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

i. The name of the limited partnership o1 limited liability limited partership as it appeas on the records of
the Florida Department of State is:
Lateral Capital V, LP

2. Document Number of Foreign Limited Parmership or Limited Liability Limited Partcership; B15000000058

2. The jurisdiction of its formation is; Delaware

3. The date the entity was authorized to transact business in Florida js: 3/20/2019

4. 17 the amendinent changes the name of the limited partnership ar kiruited Jiability limited partnership, enter
the new naine:

Acceprable Limited Partnership suffixes; Limited Partnership, Limited, LP., LP, gr Lid.
Acceptable Limited Ligbility Limited Fartnership suffives: Limired Liability Limited Parmership, LLL.P. or
LLLP.

5. If the amendment changes the general partner(s), list the name 2nd business address of each general parmer:
Name: Business Address: -

— Zo
Lateral Capital IV Gencral Paitrer, LLC 1500 State St, Suite 201 [Add,

a4 [W[Reimove T=
Sarasota, FL 314236 D Change ;

d¥H 0202

=

Lateral Capital V General Panner, LLC 1500 State St, Suite 201 [ﬂl;\dd

R Dlllzmoveg
Sarasota, FL 34236 rl(;har.gz;:-‘:-;

ladd 5
[TRemove

[IChange

[Cladd
[IRemove
[IChange

[JAdd
[CIRemove
[ IChange

[Add
[IRemove

[ IChange

B

I
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4. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the aimendment corrects any false statement listed in the application, indicate the statement being
corrected anc the corraction:

8. Ifthe amendment is to add or delete an ¢léction to be a bimited bability limited partnership statement, check
the appropriate box:

O The entity elests to be a limited liab:lity limited partnership.
D The entity i3 no longer a ligaited liahility limited partership.

0. Arached is an original certificate, rio more than 90 days olds, evidencing the aforamentioned
amendment(s), duly authenticared by the official having custady of records in the junsdiction under the law of
which this entity is organized.

10, Effective date, if other than the date of filing: {optional)

{If an effective date 5 listed, the dawe must bz specific and cannot be prior to date of filing or more than 90
days after filing.)

Note: If the date inserted in this block does uot meet the applicable statutory filiog requirements, this date wiil not
be listed as the document’s cffective date on the Department of State’s records.

Sigrature of 2 general partmer:
R

Typed or printed name:
Lateral Capita! ¥V General Partner, LLC
By; John N. Lilly, Manager

Filing Fee: $52.50
Certified Copy (optional): 352.50
Certificate of Status (optional): 3§8.75



