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

1. The name of the limited partmership or limited liability limited parthership as it
rds of the Floride D ent of State is:
R OB PSR A TN COREHOND 6.

2. The jugsdiction of its formation is; D¢laware

3. The date the entity was authorized to transact business in Flotida is: 05/04/98

4, If the amendment changes the name of the limited partnership or limited Jiability
limitad parmership, enter the new name:

Accepiable Limited Parmmership suffixes: Limited Parmerghip, Limtied, LP,, LP, or Ltd,
Accoptable Limited Liability Limited Partnership sufftves: Limited Liability Limited Parinership, LLL-F.
or LLLP.

5. If the amendment changes the general partrer(s), list the name and business address of

each general partner:
Name: Bugingss Address:
Lex GP-] Trust One Penn Plaza, Suite 4015

New Y o1k, NY TUTI930TS
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6. If the amendment changes the jurisdiction of organization, mdicate new jurisdiction:

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

8. If the amendment is to add or delete an ¢lection to be a Umited liability limited
partnership statement, check the appropriate box:

(]  The entity elects to be a limited linbility limited partnership.
[0  The entity is no longer a limited liability limited parmership.
9. Attached is an original certificate, no more than 90 days olds, evidencing the
aforementioned smendment(s), duly authenticated by the official having custody of
records 1n the jurisdiction under the law of which this eptity is organized.
10. Effective date, if other than the date of filing: Mpon Hling

(Effective date oannot be prior Io nor more than 90 days afier the date this document Is filed by the Florm'a
Depariment of Steue. )

Signature of a general
!
Typed or printed namse;
By: Lex GP-1 Trust, general partner
> AWE,
%g\\%@ﬁn ORI, SUE

Certified Copy {aptional): 352.50
Certificate of Status (optional):  $8.75
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