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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSEHIP
OF

FAHEY PARTNERSHIP, LLLP
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida imited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
09/26/2003 , assigned Ilonda document number AD3000001413

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted (o amend the following:

A. If amending name, enter_the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an aceeptable suffix.

Acceptable Limited Parmership suffives: Limited Parmership, Limited LP., LP, or Ltd
Acceptable Limited Liability Limited Parinership suffives: Limited Liability Limited Parmership, LL.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or

princip:s] office address here: . .
-
New Principal Office Address: S = 1
(Must be STREET address) I =
5 T
: -
- I
New Maihing Address: --__-2 :__l
Mav be post office box) il L
T
— =
=

C. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

FEnier Florida street address

. Florida
Ciy Zip Code
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New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capactiy. | further agree io =3
comply with the provisions of all statutes relative to the proper and complete performance of my duties. @id |

am famiiiar with and accept the ebligations of my position as registered agent. . A :
R R
e o *
If Changing Registeted Agent, Signature of New Registered :\zeg -
v -
ey -_

D. If amending the general partner(s), enter_the name and business address of each general partner b@g
added or removed from our records: ’

Litle Name Address Tvpe of Action
GP DM FAHEY LIL.C 1161 VIA SALERNO 0 Add
WINTER PARK, FIL, 32789 @ Remove
GP DOREEN M. FAHEY 1161 VIA SALERNO W Add
REVOCABLE TRUST WINTER PARK. FL 32789 0 Remove
dated February 28, 2000
Gp FRANCIS T FAHEY 1161 VIA SALERNQ W Add
RE\"OCAB[..E TRUST WINTER PARK, FL. 32789 O Remove

dated February 28, 2000

O Add
O Remove

O Add

O Remove

0 Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O  This Limited Partoership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE; [fadding or removing " Himited liability limited partmership” status, ol general partners musi sign Hiis amendment.)
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F. If amending any other information. enter change(s) here:
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(4 ach additionai sheets, if necessary.j

3
=
™t
R -~]
“ [} S
" A B
g (] J—
TR < S
:. i i ?
. -y y 4
it
. ot = J—
ah
LR i

Effective date, if other than the date of liling:

W .

—
(Eftective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Depaitment @t

State.)

Note: [{the date inserted in this block dees not meet the applicable statutory filing requiremens, this date will not
be listed as the document’s effective date on the Department of State’s records,

Sisnature{s) of 4 gencral partner or all general partners*:

(*NOTE: Only one current general pariner is required 1o sign this document enless the limited partnership is adding or
removing a “limited liability limited partnership™ clection statement. Chapter 620, F.S | requires all general partners to sign
when adding or removing a “limited lishility limited partnership” ¢lection statement.)

Doreen Fa
DOREEN M. FAHEY, as Trustee of the
DORELEN M. FAHEY REVOCABLE TRUST

Desraen Faley
DOREEN M. FAHEY, aéManager of
DA FAHEY, LLC

Prancie P2
FRANCIS | FAHEY, as Trusie of the
FRANCIS J. FAHEY REVOCABLE TRUST

Frances Fatey

FRANCIS |. FAHEY, as Madlger of
D.M. FAHEY, LLC

Signature(s) of all new or dissociating general partner(s), if uny:

Doreest Fdéﬂj,

DOREEN M. FAHEY. as"Trustee of the
DOREEN M. FAHEY REVOCABLE TRUST

Dsrean Fakey
DOREEN M. FAHEY, as Manager of
D.M. FAHEY, LLC

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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Frances Fakey

FRANCIS J. FAHEY, as Trughe of the
FRANCIS | FAHEY REVOCABLE TRUST

FRANCIS | FAHEY, as MadAger of
D.M. FAHEY, LLC
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