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COVER LETTER
TO: Registration Section
Division of Corpuorations
SUECT:

WLAR Lisdied Purmership
Numoc of Florida Limited Parineeship or Limited Lishility Limitad Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for fling.

Please return ll correspondence concerning this matter to;

- B
e L ——r
i, e
Jodeph Pugquale ' o
P 3
Conluct Person w2
McKinney Propertiuy, Inc. ;,,r* ~

Firm/C PR
mpany rén" g\ ?‘
1717 Penn Aveaus, Suits 5005 M T
Adiress e
0E P

Pintsbusgh, PA 15221 2

Clty, State and Zip Code
Ve r20e 1163 Laim
E-mail addrea: (to be used refatnu

notification

For further information concerning this mafter, please call:

loseph Pasquale at( 412 ). 3715105
Namo of Contact Person Ares Code and Daytime Telophons Number
Enclosed is a check for the following amount:
[ Jss2.50 ¥iling Pee [Js61.25 Piting Fes [:]3105.00 Piling Fee [ |5113.75 Fillng Fos,
and Cedtificate of and Cartified Copy Certified Copy, and
Stutus Certificats of Statug
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassze, FL 32314
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i CERTIFICATE OF AMENDMENT

| TO

' CERTIFICATE OF LIMITED PARTNERSHIP
OF

WLAB Limited Putnorship
Inset nams currenily on filo with Florida Department of State

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

Murch 15, 1996 , assigned Florida document number AS6000000530 )
adopts the following certificate of amendment to its certificate of limited partnership
This amendment is submitted 1o amend the following: - ~3
g =
A. I omending name, gnicr the new name of the limited partnership or Umited liability !imitg%’ ;gg ;nggjp_
bﬁre' IF’\; -
) = =
. LSS
Neew name must be distinguishabls and contain an acceptable suffix. sr:gl o
s
Accaptable Limited Parinership nffixes: Limited Partnarship, Limited, LP., LP, or Ltd o ,_3;_
Acceptable Limiied Liabllity Limited Partnership syffizes: Limited Lmbﬂ“‘y Limited Partnership, LLLP. or L@__ -
=%
B. Ifamending muiling address and/or principal office address, enter new mailiv addr‘@ss d;og
principal office address here:

New Principal Office Address:
(Muvt by STREET address)

New Malling Addresgs:
(May be post office box)

C. 1f amending the registcred agant and/or registered office nddress on our records,

enter the ngme of the
new repistered agent pnd/or the now repistered office address here:

Nama of New Repj Agents

New Repistaed Offloe Addvess:

Enter Florida street addrass

, Flotida
City Zip Code

Pupe 103
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ew Repistered Agent’s Sisnature, if chengin igtered Apent!

I hereby accept the appointment as registered agent and agree to act i this capacity. 1 further agree fo
comply with the provisions of all statuses relative to the proper and compiete performance of my duties, and [

am fantitiar with and accept the obligations of my position as registered agerst,

1 Chamging Rogistered Agead, Siequiwe of Now Repisiered Apent
D. If amending the general partoer(s), gnter the name and buosiness addrew of cach general pariner heing
added or removed from our recorids:
Title Nume Addrexs Type of Action
Nova Marketing end 1717 Pena Avenue, Suits 5006 DAdd
pqualapmmi CorporafiéN  Pittsbucgh, PA 15221 BRemove
McKinney Bauity 1717 Peon Avenue, Suie 5006 PXJAdd
mandgeran QorporshdN - Plsburgh, VA 15221 . [Jremove
TA-Ap .
I"" M =2
R ! Daw 52 =
[JRemovez: =3
oulas
pxon =
Cladd 2%
[(JRemoV@s: 2
- =
] et
O T
Cladd SR O
((IRemove' ™  ~

E. IT the limited partnership or limited liability limited partuership is amsnllng its “limited liability

limited partnership” status, enter chunge here:

CJadd

chmove:

D This Limitcd Partoership hereby ekeets ta be a “Linited Liabitity Limited Parmership.”

D This Limited Partnership hereby removes Sis “Limited Linbility Limited Partoership™ statug,

(NOTY: If adding or removing" limited liobility Hmid partership " siams, ali general perimsrs et yign this amendment.)
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F. If amending any other inforsuation, enter chanpe(s) berer (Atzach additional theets, if necessary,)

Effective date, if other than the date of filing: March 31, 2010
(Eﬁe‘)mm dete canrot be prior 1o ner more than S0 deys qfier the date this document It filed by the Flarida Department qf
State
B B
= 2
. ey pm
Signature(s) of a general partner or all peneral par(neys*: &5 3
{*NQTE; Only one current gensral partaer Is required to sign this document unless the limited partnership is ajt?dmg or “‘G
yemoving a “Nimlted liabllisy imited partmership” election statement. Chapter 620, F 8., requires all gencral paruﬁmto gign
when adding or removing a “limited liability limited purinership™ elect/on statement.) ez E_;
r-" wr =
D-—-ﬂi -
asurer _DF o

Nove mariehng and Devetopment Copoatiol,

Siguature(s) of all new or disspciating peneral partner(s), if any:

sarer
Ml m-w,; Eﬂu“‘-\j_wm slmm-\- Coc¢ porartiany

Filing Fee: $52.50
Certified Copy (optional): $52,50
Certificate of Status (optional); 5875
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