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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY T0 IFILE
AMENDMENT TO CERTHFTCATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-’
SECTION T (1-4 must he completed) -~
N
.y . . oy N . N . B ~ A ",‘
I, Name of limited Hability Company as icappears on the tecords of the Flonda Departinent of “.._-(‘.\-'
. . - - T
Neovlassic Canital Managemen GP LLC e

Stiie:

- . . 60 N 2Tth steet sth Floor
Enter new proncipal aftice addiess 18 appheable

M, FL 22125

(Principal office adidress
MUST REANTREET ADDRIENY)

Fater new muling addiess, i upplicelle.

(Maibing address . A,
Muwn, FL 33127

MAY BE A POST OFFICE BOX) MRRester oo o

s ; . . M2200004 38T
2, The Florrda documeznt nwmber of thiz limned halbaliny company s

~ P .- Dolawans
3 lunsdiction ol it organizabion:

. W ., NN
4 Daie autharized to do business i Flarda:

SECTION [1 (3-9 complete onty the applicable changes}

5. New name of the limited liability company
tonase contain CLimited Diabiloy Company, “ 711 C 7 or “LLC ™

{(irname unavalable, enter alternate pame adopted for the purpese of ttansacting business in Flonda and attach a
copy ol the wiitten entsent of the managers or managmg members adopting the alierate name. The altemate name

muzt contain “Linnied Liabiliy Company” =100 C 7o “LELCT)

G ICamending the registzred agent and on rewister e olticer addvess o one records, enter the name ol the new
regisiered agent and or the new tedistered erfice addre-< heig

Name ot New Rewisiored Apcie

New Registered Oflice Adidress:

Faoter Florsdo Streer doddvess

. Flarula
i 'H_'. 7,'{,'; Crahye

New Registered Avent’s Signawre. if changing Repistered Agenr:

Fheveby accept the appopiiiesit us regdastered agenl aied aervee foooei i s capaciry, | pirtier agiee o comply with
she pranvisieni uf abl snaites veluince i the proper wnd complete periirmance of ancdiaes amd F o fanlior vl
ennd ercevps the oblieations of mn: poxition: as regitered oot as proveded por i hapier 605018 O e
dociment iy bemne piled s merely reglect a change i ihe registeved office aifdeess) Pheredn confivny thar the lmited
habddive company fax been nouticed fnowenres of tus cliaigde,

ITChanging Repistered Agent, Sipnatwie ol New Registered Agenl
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T ithe mnendment changes the Jurisdicion of organezatiom, indivite new jusisdiction:

8. ihe amendinent changes person, ke o capacily i accondimee with 605 0902 (1 we). tndicite it change:

Tule Capacity MNume Address Type of Action
JJadd
CRemove

-2
AT :%d "(\

©
C/L

IR emove

dadd

ClRetove

TlAdd

LIRetinne

T Attached B a cenificate, 1M required; no more thin 90 das < obd, evidencrag e
wlorementionsd wmendment(s), duiv aathenscated by the offtaal having custody ot records i the
Jurisdiction under the Liw of which thig eniity 1s organized
e T
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Stnatwe ef the autharzed iepresentatine
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Tyvped or printed pame of signee
Filing Fee: N215.00)
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