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SUBJECT: LAVI LIMITED PARTNERSHIP SHrn
REF: R93000001182 ' )

He raceived your electronically transmitted document. However, the
documant has not heen filed. DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date must be gpecific and cannot be prior to the date of
filing.

Pleasa return your document, along with a copy of thig letter, within &0
daye or your filing will be considered abandoned.

If you have any questions concarning the filing of your decumant, pleaae
call (850) 245~6043.

Joay Bryan FAX Aud. #: B100000B1516
Regulatory Specialist II lLetter Number: 410200008364

P.0 BOX 6327 - Talishassee, Flonda 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Luv! Limited Fartnership

Nank of Florida Limited Partacrship or Limited Ligbility Limited Partiesship
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence congerning this matter to:

Foseph Fasquale
Contact Person
McKinney Propedivy, Inc,
Firmy/Company
1717 Perm AMG. Suite 5006
Address

Pigsborgh, PA 15221
Clty, State and Z{p Code

e
anfual Teport notificuion)

For further Information concerning this matter, please call:

Joseph Pasquale at( 412 b 3715105

Name¢ of Contact Person Arca Code and Daytime Talephone Number
Enclosed is a sheck for the following amount:

[((Jssz.soritingFee [ J$6125 FilingFoe ~ [_J$105.00 Filing Fee  [_J$113.75 Filing Fe,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building P. O, Box 6327
2661 Bxscutive Center Cirele Tallahassce, PL 32314

Tallahassez, FL 32301

FLOME - DEAYI2009 C) Sysem Crnllos
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CERTIFICATE OF AMENDMENT ‘«;.7__ ‘ﬁ\ ’/‘:" (
TO ARY
CERTIFICATE OF LYMITED PARTNERSHIP ) “; Y
OF : c:}\ o, s c
Lavi Limited Purtncrship ' ‘(‘. N d;
Insert nume currently on file with Floride Department of Stats %% ~
X

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parttiership or

finsited liabilily limited partaership, whose certificats was filed with the Florida Department of State on
November 16, 1993 , assigned Florida document number A93000001182

adopts the fbllowing certificate of amendment to its certificate of Himited partnership.

This amendment is submitted to amend the following:

A. i amending name, énter the new pame of the limited partmership or limltad labikity Jimited partoershin

here:
Aere

New name must be distinguishable and contuln an acceptable suffix,

Acceptable Limited Partnership suffixes: Limbied Pavinership, Limited, LP, LP, or Lid
Acceptable Limited Liubility Limied Parinership suffives: Limited Liability Limited Partnerhip, L4, LP. or LLLP,

B, If amending mailing address and/ur principal office add ress, enter new mailing address apd/or
principal office address here:

New Pringipel Qffice Address:
(Mdust be STREET addraas)

New Mailing Address:

{May be past office box)

C. If amending the registered agent wed/or registered offics addrm on owr records, enter the name of the

pzw registered apent smi/ur the pew repistered 0ffice address here:
Name of New Registered Apent:
Ne isle ddrsey!
Enter Floride street oddress
. Florida
City Zip Cade
Fage 1 of3
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New Registered Apent’s Sigmature, if changing Registered Agent:

{ hereby accept the appointment as registered agent und agree to act in this capacity, 1 Sfurther agree io
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am famillar with and uccept the obligations of my position as regisiered agent, :

I Chunging Reglsterad Ageat, Sienaiure of Now Rag|ytered Agen{

D. If amending the guncral partnes(s), enter the name and bust

added ar removed from pur records:

Litte Name Address
Nova Markering and 1717 Penn Avenut, Suite 5006

Development Lorpocd$oN Plugburph, PA 15221

McKinncy Boulty . 1717 Penn Avenue, Suits 5006
Manageneny CorpomhoN  Piuburgh, FA 15221

# Lo90000000%k

eneral partner bein
e of Action

[CJaaa

[Z]Removc

(X aga

Remove

Cladd

D Romove:

Jadd

[CJRemove

Oadd

E] Remove

[CJagd
DRer‘rmn

E. If the limited partasrship or limited liabllity limited partaership is amending its “limited liability
limited partnership” status, enter change here:

D This Limited Farmership hereby elocts to bs a “Limited Liability Limited Partnorship,”

E] Tuis Limited Partmershlp hereby removes its *Limited Liability Limited Partnership” status.

(NOTE: [fudding or removing” limitad Uability limited parinerskip* stanus, afl guneral pariners muss sign 1his amandment.)

VLOAS « BAATI2008 € T Sysem Owlan
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Effcctive date, if other than the date of filing: .
(Effectiva date cannot be prior 1o nor more than 90 days afier the date this document 13 filed by the Fiorida Depariment of

State)

Signatore(s) of a peneral partaer or all general partuery®:

(*NOTE: Only ons current generdl purtier is raquired 1o sign this document unless the limited partnership is adding or
removing & “limited liabillty linited partuership” eloction statement, Chapter 620, F.8., requires all gencrul partners fo 3ign
when adding or removing a “lireitad lisbility limited partnerahip” election stattment.) .

'
f

reasurey n
Mova marui-rrja.-ncvch,cmu Corporahran]

Signature(s) of ull new or dissociating genoral partner(y), if any:

- Treasurer
I’Yk.xmhﬁ'j&'!vfrj maha&:mm¥ Gorporedred

St
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificute of Btatus {optional): $8.75
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