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- COVERLETTER

TOQ:  Registration Section
Division of Corporations

Target lnvestors GP, LLC

SUBJECT:

Name of Foreign Limited Linbility Company
Dear Siror Madam:
The enclosed application, certificaie and fee(s) are submitted for Rling,

Pleaze return all correspondence concerming this matter to the tollowing:

Craig Purery

Name of Person

Firm/Company

|10 East 87th Street, 9A

Address

New York, NY 10128

Civ/State and Zip Code

cralg( argetgr.eom

E-mnl address: (to be used for tuture annuid report nonfication)

For further intormation concerning this matter. please call:

Crag Pereiz Wiz FEFRRHER
- at | )
Name ol Person Arca Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tabahassee, F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the following amount:

=523 Filing Fee O $30 Filing Fee & 835 Filing Fee & - O 560 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &

Cerntied Copy
CR2EO52 (W15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
I

Nume of limited liability Company as it appears on the records of the Flonda Deparnment ol
Target [nvestors GP. LLC
State: =

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if appiwcable:
{(Muailing address

MAY BE A POST OFFICE BOX)

GOLDEN EAGLE STRATEGIES GP

(oo
P LIC
(must contain “limited bty Company, = L LC 7 or "LLECT)

. =
: : A
Y e e N ROUD006 2SS
2. The Flonda docament number ot this linsited habihiny company s £
= -
-‘ - 3
. . .. C Delaware . ™
3. Jurisdiction of its organization: " ° L2
. . . . Qctober 8. 2013 e
4. Darte authorized to do business in Floridu: : g
- fag
SECTION I (5-9 complete only the applicable changes)
5. New mune of the limited hability company:

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adoping the aliernate name. The alternate name
must conlain “Limited Liability Company,” "L.L.C.7 or "LLCT

o. It amending the regisiered agent and/or registered officer address on our records, enter the name of the new
registered auent and/or the new registered ottice address here;

Nume of New Registered Agent

New Registered Office Address:

Forer Flovida Street sddress

. Florida
Lty Zip Code
New Revistered Agent’s Swgnature, it chungine Repistered Agent:

fhereby accept the appointment as registered agent ond agree to act o s capacite, ! fwether agree o comple with
the provisions of all stawees relative o the proper aid complete performunce of my duties, and { am famitiar with
and uccept the obligations of my position as registered agent as provided jor in Chapier 605, 1.5, Or, if this
document s being filed 1o merely reflect a change in the registered office address, 1 hereby contivm that the limited
liahility company has been notified in writing of this change.

GOLLC

(¥ Changing Regiatered Agent. Sigmatiure of New Registered Apent




7. M the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Tide! Capucity

8. Hthe amendiment changes person, ttle or capaciiy in accordunce with 6050902 (Dite), indicate thal change:
Nutme

Address Tvpe of Action
OAdd
ORemove
Oadd
=5
— iRemove
‘-/
- c/_. .
=
CAdd
3
8 s
<
. ORem®ve
5.
CAdd
CRemove
CAdd
OReinove
9. Attached is o certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly autheniicaed by the official having custody of records i the
jurisdiction under the faw of which this entite is zed,
VAT lalltll'fll l;'ﬁ ¢ authorized represenmutive
Craig Peretz

Typed or printed nume of signee

Fiting Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DC HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICZATE OF AMENDMENT OF "TARGET INVESTORS GP,
LLC”, CHANGING ITS NAME FROM “TARGET INVESTORS GP, LLC" TO
"GOLDEN EAGLE STRATEGIES GP, LLC", FILED IN THIS QOFFICE ON THE

SIXTEENTH DAY OF JUNE, A.D. 2021, AT 10:57 O'CLOCK A.M.

N

Jvl"rrv" Bumac s Lcrrary ot Atate )

Authentication: 203459612
Date: 06-16-21

5403995 B100
SR# 20212463696

You may verify this certificate online at corp.delawa: e gov/authver.shtml




State of Delaware
Secretary of State
Divlsion of Carporations
Delbvermt 13T AM D616 2011
FILED 18:37.83 0616201
SR 10212463696 - File Number $403993 CERTIFICATE OF AMENDMENT
TO THE
CERTIFICATE OF FORMATION
OF
TARGET INVESTORS GP. LLC
The undersigned. an authorized person. for the purpose of amending the Certificate
of Formation of Target Investors GP. LLC pursuant to Section 18-202 of the Delaware Limited
Liability Company Act, hereby certifies that:
FIRST: The name of the limited liability company (hercinatier calied the "limited
liability company ") ts Target Investors GPL EEC
SECOND: The Centificate of Formation of the limited hability company is being
amended to change the name of the limited liability company. In order to effect the foregoing
amendment, Article FIRST of the Centificate of Formation of the limited liability company is
hereby deleted in its entirety and replaced with the following new Article FIRST:

“FIRST. The name of the limited liability company is Golden Eagle Strategies GP,

L1.C (the “Company”).”

Executed on this /é day of June, 2021

Mare Zuccaro Authorized Person

{1140640-1]



