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SECOND AMENDMENT TO
ERT1 AT LIMITED PARTNERSHIP

GAYL CHRISTIE FAMILY PARTNERSHIP, I.TD.

In accordance with Florida Statute Section 620.1202, this Second Amendment to

Certificate of Limited Partnership shall be filed with the Departhnent of State of Florida, setting

forth the following:
Name. The name of this limited Partnership is "Gayl Christie Family Partnership,

1.

Ltd."
Date of Filing. The date of filing of the Certificate of Limited Partnership was

2.

Nox.:ember 5, 1999,
Amendments. Paragraph 2, 3 and 4 of the Certificate of Limited Partnership shall

3.
be deleted in their entirety, and the following shall be inserted in their stead:

"2, Registered Agent apd Address. The office and the name of the agent for

service of process required to be maintained is as follows:
Pierce Christie
2719 Forest Club Drive
Plant City, Florida 33566”

General Partper. The name and business address the general partner is :

||3.
Pierce Christie
2719 Forest Club Drive
Plant City, Florida 33566
"4, Mailing Address. The principal office and mailing address of the limited
partnership is: B

2719 Forest Club Drive
Plant City, Florida 33566”

I5BHY 21 9340
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IN WITNESS WHEREOF, the undc:signcd have executed this Second Amendment the

Schnday of "N o, Q“mg% %/‘E

‘ Pierce Christie, General Partner

-ﬁ%

Fierce Christie, as Personal Representative
of the Estate of Alice Gayl Christie,
Dissociating General Partner
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CERTIFICATF, OF ACCEPTANCE

Having been named to accept service of broéess for the above-stated limited parnership,
at the place designated in its Certificate ‘of Limited Partnership, I hereby agree to act in such
capacity. I further agree to comply with Ithe provisions of all statutes relative to tﬁe'proper and
complete performance of my duties and‘] am familiar with and accept the oblipations of my

position as registered agent.

- a R

. Plerce Christie
“Registered Agent”
Date o N 0 \

42374343v1

Fax Audit No. HI0000032127 3



