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

1. The name of the limited partaership or limited liability limited partnership as it appears on the records of
the Florida Departmenz: of State is:
Gavin Special Opportunities Fund LP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: |
B 18000000077

2. The jurisdiction of its formation js; Dzlaware P
i

3, The date the entity was authorized to transact business in Florida is: 3/20/2018 '

—v—'!

4. If the amendment changes the name of the limited partnership or limited liability limited parm:rsh ip} entér

the new name: . 1
e O
Acceptobls Limited Parinership suffises: Limited Partnership, Limited, L.F., LP, or Ltd. -
Acceptable Limited Liahitity Limited Parinership suffixes: Limited Liability Limited Portnership, LLL.P. or L.LLP <N
Lt o
- e

(If name unavailable in Fiorida, enter alternate name adopicd for the purpose of transacting business in
Florida.)

5. 1f the amendment changes the general partner(s), lisi the name and business address of each general pariner:

Name: Business Address:

Gavin Special Opportenities Fund GP LLC 433 Sedden Cove Way Add

[®|Remove

Tampa, FL 33602 Change

Gavin Special Opportunities Fund [1 GP, LLC 875 Third Avenue, 28th Floor A

New York, NY 10022 [IRemove
[JChange

[TlAdd

[CiRemove
I_JChange

Madd

 |Remave
JChange

_]Add

[_|Remove
_JChange

[MAdd

[ IRemove
[_]Change
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6. If the amendment chanpes ke jurisdiction of organization, indicate new jurisdiction:

7. 1fthe amendment corrects any false statement lisied in the application, indicate the statement being
corrected and the correction:

8. 1{ the amendment is 1o ndd or delete an election to be a limited Hability limited partnership statement, check
the appropriate box:

] The entity eleets to be a limited liability limited partnership,
O The entity is no longer a limited tiability limited partnership.
9. Attached is an original certificate, no maore than 90 days olds, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of recards in the jurisdiction under the law of
which this entity is organized.

10. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot by prior tv date of filing or more than 90
days afier filing.)

Note: If the daté inszried in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document's effective date on the Depariment of State’s records.

SignW
A
/Lyped or printed name:

by : Gavin Special Opportunities Fund Il GP, LLC - its General Partner
J. Russell McGranahan - Authorized Person

Filing Fee: $52.50
Certified Copy {optionai}: §52.50
Certificate of Status (optional): $8.75
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