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VOLORIDGE

INVISTSENT MaNAGEMENI

March 5. 2024

VIA FEDEX

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect. Suite 810
Tallahassee, FL 32303

Re: Voloridge Holdings, LP (B23000000344) and Voloridge, LLC (M23000013610)

To Whom 1t May Concern:

Enclosed is an Amendment to Certificate of’ Authority for cach of the above-referenced entities.
I erroncously changed the street address (principal. mailing, and registered agent/authorized
persons) when tiling the 2024 FL Annual Reports. The address for these entities did not change.
and should not have been changed upon filing the Annual Report. Thank you in advance for
helping me correct this.

Please let me know if vou have any questions.

Sincerely.

‘L\\:\f\\ ¥ } QQ,

Kim M. Doll
Legal Executive Assistant

FHErant Street, suite 208 @ [upiter, FL 377 ¢ 501-231-5770 ¢ www avolendgecem




COVER LETTER

TO: Recaistration Scction
Division of Corporations

VOLORIDGE HOLDINGS, LP

Name of Forcign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

MARK M KAMP

Contact Person

VOLORIDGE HOLDINGS, LP

Firm/Campany

110 FRONT STREET, SUITE 400

Address

JUPITER, FL 33477

City. State and Zip Code

legal@voloridge.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

Kim Doll, Legal Executive Assistant 561 ) 231-5790

Name of Cantact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $52.50 Filing Fee (M $61.25 Filing Fee  [_] $105.00 Filing Fee  [JS113.75 Filing Fee.

and Certificaie of and Certified Copy Centified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Reyistration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL. 32303



AMENDMENT TO CERTIFICATE OF AUTHORITY -
FOR SOGN

FOREIGN LIMITED PARTNERSHIP OR "
LIMITED LIABILITY LIMITED PARTNERSHIP

-
\
L
[. The name of the limited partnership or limited liability limited partnership as it appears on the records of U TEN
the Florida Department of State is; ‘
VOLORIDGE HOLDINGS, LP
2. Document Number of Foreign Limited Partnership or Lumited Liability Limited Parinership: |
823000000344
2. The junisdiction of its formation is: DE
3. The date the entity was authorized 1o transact business in Florida 1s; 10/2412023
4. If the amendment changes the name of the limited partmership or limited laility hmited pannership, enter
the new name:
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, LD LP. or Lid.
Acceptabic Limited Liability Limited Parvimership suffives: Limited Liabificy Limiwed Parmership, LL L or LLLE.
{If name unavailable in Florida. enter alternate name adopted for the purpose of transacting business in
Florida.)
3. If the amendment changes the general partner(s). list the name and business address of cach general pariner:
Name: Bustness Address: g
VOLORIDGE HOLDINGS GP, Lhc 110 FRONT STREET, SUITE 4%,\“
]:]Rcmovc
JUPITER, FL 33477 W Change
[Add
[CIRemove
(JChange oy
[ JAadd
DRcmovc
{_JChange
ClAadd
CJRrRemove
[JChange
CAdd
[Remove
[CJChange
[]Add
[1Remove

[_IChange




6. 1f the amendment changes the jurisdiction ol organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being
correcied and the correction:

PRINCIPAL ADDRESS, MAILING ADDRESS, AND ADDRESS OF REGISTERED AGENT IS:

110 FRONT STREET, SUITE 400
JUPITER, FL 33477

R. If the amendment is to add or delete an election o be a imited lability limited partnership statement. check
the appropriate box:

O The entity elects to be a hmited liability limited partnership.
O The entity is no longer a limited liability limited partnership.

9. Attached is an onginal certificate, no more than 90 days olds. evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

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

(I an effeciive date is listed. the date must be specific and cannor be prior to date of filing or more than 91
deavs after filing.)

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

SW{‘C ofa gcm/rnl partner:

/"L v~ M Se—"

Typed or printed name:

Mark M Kamp, AUF

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



