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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
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. Neoclassic Uapnizl GP LLC oY UD
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(Principal office wddress P, TL 23127
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IA0NW ZTh Sireer S Cloor
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(Muifing ydiresy M, FL 33127
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2 The Flords documene number of thes Timted Lathilay company s

. - T Delivwae
3 dunsdicton of s organization
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4 Daic authonized ta do business in Florida:

SECTION [ (3-Y complete only the applicable changes)

3 New name of the hmited habiliny conypany:
gmuast contaen CEimited Eiability Company, 7 <L 1L 7o L1480
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copy of the written conzent of the manages ar managing members adopting the altemnate name. The alleaate name
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7. I1the amendment changes the misdiciion of mganization. indicate new jurisdiction:
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