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PAGE B2/P4
AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
{. Tha name of the timited partnership or limited Jiability limited partnership as il appears on the records of
the Florida Departmen of State is:
NADS {TOMOKA) GF, LP
2. Document Numbesr of Foreign Limited Partnership or Limised Liability Limited Pannership; B7oI000014
2. The jurizdiction of ita formation fg; Gaiwar
3. The date the entity was authorized to transact business in Flarida is: 042672017
d. If the amemdment changes the name of the limited partnership or limited liability limited partnership, enter
the new name:!
Acceptable Limited Parinersitip suffixes; Limited Pariership, Limited, L.P., LP, or Lid.
Accepieble Limited Liabitiy Limited Partnership suffives: Linvited Lrﬂbrh.:; Limitgd Partnership, L.L L. P or y
LLLP. T
ke - g .
5. If the pmendment changes the general partner(s), tist the name and business address of each genern! pnnncr. -
Name: Business Addrass: o '
u’} R - -
NADG [U3), INE 2891 JOHM STREET, SUITE ONG | IAdd“
-Remnve-: Eg A
WARKHAM, GNTARIQ LIR SR? HChange : :Q -3
NADG (LIS} GENERAL PARTNER, INC 2881 JOHN STREET, $UITE ONE _EAdd“ o=
ClRemove O
MARKHAM, ONTARIO LIR SRY CJChange
JAdd
Remove
. Chenge
[]Add
Remove
Change
_[lAdd
ORemove
[Change
TlAdd
[CIRemove
[ IChange
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6. If the amendment changes the jurisdiction of prpantzation, indicale new jurisdiction:

7. IFthe amendment corresis any faise stmement listed in the application, Indicate the sintement being
corrected and the correction:

8. Ifthe amendment is to add or delete an election ta be a limited tiability limied partnership stolement, check
the appropriste bax!
O The entity ¢lects to be a limited Hability limited pertnership.

O The entity is no longer a (imited liability limited partnership,

A

9. Agtached is an orlginal certificale, no more than 90 days olds, evidencmg the aforementioned - -"Ei
smendmeni(s). duly authenticated by the official having custody of =cords in the jurisdiction under the luw of ¢
which this entity is organized. 2 . :—3
(A .
10. Effective date, if other than the dote of Aling: & an
{Effective date connon ba prior 1o nor more thon 90 days afler the date this dociment is filed by the F'fm'tda .
. - e

Daopariment of Staie )

Signature of a generpl pa \

Typed or prinied namc
Robart S. Grean, Vice Presidant of General Pariner

Filing Fee: §52.50
Certified Copy (optional): 352.50
Certificate of Status (pptional): SB.7§
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October 9, 2017 =
FLORIDA DEPARTMENT OF STATE

A I' 1. [
NADG (TOMOKA) GP, LP Division of Corporatior:

2851 JCHW sT

SUITE ONE
MARKHEAM, ONTATIO L3R 5R7,

SURJECT: NADG (TOMOKA) GP, LP
REF: B17000000104

We have received your deocument for NADG (TOMOKA} @GP, LP and your check(s)
the enclosed document has not been filed and is

totaling $52.50. BHowever,
being returned for the following correction(s):

GP must be active on sunbiz.org.

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

If you have any gquestions concerning the filing of your document, please

call {B50) 245-6051.
FAX Aud. #: H17000283705

Dionne M Pijeaux
Regulatory Specialist Letter Number: C17A00020319%
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