

Signature o 71 partner:

Typed or printed name:
Arnaud Karsenti

Filing Fee: 352.50

Certified Copy (optional): $52.50 —

Certificate of Status (optional): $8.75 "E:-m ns
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