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COVER LETTER

TO: Registration Section
Division of Corporations

susect: INVADG/Blackfin Partners (Lake Nona) LLLP

Name of Foreign Limited Partnzrship or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to:

Sharon K. Gray

Contact Person

Triad Professional Services
Firm/Company

1720 Windward Concourse, Ste. 320

Address

Alpharetta, GA 30005

City, State and Zip Code

E-mai] address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Sharon K. Gray ac/ 70 777-2091

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(W s52.50 Filing Fee  [] S61.25 Filing Fee ~ [[] $105.00 Filing Fee  [J$113.75 Filing Fee,

and Certificate of nnd Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P, Q. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY e %
FOR g

FOREIGN LIMITED PARTNERSHIP OR RPN
LIMITED LIABILITY LIMITED PARTNERSHIP e U

1. The name of the limited partnership or limited liability limited partnership as it appears on the records of

the Florida Depertment of State [s:
HADG/Blacifin Partners (Lake Nona) LLLP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: 818000000204

2. The jurisdiction of its formation is; Delaware

3. The date the entity was authorized to transact business in Florida is: 09/2020t8

4. Ifthe amendment changes the name of the limited partnership or limited liability limited parinership, enter

the new nrame:
HADGBlackfn Pariners (Lakg Nona) LP

Acceptable Linited Parmership suffixes: Limited Parmership, Limited, L.P., LP, or Lid.
Acceplable Limited Liabillty Limited Partnership suffixes: Limlied Liability Limited Partiership, LLL.P. or
LLLP.

5. If the amendment changes the general partner(s), list the name and business address of each general partner:

Name: Business Address:

[Add
[_]Remave
[IChange

[]Add
Remove
[IChange

[[add
[IRemove
[CIchange

[ ]Add
[ JRemove

.

[ JChange

[Add :
CIremove
{CIchange

[add
[[JRemove
[ JChange




6. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited partnership statement, check

the appropriate box:
[0  The entity elects to be a limited Jiability limited partnership.
[=]  The entity is no longer a limited liability limited parinership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of

which 1his entity is organized.

10. Effective date, if other than the date of filing:
(Effective daie cannot be prior to nor more than 90 days afier the date this document is flled by the Florida

Departmepraf State.)
Slgnalur ofa rflxanner: “|
A Do s " -

:.1\. ‘:_n
ed or printc name e
NADG {Lake Hona) GP LLC, General Paniner, By: Robert S Green, Manaper 2
Flling Fee: $52.50 :

Certified Copy (optional): §52.50
Certilicate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
CCOPY OF THE CERTIFICATE OF AMENDMENT OF “NADG/BLACKFIN PARTNERS
(LAKE NONA) LLLP”, CHANGING ITS NAME FROM "NADG/BLACKFIN
PARTNERS (LAKE NONA) LLLP" TO "NADG/BLACKFIN PARTNERS (LAKE
NONA) LP", FILED IN THIS OFFICE ON THE TWENIY-FOURTH DAY OF

JANUARY, A.D. 2017, AT 3:03 O'CLOCK P.M.

Authentication: 201923833
Date: 01-24-17

6156310 8100
SR# 20170413494

You may verify this certificate online at corp.defaware.gov/authver.shtml




State of Delaware
Sacretary of State
Dhislon of Corporstions
Deltvered  02:47 PM 012472017
FILED 03:03 PM 017242017 STATE OF DELAWARE
SR 201704134%4 - FlileNumber 6156310

AMENDMENT TO THE CERTIFICATE OF

LIMITED PARTNERHSIP

The undersigned, desiring to amend the Certificate of Limited Partnership pursuant to the
provisions of Sectlon 17-202 of the Revised Uniform Limited Partnership Act of the State of Delaware,
does hereby certify as follows:

FIRST: The name of the Limited Partnership is NADG/Blackfin Partners (Lake Nona) LLLP,

SECOND: The entity is simultaneously herewith filing a Certificate of Cancellation to the
Statement of Qualification filed with the Secretary of State on September 19, 2016. The entity wishes to
remain on record as a limited partnership, and therefore hereby wishes to revert the name of the
limited liability limited partnership back to the name as orlginally filed in the Certificate of Limited

Partnership filed with the Secretary of State on September 19, 2016. Therefore, Article 1 of the
Certificate of Limited Partnership will hereinafter be in effect to read as follows:

“Article 1. The name of the limited partnership is NADG/Blackfin Partners (Lake Nona) LP.

IN WITNESS WHEREOF, the undersigned executes this Amendment to the Certificate of Umited
Partnership on this 23 day of January, 2016.

NADG {LAKE NONA) GP LLC, General Partner

By: /s RobertS, Green

Robert 8. Green, Manager



Delaware

- Page 1l
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE STATEMENT OF CANCELLATION OF “NADG/BLACKFIN
PARTNERS (LAKE NONA) LLLP”, FILED IN THIS OFFICE ON THE TWENTY-
FOURTH DAY OF JANUARY, A.D. 2017, AT 3:03 O'CLOCK P.M.
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Srtrry W, Bubieck, Secrviary o Stte

6156310 8100
SR# 20170413492

Authenticatian: 201923792
Date: 01-24-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



State of Delaware
Secretary of State
Division of Corporations
Delfvered 02:47 PM 012472017
FILED 03:03 PM 0172411011
SR 20170413452 - FileNomber 6156310

STATE OF DELAWARE
STATEMENT OF CANCELLATION

L. The name of the limited liability limited partnership is
NADG/BLACKFIN PARTNERS (LAKE NONA) LLLP

9. The original date of filing the limited liability limited partnership is 09/19/2018

3 Any other information the person filing the statement of cancellation determines
to insert )

IN WITNESS WHEREOF, the undersigned have executed this Statement of
Cancellation this 20ER _ day of J=nuary ,AD, 3027

NADG (LAKE NONA) GP LLC, General Partner

By: /s/ Robert 8. Green
Robert 8. Green, Authorized Person
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