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COVER LETTER

TO: Registration Section
Division of Corporations

sunseer. Alphavix Hedge Fund, LP

Name of Foreign Limited Parnership or Limited Liebility Limited Partnership

The enclosed amendment and fee(s} are submiited for filing.

Please return all correspondence concerning this mater to:

Juan Carlos Penaloza

Conract Person

Perihelion General Partners, LLC

Firm/Company

801 Brickell Avenue, Suite 1620

Miami, FL 33131

City, State and Zip Cede

Ishapiro@clglaws.com

E-mal address: (to be used jor future annual repod nelification)

For further information conceming this matter, please call:

Lauren Shapiro +305 ,676-0924

Name of Couatact Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

@ 352,50 Filing Fee [:l $61.25 Filing Fee D $105.00 Filing Fee  []S113.75 Filing Fee,
and Certificate of and Certificd Copy Cerified Copy, and

Status Certificale of Starus
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registraticn Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mouroe Street, Suite 310
Tallahassee, FL 32303

H21000052456 3

p.3

95 :0HY O 833 120




Feb 092021 5:06pm  LIPARTY LIMO 5162233937

H21000052456 3

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

1. The name of the limited parinership or limited liability limited partnership as it uppears on the recerds of
the Florida Deparmment of Stte is:
Alphavix Hedge Fund, LP

2. Document Number of Fareign Limited Pactnership or Limited Liability Limited Partnership:
B20030000207

2. The jurisdiction ot its furmation is:Delaware

3. The date the entity was authorized 10 transact business in Florida is: Octabes 28, 2620 ar

- s

4. if the amendment changes the name of the limited partnership or timited liability limited partnership. ;_rgt_&g

the new name: . O
OPTRON Capital Hedge Fund, LP e
Accepiable Limited Parinership sujfixes: Limited Parsaership, Limiited, 1P, LP, or Ltd. _,; pu

Acceplable Limited Liability Limited Partnersiip suffixes: Limited Liability Limited Parinership, LLLP. or LLLP. =

g

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

5. ifthe amendment changes the general partncr(s), list the name and business address of each general partoer:

-
Name; Business Address:

[Add
[CJrRemove
[(JChange

[ ladd

[ IRemove
{ JChange

[Tadd
[remove
[(JCrange

Madd
[MRemove
[IChange

Tladd
[Remove
{IChange

[add

[ Remove
[ IChange
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5. If the amendment changes the jurisdiction of organization, indicate new jurisdiciion:

7. 1f the amendment corrects any False statement listed in the application, indicate the staiement being
corrected and the corection:

8. If the amendment is to 2dd or delete an =lection to be a Himited liability limited pantnership statement. check
the appropriate box!

{ The entity elects ta be a imited liability limited partnership.
a The entity is uo longer a limited liability [imited partnership.
9. Attached is an original certificate, no more than 90 days olds. evidencing the aforementioned

amendment(s), duly authenticated by the official having cusiody of records 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 be prior to date of jiling or more thai Lol/]
days ufter filing.)

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

Signature of a gene.

Typed or printed name:
Juan Carlos Penaloza

Filing Fee: $52.50
Certified Copy (optonal): $52.50
Certificate of Status (opticnal): $8.75
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