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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 738680 7878345
AUTHORIZATION :
éé iy
COsST LIMIT : S '25.00
QORDER DATE : July 24, 2017
ORDER TIME : 10:09 AM
ORDER NO. : 738680-035
CUSTOMER NO: 7878345

FOREIGN FILINGS

NAME : COHERENCE CAPITAL GP, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTHE 62969

EXAMINER:




COVERLETTER

TO:  Registration Seetion
Division al Corporations

Coherence Capital GP, LLC

Name of Foreign Limited Liabiliiy Company

SUBJECT:

Dear Sir or Madany:
The enclosed application. ceriifivaie and Tee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter fo 1he following:

Bob Det Grande

Name of Person

Coherence Capital Partners LLC

Firm/Company

515 Madison Avenue, 24th Floor

Address

New York, NY 10014

Citvsstaie and Zip Code

bdelgrande@coherencecap.com

F-mail address: (10 be used for future annual report notttication}

For further intformation concerning this maner, please call:

Bob Del Grande 046 , 569-6745

atd{

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seenon Regisiration Section
Division of Corporations Diviston of Corparations
Chiton Building P.O. Box 6327
2661 Exceutive Center Cuele Tallshussee. Flortda 32314

Talahassee, Florida 32301

Fnclosed is i check for the following amount:
£ 823 Filing Fee {1530 Filing Fee & (] 833 Filing Fee & [ Sa0 Filing Fee.
Certilicate of Stains Cenitied Copy Cernficate of Status &

Certified Copy
UR213 3 w5y



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

SECTION | (1-4 must be completed)
1. Name of limited liability Compuany as 1t appears on the records ot the Florida Depantment of

Coherence Capital GP, LLC

State:

Enter new prineipal office address, it spplicable:

(Principal affice address 915 Madlson AVenLle, 24th FIOOI'

MUST RE ASTREET ADDRESS) New York, NY 10014

Enter new mailing address, it applicable:
(Mailing addresy .
NPT T 515 Madison Avenue, 24th Floor

MAY BE A POST OFFICE BROX)
New York, NY 10014

M13000008090 =i

2. The Flonida docurent number of this limited habiliny company is:

[t

CHEFFT)

o
ri

Ta—

Delaware
12/23/2013

3. Jurisdiction of s vreanization:

4. Date authonized o do business in Florida:

SECTION 1T (59 complete only ihe applicable changes)

50 New name of the limited liabilite company: -
tmust condain “Limidted Linbilinn Company, = L EC o'

Yz:8 KY G2 1N 1K

-

(I owme unavailuble, cnier gliermate name adopted for 1the purpose af transacting business in Florida and attach a
copy of the written consent of the managers or managing mentbers adopting the wlierate name. The altermate name
must contain Limited Liabitin Company,” 2 LL.C o LLC™

o. [Famending ihe registered ageni andror registered officer address on our records, gnter the name of the aew
registered agzent andf/or the new revistered ofitce addiesy e

Name ol New Revistered Asent:

New Reaistered ONice Address,

————— PRl LAY

fover Flovida Streer Address

. Floruda
Ciny Jipp Conle

New Registered Avent’s Signature, if changing Revistered Avent:

L hereby accept the appoiniment s registered agent and agree to aet i this capacite, 1 tirther agree io comply with
the provisions of wll stattnes retutive 1o the proper amd complete performance of my duties, and | am fumitior with
and decept ihe ablizations of my position as rexistered agent us provided for in Chaptor 803, F.N. (. i this
docunment iy being filed to morely refiver a change in the regiviorod office address, Hhoreby confirar thar the fimitod
ferbiling compemyv fras been notitivd bwrsting of this changy. '

1V Changing Registered Ageni. Stenature of New Revistered Asen




7 I the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

8. e wimendment changes persun. thle or capucity m accordance with 603.0902 {1 )e . indicaie that change:

Tile: Capacity Name Address Tvpe of Action

(iAdd

D Remowve

[ladd

(7] Renwove

—
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]
8 HY:

nove

~

92z

R (] Add

(] Remowve

9. Atached is o centificate. iF required: no more than Y0 days old. evidencing the

sivrementoned wmendimemi(sy. duly authentivated By the o:icial having custody of recurds in the
jurisdiciion under the law of which thi§ ehiity is o‘r{;'?im‘lzcd. ¢
i -2 v ol .

SIS S,

Stgnature of the authorized regresenative

Bob Del Grande

Typed or printed name of signee

Filing Fee: 82300
3



