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COVER LETTER
TO: Registration Section

Division of Corporations

surmmer: “ardinal Financial Company, Limited Partnership

Name of Foreign Limiled Partnership or Limited Liabitity Limited Partnership
I'he enclosed amengment and tee(s) are submitted for filing.

Jon Paul

Please return all correspondence coneerning this matter to:

Contact Person

Cardinal Financial Company, Limited Parinership
N FirméCompany )

3701 Arco Corporate Drive, Suite 200

Address

Charlotte, NC 28273

City, State and Zip Codo
jon.paul@cardinalfinancial.com

i-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Jon Paul
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Name of Comtact Person Area Code and Daytime Telephone Number rr?’\ s o
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Enclosed is a check for the following amount: gyl =
oI, @
W ss2.50 FilingFee [ $6125 Filingee [] $105.00 Filing Fee 1811375 Filing Vee, S £
and Certificate of and Certiied Copy Certified Copy, und i
Status Certificate of Status
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, F1. 32301

P. Q. Box 6327
Tallahassee, FL 32314
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LEMITED PARTNERSHIY OR
LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited parinership or limited liability limited partnership as it appears on the records of
the Florida Department of Staie is:
Catdnal Financial Company, Limited Partrerahip

2. Document Number of Foreign Limiled Partnership or Limited Liability Limited Partnership: 810000003122
2. The jurisdiction of its formation is: Pennsyivania

3. The date the entity was authorized to wransact business in Florida is: 7142010

4. If the amendment changes the name of the limited partnership or limited liability limited partnership, enter
the new name;

Accepiable Limited Partnership siffixes: Limited Partnership, Limited, .., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes; Limited Liability Limited Parinership, LL.L.P. or
LLLP.

5. Ifthe wmendment changes the genera! partner(s}, list the name and business addiess of cach gencral pariner.
Name:

Business Address;
Carinal Martgage of Pennsyvania, Inc.

444 Jocksonvilke Rd.

[IAdd
o
[ERemove
Warminaler, PA 18874 Change
Wakstwld Pariners GP LLC

43458 Avenue of the Amorlcag, 46th Floor

Add
[JRewigile
New Yare, NY 10106 [_TC?Jaﬂg?_
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Add
Remove
Change
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. 1t the amendment corrects any false statement listed in the application, indicalc the statement being
corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited partnership staterment, check
the appropriate box:
1
O

‘The entity elects (o be a limited tiability limited partnership,
The cntity is no longer a limited liahility limited parmership.

9. Attached is un original cartificate, no more thun 90 days olds, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entily is organized,

10. Effective dute, il other than the date of filing:

(Effeciive date cannot be prior to nor more than 90 days after the date this document iv filed by the Florido
Department of State.)

Signature of 4 penpgal py

Typed or printed name:
Michael Fallacara

Filing Fee; $52,50 b D)
Certified Copy (optional): £52.50 & g
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