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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 423650 4804708
AUTHORIZATION
COST LIMIT : $-52%50

ORDER DATE : December 15, 2016é

ORDER TIME : 3:17 PM
ORDER NO. : 423650-010
CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME : APHELION PARTNERS LP
CORPORATE
XX LIMITED PARTNERSHIP

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

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2016

MEBLISSA ZENDER RE s U B M ,T

, Pleagg .
SUBJECT: APHELION PARTNERS LP 8ubmission 3;‘{2 ongnal
Ref. Number: B16000000254 as file date.

We have received your document for APHELION PARTNERS LP and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cenificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the faws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 316A00026740

www.sunhiz.org
Divistion of Cornorations - PO BOX 8327 -Tallahassee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aphelion Partners P

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:

David Ogman_

Contact Person

FirawCompany

6001 Broken Sound Parkway, Suite 424

Address

Boca Raton, FL 33487

City, State and Zip Code

daVid.m.ogman@gmaiI.com

- B-mail address: (to be used for future annua) report notificalion)

For further information concerning this matter, please call:

Aaron Mikat 212 1 574-1690 .

Name of Conltact Person * Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(W} $52.50 Filing Fee [} $61.25 Filing Fee [ _] $105.00 Filing Fee  [J$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: . MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327
2661 Exccutive Cenler Circle "allahassee, FL 32314

Tallahassee, FL. 32301




AMENDMENT TO CERTIFICATE OF AUTHORITY _ Ufy iy

FOR ”ﬂuff ey op
FOREIGN LIMITED PARTNERSHIP OR SSEF S TATE
LIMITED LIABILITY LIMITED PARTNERSHIP FLong;,

1. The name of the limited partnership or hmlted Itablhty limited parinership as it appears on the records of
the Florida Depariment of State is:
Aphelon Partners LP

2. Document Number of Foreign Lunited Partnership or Limited Liability Limited Partnership: B180000200254

2. The jurisdiction of its formation is: Delewans

3. The date the entity was authorized to transact business in Florida is: November 23, 2016

4. If the amendment changes the name of the limited partnership or limited liabitity limited partnership, enter
the new name:
Aphellum Partnora LP

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limired Liability Limited Partnership suffixes:. Limited Liabifity Limited Partnership, L.LL.P. or
LLLP.

5. 1f the amendment changes the genem] partner(s), list the name and business address of each general pa.rlncr
Name; Business Address:

Add
Remove
[ 1Clrange

[JJAdd
[_JRemove
[CJChange

[Jadd
[IRemove
[JChange

[ 1Add
1Remove
Change

[JAdd-
" [JRemove
I IChange

[JAdd.
[[Remove
] Change
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6. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdietion: 5 £ , 4” 8§ 5
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7. If the amendment corrects any false statemnent listed in the application, indicate the statentent bemg £ £~ fa e
corrected and the correction: & 0;?/{,"/.,

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

O The entity elects to be a limited liability limited partnership.

[0  Theentity is no longer a limited Kability limited partnership.
9. Auached is an original certificate, no move than 90 days olds, evzdencmg 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 te nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Typed of printed name:

David Ogm
Filing Fee: - $52.50
Certified Copy (optionai): $52,50

Certifieate of Status (uptional): $8.75




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “APHELION PARTNERS LP”,
CHANGING ITS NAME FROM "APHELION PARTNERS LP" TO "APHELIUM
PARTNERS LP", FILED IN THIS OFFICE ON THE FIFTEENTH DAY OF
DECEMBER, A.D. 2016, AT 5:52 O CLOCK P.M.
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6220781 8100
SR# 20167109682

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203534475
Date: 12-16-16



St of Delaware
Secreiary of State
Dhides of Corporatioms
Delvered 08:81 M 12157018
FILED #5:5) MY 12142006
SR 2M6TI042 - Fle Nawher 6120751
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APHELION PARTNERS LFP 2
(Under Section 17-202 of Delaware Revised Uniform Limited Partnership Act)
It is hereby certified that:
FIRST: The name of the limited partnership is Aphelion Partners LP (the
"Partnership”).

SECOND:  Pursuant to the provisions of Section 17-202 of the Delaware Revised
Uniform Limited Partnership Act, the Certificate of Limited Partnership (the "Certificate") of the
Partnership is hereby amended to reflect the following changes:

Atticle FIRST of the Certificate of Limited Partnership is hereby
amended to reflect a change of the name of the Limited Partnership.

Article FIRST of the Certificate is hereby amended and restated in its entirety to read as
follows:

“FIRST: The name of the Limited Partnership is: Aphelium Partners LP
(the “Partnership™)”.

Article THIRD of the Certificate that sets forth the name and address
of the general partner is amended to reflect a change of the name of the general
partner of the Partnership. Article THIRD of the Certificate is hercby amended and
restated in its entirety to read as follows:

"THIRD: The name of the general partner of the Partnership is:

NAME ADDRESS
Aphelium Partners GP LLC 6001 Broken Sound Parkway
Suite 424

Boca Raton, Florida 33487"
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David Ogman, AU

aK 29356 0001 7363311




