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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Pacific Asset Management Limited Partnership

{Neme of Farcign Limited Partnecship o Limited Liability Limited Pratnetship)

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

Please retum all correspondence concerning this matier 10:

Emilie Kalam

{Contact Person)

Pacrﬁc Asset Management
(l"'u'm!Cumplny)

15841 SW 56 Strest

{Address)

SW Ranches, FL 33331

(City, State and Zip Code)

For further information concerning this matter, please call:

' Emilie Kalam a( 305 439-7771

{MName of Contact Pesson} + { Area Code and Daytime Telophone Number)

Enclosed is a check for the following amournt:

[@AssasortingPee  []$61.25 Filing Fee ] $105,00 Filing Fee

CJ$113.75 Filing Fes,

and Cenificate of and Certifled Copy Centiflad Capy, and
Status Certificato of Status
STREET ADDRESS:; MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O, Box 6327
2661 Excoutive Center Circle Tallahasses, FL 32314

Tallahassee, FL. 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it

a,gpears on the records of the Florida Department of State is:
acific Asset Management Limited Partnership

2. The jurisdiction of its formation is: [Nevada

3. The date the entity was authorized to transact business in Florida is: 04/07/1 999,

4. If the amendment changes the name of the limited partnership or limited liability

BB RS S MaRagement 1P

Acceprable Limited Partrership suffixes: Limited Partnership, Limited, L. P., LP, or Ltd.

Accepiable Limited Liability Limited Parmership suffixes: Limited Liability Limited Parinership, LL.L. P;i-_:' 22
?‘*

or LLLP, [
5. If the amendment changes the general partner(s), list the name and business address cj‘t;;
cach general partner: ‘ P
Neme: , Business Address; mQ

M7

Sm

S5t

_ ]
Nortrex Inc. 15841 SW 56 Street
SW Ranchaes, FL 33331

£07-5L04
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6. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction

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

8. [f the amendment is to add or delete an election to be a limited liability hmncd
pastnership statement, check the appropriate box:

D The entity elects to be a limited lability limited partnership.

[C]  The entity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the Em
aforementioned amendment(s), duly authenticated by the official having custody of ;;'c’-}
records in the jurisdiction under the law of which this entity is organized. %:,%{
in R

10. Effective date, if other than the date of filing; 02
(Effactive date cannot be prior to nor more than 90 days after the date this document is filed by thc Floridd' o
Department of State.) s
o1

D!

S

Signature of a general partner:

Al
TV
Typed'or printed name:
Shahab Kalam
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status {(optional):  $8.75
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ROSS MITLER
Secrevary of State

LASERJET 3330

STATE OF NEVADA

OFFICE OF THE

SECRETARY OF STATE
Certified Copy
Job Number; C20071114-3067
Reference Number: 000016067179-56
Expedite; '
Through Date:

SCOTT W, ANDERSON
Depay Secreiary
Jor Commercial Recordings

November 14, 2007

The undersigned filing officer hereby certifies that the attached copies are true and exact
ion i .

copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.

Document Number(s)

20070779426-94

Description
Amendment

YY)
h‘CJESJ

Number of Page
| Papes/2 Copies

5| ‘3355‘\7'7?1
0 AbYI3

Va0
ET T

Respectifully,

e %.

ROSS MILLER~
Secretary ofState

By
-Certification Clerk

Commercial Reeording Division
202 N. Carson Strect
Carson City, Nevada 89701-4069
Telephone (775) 684-5708

Fax {(775)684-7138
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éhmhm {general parnner)

> of limited partnarship, the new nams must contsin the words “Limited
Pastwrship,” “LP." oy “LP ™

2) i sdding new genaral partnars, provide nam ¢ snd addreasas.
FILING FEE: §178.00

INPORTANT: Faflure to Include any of the abowe informnation and submit the proper faes rmay
cause this lling to be rejected,
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