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COVER LETTER

TO: Registration Section
Division of Corporations

SHRJECT: The Joseph Burns Family Limited Part nership, Ltd,
(Name of Florida Timited Partnership or Limited Liabtlity Limited Farinership)

The onclosed Cortificule of Amendmenl und fee(s) are submitied for filing,

Please returu all correspondence concerning this matter to:

Kimberly A. Petrole, Senior Paralegal
(Contrct Persony

Pegper Hamliton LLP

(Firm/Compury)

500 Grant Straal, 50th Floar
(Addresy)

Fttaburgh, PA 15219
{City. 3tawe and Zip Code)

For turther inlprmation concening this matter, pleage call:

Kim Petrolo ' at (__412 }_454-5079
(Numu of ontact Pepson) {Area Cocle and Daytime I'elaphotie Nuniber)

Enclosed is a ¢heck for the Following amount:

[ $32.50Filing Fec  [J$61.25 Fifing Toe DI$105.00 Filing Fee  {71%113.74 Filing Kee,

and Certificate of and Certified Clapy Gurtified Copy, and
Stetus Curtifiente of Status
STREET ADDRESS: MAILING ADDRFSS:
Rogisiration Section Repisiration Section
Divigion of Coirporations Division of Corporations
Clifton Building ?. Q. Box 6327
2661 Executive Center Circle "lalliahassee, FL 32314

Tallahassee, I'I. 3230)
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

The Joseph Burns Family Limited Partnership, [Ltd.
(Insen name currendly on file with Fiovida Departnent of Stawe)

Pursuant 1o the provistoins of seetion 620.1202, Florida Statutes, this Florida limited pataersbip or

limitad liability limited partnership, whose certificate was (iled with the Florida Department of State os
0471672002 assigned Florida docunent nomber __A020000007%78

adopls the following certificate of amendiment 1o its certificate of limited partmership.

This amendwent is submittesd to anond the following:

A. Ifamending name, snter the new pame of the limited
here:

Fidalis Associates, LP
(New aame must: be diidingnlsbmbic and contuin an secepinhde sulfic)

Aceeptuble Limired Partnership syffices: Limled Parmership, Limited, L.P., LF, or {2d
Aviepruble Limited Liability Lintited Partmersiip suffives; Limitedd Liability Limired Pavinership, T.1.LF. or LLLE.

B. Ifamending mniling address and/or principal office address, enter new mailing sddress and/or
principnl oifice address herc: '

: incipal Office Addross:
(Mfusr be STREET address)

e

(May be post office box)

C. If amidnding the registered agent. and/or registered office address on our records, entel the nime of the
new registeved apent and/or the new registered office iddress liere:

Nameg gf Ne Isiered Apent:

Now Rerimered Office Addross:

(Enter Florida stroet addresy)

, Florida
(et (i Ceadis)

Page 1 of 3

Hi1o0000243 687



FAX ND. 5582166468 Mov. @9 2018 @L:@2PM  P4-5

FROM _:FLORIDA FILING

]

310000243687

{f”’"‘*}by f:{t'capf the Gppintmant as registercd agent and agree w act in this capacity. I further agree
comply w.r,tf: Ahe provisions of ail stctutes relutive io the proper and complete porfornance of my thities, ind [
am familiar with.und caccept the obligations of my pasition ax registersd agent, o

fl_rblmngtng Regivtercd Agent, § - of New It

D. 1f amending the genoral partner(s), enter the papve ayd business pddress of each geneial partner being
added or removed iroin pur records:

Titte Name Address Type of Action

Cl Add
£3 R omovo

O Add
O Remnrve

0 Add
X Remrve

D Add
[ Remove

[ Add
O Remove

[ Add
O romove

. If the imited partoership or limited Nability limited paetnerslip b aending its “limited liabiliey
Hiufted partnership” status, eater change here:

Q  ‘IMis Limited Partnership hercby elects 1o be » “Liinited Liability Limited Partneiship.”
@ This Limited Partnership hereby removes Its “Limited Liability Limited P4 rinersiip” status.
(NOTE; {f adding or removing ™ limitad tabillty bmired parteesship® stirus, all general parmars tmat sign fus arandment.)

Page 2 of 3
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F. If nmending any other informndon, enter change(s) hero: (ditach addittonal sheels, if necessary }

Effecuve dato, if othar than the date of filing:
.(S' Eﬂa}n vé. date cannal ba priar-to noy more than 90 deys after the date this document 13 flled by the Fiorida Depariment, Qf
fale.

Sipghature(s) of a genersl partner or all general parimers®:

Only one current general partner is requited to sl this document unlesw the Jimited partmorship in adding or
removing o “lmited Hnbﬂity limited partnership” olection stateruent, Cliapter 620, F.5., requires all ganeral parmery to sign
when addiog or removing 4 “Ulimited Limbility mited partporilip™ election statcrient.)

Gl P

Signature(s) of all pew or dis y gejl artmer(s). If any:
Filing Fee: $52.50
Certified-Copy (optional): $52.50

Certificate of Status (optional): $8.75
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