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COVER LETTER

TO: Registration Section
Division of Corporations

The Fisher Group Rimrock LLC
SUBJECT:

Name of Limited Lisbility Company

The caclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mattee 1o the following,

Susun R. MchMaster

Name of Persan

Jaffe Raitt Hever & Weiss PC

Firm/Company

27777 Franklin Road, Suite 2500

Address

Southfield, M1 48034

City/State and Zip Code
smemastengdinffelaw.ocm

Coinail address: ({o be used for future unnual veport notification)

For further information concermning this matter, please call:

Yusan R. MeMaster 248 727-1485
at { )
Name of Person Arca Code Laytime Telephone Number

Enclosed is 4 check for the following amount:

O $25.00 Filing Fee O $30.00 Fiting Foe & [J $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of $tatus &
(eddisiony] copy is enclosed) Certificd Copy

(ndditivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division ef Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallaliassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE FISIIER GROUP RIMROCK LLC
(Name of the £imited Lig glliq Comga nY A5 it NOW APPCATS O QU rECOrds. )
{A Floridn Lumited Linbtiity Company

July 24, 2012

The Articles of Organization tor this Limiled Liability Company were filed on and assighed

L12000095614

Flarida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The Fisher Group NP CLO 2016 Fund, L1.C
The new name must be distinguishable and contain the words *Limited Liability Company,” the designatior “LLC™ or the abbreviation *L.L.C."

319 Clematis Street, Sung 608
Woest Palmm Beach, FL 33401

Enter new principal offices address, if applicuble:
(Principal office address MUST BE A STREET ADDRE,

Enter new muiling nddress, if applicable: 319 Clematis Street, Suite 608

(Mailing address MAY BE A POST OFFICE BOX] West Palm Beach, FL. 33401

B. If amending the repistered ugent and/or registered office address on our records, enter the name_of the new

registered apent and/or the new registered office address here:

Name of New Registered Apent:

New Regislered Office Address:

kater Flurida streef address

» Florida
City Zip Code

New Registergd Agent’s Signature, if changing Registered Agent:

1 hereby accepi the uppointment as registered agent and agree 1o act in this capucity. I further agreeds, caomply with the
pravisions of all stuiutes relative to the proper und complete performance of my duties, and I am fam{jpr Withe ana’
accepl the vbligations of my position as registered agent as provided for in Chapter 605, F.5. OFLIf thig a’ocumﬁ__ ¢ iy
being filed to merely reflect ¢ change in the registered office address, I hereby confirm that the. i"‘ufe(fllab:hg)...-
company has been notified in writing of this change. ]
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authgrized Member

Title Nane Address Type of Action

3 Add

[ Remove

O Change

1 Add

O Remove

[ Change

O Add

0 Remove

0O Changg

0O Add

O Remove

[ Change

O Add

O Remove
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D. If umending any other informautton, enter change(s) here: (Aulach additiondl sheets, if necessary.)

E, Effective date, It other than the datc of [ing:

(optional)
{Ifan effcetive date is listed, the date must be speeific and cannot be prior to date of filing ar morc than 90 days atter filing,) Pursuant Lo 6050207 (3)b)
Note: If the date inscricd in this block does not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of Stawe’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 20th day after the record is filed.

April 18
Dated o

??15

Signature of a member or authorized representative ol'a member

2
'j "::';; P
Ll s i
Susan R. McMaster, Authorized Representative = :‘1 = ;“""“
Typed or printed name of signee = v
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