FROM :FLORIDA FILING

sy

-

RECEIVED

o

FAX NO. 8592168460 rMay., 14 2818 a4:68PM PL-O

Division of Corporations

0l

.
-

10 HAY 4 PH &

hitps.//efile.sunbiz.org/scripts/efilcovr.exe

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000117035 3))

1 O O

H100001170353ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
puge. Doing so will gencrate another cover sheel.

PR e ey e T T

me—
. -
#wpnter tbe email address for this buslness entity to be used for rfutukae-=

To
Division of Corporations .
Fax Number : {B5D)B17-6383
From: ;ﬁ{__.t —
Account Nama : FLORIDA F1LING & SEARCH SERVICES ‘:,.“'r <
Account Numbar : T20000000189 Tl 2B
Phone ; (650)216-0457 T T
Fax Number : (050)216-0460 Bl o e
g% =
Tom
X
annual raport mailings. Enter only one emall address please.w* —(n ey
Ao~ B
, W en
Bmail Address: géﬁé o

A

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION

}_‘::_-_'a‘l-nf JOSEPH BURNS FAMILY LIMITED PARTNERSHIP 2, LTD.

5§ Certificate of Status 0 _]

c"S::. Certified Copy -l 0 I D

et 71 lPagc Count i 04 ! B

{% [Estimated Charge |[_ss2.50 ) RUCE
a

83 MAY 17 2010
s

et KAMINE R

H1C000117035 3

5/14/2010




May. 14 2810 84:88FPM P2/5

FROM :FLORIDA FILING FAX NO. 18582168468
' H10000117035 3
[]
COVER LETTER.

TO: Registration Section
Division of Corporations

SU‘BJ‘ECT The Joameph Burns Family Limited Partnership 2, Ltd,
. {Name of Florida Limited Partnership or Limited Liability Limitod Parmership)

The enclosed Certificate of Amendment and fee{s) are submitted for filing

Please return all correspondence concerning this matter to:

Kimberly A. Patralo, Sgnior Paralaga)
(Caontact Person)

Pépper Hamilton LLP
(Fitm/Cotnpany)

500 Grant Strest, 50t Floor
{Address)
.

Plttsburgh, PA 15218 .
(Chty, State end Zip Code)
i

For further information concerning this matter, please call
) 454-5078 M=
M

at(__412
{Area Code and Daytime Telephone Number) &

Kim Petrolo
(Name of Contact Porsen)
. . o5 -

Enclpged ig a check for the following amount;
[J$105.00 Fiking Fe=  [3$113.75 Riling Fee, §3
Cartified Copy, and

[ 85250 Fiting Fes  [J%$61,25 Piking Fee
. and Certificate of and Certified Copy
) Stetus Coertificals of Status
STRELT ADDRESS: MAILING ADDRESS;
Registration Section Regtstration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
Tallahasges, F1. 32314

2661 Executive Center Circle
Tallahassee, FI. 32301
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'CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

The Joseph Burns Family Limited Partnexrship 2, Ltd,
(Inyert namo currently on file with Floride Depariment of Statc)

Pursiant to the provigions of gection 620.1202, Florida Statutes, this Florida limited parinership or
limited liability limited partnership, whose certificate was filed with the Florida Department of Statc on
assigtied Florida document number _AQ,Z_Q_Q_QD_QQ_S_'I_B_._._

04/16/2002 3
adopts the Tollowing certificate of amendment to ita certificate of limited parinership

This amendment is submitted to amend the following

A. If smoending name,
herc:

LP

Summa Associates,
(New name must ba distinguishable and contsin sn acceptable suflix.)

Acceptabla Limitad Parinership suffixes; Limited Pai}nenhgp. Limited, L.P., LP, or Lid.
Accapiable Limitad Ltabllity Limited Partnershlp suffixes; Limited Liability Limited Parinership, L.L.L.P. or LLLP.
B. If amend]ng mafling address and/or principal office address, gnter new majling address and/or
- " {f: 8
S

rincipal e address Zx
: =
" Now Pringipal Office Address: : . R
(Must bs STREBT address) Do o~
r';?;:}_e S
' ; Ni-g
an - m e Tom
’ i T 3
(May be post uffice box) .~ en
S ®
ZE en
So2
=M @
C. If zmending the nglstued sgent andlor reglstered office address on onr records, entor the nams of the
new registeved apent t e 4

Neme of Now Registered Asent:
New Rogistered Office Address:
) {Enter Florida strest address)
- , Florida '
(Zip Cods)

(City)

Page1of3
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Regi udAn;sl if cha ng Repister :

I hereby accept the appoiniment as registered agent and agree to act in thiy capacily. I further agree to
comply with the provisions of all statutes relative to the praper and complete performance of my dutles, and 1

- am famillar with-and avcept the.obligations of my position as registered agent,

(f Changhug Registered Agent, Signatary of New Rezlitorsd Asvnd

D. K amending the general partner(s), cntg the name_and buginess addrexs af each general parmer being
added ot reimoyed from gur recovds: - : Co : : '

Title ame ' Address Typoof Action

0
3
S
Y
8G:8 HY 1 AYH 01

E. If the limited partnership or limited Unbliity Lmited partnership is smending its “Hmited llabity
Limited purtnership” status, enter change here:

T This Limited Parinership hereby elects to be a “Limitad Lirbility Lﬁnlted Partnership.”
O This Limited Partaership hereby removes its “Limited Liability Limited Partnership” statos,
(NOYE: [f'adding or remaving® limtted Habillty limited parmarship” status, ail general partners must sign this amendment.)
Page 2 of 3
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F. Tf amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Effective date, if other than the date of filing:
{(Bffective date cannot ba prior fo nor more thon 90 days after the dute this document iy fled by the Florida Department of

Stare.}
of a pen ariner o era *.

Signature
{*NOTE: Only ons current genera) partnar is roguired to gign thie document imless the limited partnerahip is adding or

14 2818 84:91PM P5-/5

NOTE:
remuoving o “limited liability litnited partnership” election statement. Chapter 620, F.8:, roqiires all gencral partners to sign
when adding-ar removing a “lmited liability limited partnership™ clection rtatoment. )
> E’ﬁ‘l—(’/

RN

Signature(s) of all new or digseclating penaral pariner(s), if any:
gr-.-i

' En

. [ 3=)]

LIS ES

B 1A o

o

Filing Fee: $52.50
Cecrtified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
Pape 3 of 3




