COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk
October 15, 2018

BARBARA M HOWE

406 COLLINGWOOD DR

FREDERICKSBURG, VA 22405

RECEIPT

RE: MORIE COMPANY, L.P.
ID: LO11705-3

DCN: 18-10-04-0505

Dear Customer:

This receipt acknowledges payment of $25.00 to cover the fee for filing a certificate of
amendment for a limited partnership with this office.

The effective date of the amendment is October 15, 2018.
If you have any questions, please call (804) 371-9733 or toll-free in Virginia, (866) 722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

RECEIPT
LPAAD
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P.O. Box 1197, Richmond, VA 23218-1197
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630
Clerk’s Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk
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CIS0353 CIS 10/09/18
1 56 CISM3220 LIMITED PARTNERSHIP DATA INQUIRY 12:05:20
L/p ID: LO11705 - 3 STATUS: 00 ACTIVE STATUS DATE: 02/08/01

L/P NAME: MORIE COMPANY, L.P.

DATE OF FILING: 12/30/1994 PERIOD OF DURATION: 12/30/2024 INDUSTRY CODE: 00

STATE OF FILING: VA VIRGINIA MERGER INDICATOR:
LLP-EFF-DTE: LLP-CONT-DTE: LLP-EXP-DTE:
PRINCIPAL OFFICE ADDRESS LLP-STATUS: N

STREET: 1366 KING'S HIGHWAY

CITY: KING GEORGE STATE: VA ZIP: 22485-0000
REGISTERED AGENT INFORMATTION
R/A NAME: BARBARA M HOWE

STREET: 406 COLLINGWOOD DR RTN MAIL:
CITY: FREDERICKSBURG STATE: VA ZIP: 22405-0000
R/A STATUS: 1 GENERAL PARTNER EFF DATE: 10/04/18 LOC: 189 STAFFORD COUNTY
YEAR FEES PENALTY INTEREST BALANCE
18 50.00
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CIS0353 CIS 10/09/18
1 56 CISM3240 MICROFILM INQUIRY 12:05:24
L/P ID: L011705 - 3 L/P STATUS: 00 ACTIVE ORDER/LINE #'S

L/P NAME: MORIE COMPANY, L.P.

COURT LOCALITY: 189 STAFFORD COUNTY TOTAL CHARTER FEES:

ORD SEL MICROFILM NO  DOCUMENT TYPE DATE  CHARTER FEE PAGES
_ 13 06 02 0020 LPA > LP RMENDMENTS 06/05/13 6

L 13 06 50 0925 LRAC > LP RA CHG 06/05/13 2
_ 13 06 50 0441 LRAC > LP RA CHG 06/03/13 2
. 01 02 03 0387 LRAC > LP RA CHG 02/09/01 1
_ 01 02 03 0384 LREN > LP REINSTATEME 02/08/01 1
. 01 01 09 0314 CANC > CANCELLATION 12/31/00 1

95 01 01 0292 NLP > NEW LP 12/30/94 3
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

LPA-73.12 CERTIFICATE OF AMENDMENT OF A
(07/13) CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, on behalf of the limited partnership set forth below, pursuant to Title 50, Chapter 2.1 of the Code of

Virginia, state(s) as follows:
1. The name of the Virginia limited partnership is
fnowc,CMmgmmu . P,

YESGSOBTET

2. The initial certificate of Ilmlted partnershlp was filed with the State Corporation Commission on M_q_}_q?l,l

3. The certificate of limited partnership is amended as follows (complete appropriate subsection(s)):
A. The name of the limited partnership has changed to

B. The limited partnership's principal office address, including the street and number, if any, has changed to

ot Colling tnood Dv. Fved exickshurg /A 22405

(number/street) (city or tow_)] (state) (zip)

C. The name of each general partner that has withdrawn and, if it is a business entity, the jurisdiction under whose laws

it is incorporated, organized or formed, and its SCC 1D number, if assigned, are:

Dionne M. Portner —deceased

(name of general partner) (SCC ID #, if assigned) (jurisdiction of organization)

D. (Check if applicable) [J Notwithstanding the withdrawal of one or more general partners, the business of the
limited partnership is to continue pursuant to § 50-73.49 of the Code of Virginia.

E. The name and post office address, including the street and number, if any, of each new general partner that
has been admitted and, if it is a business entity, the jurisdiction under whose laws it is incorporated,
organized or formed, and its SCC ID number, if assigned, are:

(name of general partner) (SCC ID #, if assigned) (jurisdiction of organization)

{number/street) (city or town) (state) (zip)

Check and complete if applicable:

0O Each of the following new general partners that is a business entity is serving, without more, as a general
partner of the limited partnership and does not otherwise transact business in Virginia. See §§ 13.1-757,
13.1-1059 and/or 50-73.61 of the Code of Virginia.

F. Other amendments:

Signature(s) of general partner(s):
, - Octeloer |, 2013

(signature) " (date)

Parbara M. Rowre 6. P, 540-850-b 316
(printed name and title) J (telephone number (optional))
(signature) (date)
(printed name and title) (telephone number (optional))

(limited partnership’s SCC ID No.)

Personal Information, such as a social security number, should NOT be included in a business entity document submitted to the Office of the Clerk

for filing with the Commission. For more information, see Notice Regarding Personal Identifiable Information at www.sce.virginia.gov/clk/index.aspx.

REVIEW THE INSTRUCTIONS THAT FOLLOW BEFORE SUBMITTING THIS FORM.


http://www.scc.virainia.aov/clk/index.aspx

