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

SECTION T (1-4 must he completed)
.o Name of limited Bahility Company as it appeais on ihe records of the Florida Deparunent of

State: Neoclassic Capital Management GP LLC

; o 200 8 Biscovne Blvd, 20t Floor
Enter new poncipal office wddress i apphcable :

i HIERIE
{Principal njfice address Miza, TL 221231

MUST BRE A STREET ADDRENS)

2008 Biscayne Blvd, 20 Floor

Enter new mailing address., ifapplicable.

Miting 13 L
(Mdiling uddress Mianu, FL 23131

MAY BE A POST OFFICE 10ON)

nEI200501 3387

12

The Flornda document number o thus limesed babaliny company 1s:

Dolwwary

3. Jurisdiction ol ils vrganization:

. e [N ERTPIVAN
4 Date authatized 1o do husiness in Florida:

SECTION 11 (5-Y complete only the applicable changes)

3. New name of the limited lahiliey company:
(st contain “Limited Tiability Campany, * “LLC o 7L

{If naume unavaitable. cnter alternate naune adopted for the purpose of franspeting business in Flornda and atach a

copy of the wiitten consent of the managets or inanaging members adopting the altenate name. The alternate name
mpat conlain “Limitzd Liabilice Company ™ 1L C 7 e “1LLCT) Y -
=
I
€ad

6. 11 amending the regisizred agent and o 1egistered ofticer address on v records, enter the wame of the jigy
repistered seent and-ur the new sevistered oflce address here %]
'

Name of New Rewistered Auent .

. (o

New Resstered Oilice Address:

Friser Ilewidu Street Sddres s-.

N:¢ Hd |E

Florida 5.

iy Zi t"ruir

New Revistered Agent s Signature, if changing Repistered Agent:

D hereby aceept the appoiment as registered agen! and agree o acl iy capacty. / pither agree to compdywith
the provisions o all stuttdes velunive o the proper and complete pertirmance of iy duiies, amd fam fanutiar wih
unu’mr.p! the obligations of v posinon as regestered agent as prenvided forin hapter 605, 128 O, if this
dociiment 1 hemy riled o mere h roploct e :imneg wr the registered oftice cddress, [ hereby nnfnm that the Teited
habiline compan s been nofified mowrime of s change.

If Clianging Registered Agent, Signature of New Registered Apent

.2
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7. 1tihe amendment changes the prisdiction of oeganizanton. indicate new jurisdiction:

8. T the amendment changes person, dife o sapacity i accordance with 605 0902 { 1(e), indicate i change:

Title! Capacity; Name Address Type of Action
Tadd
CIRemiove
Cladd

[LIKemaove

Ciadd

M TRemove

LJAdd

IRemove

JlAadd

CiRenmove

O Anached is 2 certificate, iMrequired: no more than 90 day < eld, evidencing the
arorementoned wnendment)s), dulv suthenticated by bie oflicial having custody of records ) the
jurisdiction under the Jaw of which this entity 13 organized
[ ocutigred by
]l(_\:'thlj"u‘ f!‘

’d

Stgnatwig of die anthonzed representative

e T AT D

Sungkun Lo

Typed or printed name of signee
Filing Fee: 825,00
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