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AMENDED AND RESTATED . ' e -
CERTIFICATE OF LIMITED PARTNERSHIP g ==
GCVF, LTD. 2. 5
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In accordance with Florida Staiutes, Section 620.1202, this Amended and Restated
Certificate of Limited Partnership shall b:: filed with the Department of State of Florida, setting
forth the following:

1

“GCVE, LLLP.”

Name. The limited partnership’s present name is "GCVF, L
partnership elects to be a limited kiability limited partnership aud shall change the name to

" and the Hmited
2

Date of Filing. The date of filing of its original Certificate of Limited Partnership
with the Department of State of the State of Florida was July 13, 2003,
3

their stead:

Amendments. Paragraphs [, 2, 3, 4 anod 5 of the Certificate of Limited
Partnership shall be amended by deleting in their entirefy, and the following shall be inserted in

i‘l.

Name. GCVF LTD., a Florida lirnited partnership, elects to be a limited
ligbility partmership and changes its name to “GCVF, LLLP.”

“2.  Registered Arzent and Address. The office and the name of the agent for

service of process required to be maintained is as follows:

Robert F. Meyerson
345 Chancery

Naples, Florida 34110
*3.  Gegeral Parimer. The name and business address of the genersl partner
is:

Robert F. Meyerson
345 Chancery

Naples, Florida 34110

Fax Andit No. HOA000036168 3
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4. Swreet Address and Mailing Address: The principal street address of the
office of the limited liability limited partnership is:

345 Chancery
Naples, Florida 34110

and the mailing address of the limited liability limited partnership is:

791 Wye Road . 7
Akron, Ohio 44333

“5. Termination Date. The linuted liability limited parinership shall have

perpetual existence,”

IN WITNESS WHEREQF, the undersigned has executed this Amended and Restated

Certificate of Limited Parmership, this 1* day of February, 20086.

Robert F. M@:fson

“GENERAL PARTNER”

Fpx Audit No. HOGD00D36168 3
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OHIO
STATE OFFEORIDA

COUNTY OF UM FUIT

The foregoing instrument was acknowledged before me this 1% day of February, 2006, by
Robert F. Meyersor, the sole General Partner of GCVF, LTD., who is personally known to me or
who has produced '

a5 identification.
Signature U
My Commisgion Bxpires:
Print neme
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