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5. AS AMENDED: NAME and street and mailing address of the registered agent for service of process in 

the state of Oklahoma: 
 

 The agent shall be an individual resident of Oklahoma or a domestic or qualified foreign corporation, 
limited liability company, or limited partnership. 

 
                 Oklahoma 
    Name   Street & Mailing Address         City    State             Zip Code 
                 (P.O. BOXES ARE NOT ACCEPTABLE) 

 
6. AS AMENDED: NAME and street and mailing address of each general partner: 

 
           Name          Street & Mailing Address          City           State           Zip Code 
  
                                                                                                                    
 
                                                                                                                      
 
                                                                                                                   
 
 
The amended certificate of authority must be signed by at least one (1) general partner listed in the 
certificate and each other person designated as a new general partner or each person dissociated 
as a general partner.   
 

 If the limited partnership adds or deletes the statement that it is a limited liability limited partnership, then the 
amended certificate must be signed by all the general partners listed in the certificate. 

 
 If the general partner is a corporation, then the certificate shall be signed by the president or vice president of the 

corporation and attested to by the secretary or assistant secretary of said corporation. 
 
 
 

• Signed this         day of                    ,          by: 
 
 
 
                                                                                                              
          Signature of General Partner         Signature of General Partner 
 
                                                                                                              

         Printed Name                 Printed Name 
 
                                                                                                 
                     Title                Title 
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