Mease prml this page and use it ay a cover sheet. Tvpe the fax audit number

(shown below) on the top and bottons of all pages of ihe document
(((H230000-44384 3

INIVMARTRIM AR Ill|NI|IIIH||IlIIII|IIIIHHIHUIIII

H230000445843ABC/

Nate: DO NOT hit the REFRESH/RELOAD huiton on vour browser from this page
Domng soowill generate another cover sheet.

i ¢ e e - Pnn

......

To:
bivision of Corpcrations
Fa» Number (85€)617-6383
From:
; VCORD SERVICES, LLC

Account Mame
Agcount Mumber
2hone

Fax Mumber

11@080002067
(B45)425-0877
(845)818- 3588

**Enter the email address for this business entity to be used far future
annual report mailings. Enter only one emzil address please.**

Email Address:

- LP/LLLPAMUENDMENT/RESTATEMENT/CORRECTI ()i\,_'__
NFOCLASSIC VENTURIE PARTNERS ONSITORE FUND | m'
? Iggfnﬂcau:ofﬁuuug_n_H (_ {) ’

iCeruiied Copy EA,_‘,W_'_,MH_,J

L

=3 [l’me, . ount I

= =20 e e

- “:SEU)&[LL!(JldYgU __[ SHIS.00

‘fj|

Y&

GZ IRy €~ 844 g20¢

Corporate Filing Menu Help

Electronmic Filimg Menu
[‘td wd uZ3



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FORELGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSIHTP

1. The name of the linuted patership or hmited Labiliny lmited partnership as 1 appeats on the 1ecords of
the Flortda Depariment of State is;
Neoclassie Venqure Pasiners Oashore Fund TRP

2. Dacwment Numiber of Fareign Limiied Partnership o Limited Liabihiy Limited Narinecship,
H2X00000-4 84

2 The qurisdiction o s termation s, Delawine

3. The date the entity was authorized (o transact business in Clorida ix: 10:07:2027

4. 1f the amendment changes the nume of the finted partnership or limeted liabshiy limited parinership. enta
the new mame:

Accentable Limued Parmerysap sugieees Liied P srersing, Lpgesd 10 10 e Ll
Auceprabic Lovnicd Lardiny Lmced Parpienshne aeixes Lisdea Lrakidey Langed Portnorship, L LLEP o 1AL

{1 bume unavailable in Florida. enter alteanate name adopted for the pupuese of ransacting business in

Flonida. )

S0 11 the amendment changes the genceal parteet (s, List the name and business address ot cach general partner:
Name; Business Address:
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G [fthe anwendment changes the urisdicion of orgamzanon, mdicate new jurisdiction:

7. 10 the amendment conects any false statement listed in the application. indicate the starement heing
corrected and the corection;

Correet Business Addross and Muihing Addiess:

00 5 Hiscasne Blvd, 2ith Floor, Miami, F1L 331051

8 If the amendment 15 o add o delete an clection o be a limited Hability imited partnership statement. check
the appropnate box:

R The enty cleets w be a lomeed habiline bimeted partnershap,
O The eotity s nodanger o bimited habnding timited paership.,

0. Atached 15 an ongmal carnticate. no more than 90 dayvs olds, evidencing the atorenmigntioned
wnendmens(s ) duly anthenticated by the offictal having cosivdy ol records inihe junisdiction uader the law of
which this entity is organized,

Q. Edleciy e date, iCather than tie date o Bl toptional)

A an viiecive date o Byied ihie dore mast be specific and vannat be prios e date of (o or more thos 90
ey afier fling )

Note: [f the date inserted o this block does not meet the applicable statutory filing requiremsnis, this date
will not be listed as the document™s etfective date on the Depariment of State’s records

Signature of a generad painer:
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Typed or printed nume:
SungKun Lee, Managing Member of the General Pariner,
Neoclassic Capital GP LLC

Filing Fee:
Certified Copy {oprional):
Certificate of Starus (optionall; 5875
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