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‘and Centificate of - and Certificd Copy ~ " Certified Copy, and -

o Sr.atus ‘ . . . Cemﬁcate of Slatus
‘-'QI"REET ADDRFSS o MAI'IJINVG.A.DDRESS:
I"Reglslranon Section ~ . -* . . -Registration Section . -

. Division of Corporations = . . - . . Division of Corporatlons L

" .Clifton Building = © 0 P.O.Box6327..
2661 Executive Center Clrc[c o - T&llahassee, FL 32314
Tallahassee, FL 32301 . o - SRR .
3
g ' - ' i
‘ - 4

¢ o ! ‘ * :3'
 COVERLETTER
":.TO; Reg1strét16n Section” - .
Dmsmn of‘Corporatlons e Sk e I
r“smamcr . JOHNSON:HIGDON. NURSERY LLLP". e
L co Name of Fiorlda lelted Parmershlp ar Llrmtcd Llablllty lelted Partnershlp
s fThe enc]oscd Certlﬁcate of Amcndment and fee(s) are. subm:tted for ﬁlmg )
" Please return all corr@spo,ndence conc’emmg t_hlsl matter to: :
JOSEPH w HIGDON JR
. ' - Contact Person. _ "
JOHNSON HIGDON NURSERY LLLP - .
. Flrmeompany R [
130 NORTH VIRGINIA STREET | ;
~ 1 Address _
_QUINGY.FL3ZIZI - L
.., City Stae and ZipCode’ |~ e
SALLIEM@HIGDONFURNITURE COM o S
o E-mB‘I] addrg:ss_(‘tgbg u§cd fo;' ﬁ;turle gpngal report rllotlfcatlonl)_-_ AT R
For further mformatlon conccrrung thlS rnattcr, plcasc call ST ,_I‘ O I‘
L R o T e e ) NI .“;‘ .‘. .
JOSEPH W HlGDON JR . ( 850 ) . 627-7564
Name of Contact’ Person v iy v Area Code and Daytime Telephone Number
Enclosed is a check for the followmg amount o o ;,';_
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‘ R CERTIFICATE OF AMENDMENT T AR
.. . I TO }, fﬂ;?(’.
i CERTII‘ICATE OF LIMITED PARTNERSHIP N o ah
. . o . | OF ‘ R o . . ,,5' o .
, S .
. JOHNSON: HIGDON NURSERY, LLLP ik o

Insert name currently.on. file with Florida Department of State

. Pursuant to the'provisions of section 620; 1202 Florida Statutes, thlS Florlda llmlted partnershlp or
_ hmlted liability limited, part.nershsp, whose certificate:was fi led with the Flonda Department of State on
L MAY'31,2002 ' ., assigned Florida documenl number - A02000000799 ,

s adopts t1e followmg certlﬁcate of amendment to lts cemﬁcate of hmlted partnership

RS
.)

! 'Thls'dmendment is submltted to mnend the followmg

“ -~
B

fimited partnership .

. 1§ amendmg name, enter‘ the new.name-of the liniitéd. parfnership.or limited liabili
\ here . I T A O

New name- must be dlstangulshable and contam an acceptable suf‘f X o ) ' |

Acceptable Liniited Pm me:ship 5t ﬁrxes Limited Partnership, L;mned LP. LP or Lid -
g Accep.'able Limited Laabrlzry err.red Parmershlp su_[f‘ ixes: Limited Lmbu’ny Limited Partnershlp LLLP or LLLP.

B. If 'unendmg mallmg address and/or prmcnpal ofﬁce address, enter new mallmg address and/or
_principal ufficc address here: - :

New Prlncmal Office Address s : SR
(Must beSTREL'TaddreSs) . " : . L

New Mailing Address:
(May be post office’box).”

'5.“ ]

*C lf amendmg the reglstel ed agent and/or 'registered oﬂ"ce address gn our records, enter the name of the:
new reglstered agent and/or the new reglstered office address her R _‘_ . ) S : :

‘biamenggwReg'i‘gtglgedAgen';:' " ‘ ST o

New Registered Office Add.ress:‘

* Enter Florida street ‘addréss

: ‘ : : , Flotida”
L . Ciy _ S Zip Code

‘Palg'e 1of3 ‘;{ , - .




New Regxstered Agent’s Slgnature, |f changmg Reglstered Agen o ,‘ IR o
- hereby accept the appointment as reg:sterea’ agent and agree to act in th:s capacuy 1 ﬁcrther agree’to
compfy with.the p provisions of all statutes relative to the; proper and compfere performance: of my duties, and [
‘am ﬁzmu’zar wzth and, accepl the obhganans of my pos:t:on as, reg:srered agenr Co
; ‘ , ‘ B
Do 3

A
¢

U ‘ - . . . If Changing Registered Agenl,_&ignamﬂ gfﬂcy Registered Agent

D lf amendmg the general partner(s), nter the name and business address of each generﬂl Eartner bemg

added or removcd from our records' }

’I‘itle‘ Namel SR " | ‘Ad'dre;s ‘ : 'lj'ypé ofAcrlior! '
GP___ . CLAYTON GJOHNSON ROUTE4 BOX.295  * [Jadd

QUlNCY FL 32351 ) Remo_ve

DAdd |

DRemove .

e [:I Add.‘

E] Remove

SRR RN DAdd

L — CRemove

c add:

[[JRemove .

e DAdd

DRemove

E. lf the limited partnershlp or'limited" llabllity Ilmlted partners]up is amendmg lts “hmtted habxllty
limited partnershlp” status, enter, change here: . . ) .
' 3

D Thls lelted Partnershlp hereby elects to be a “lelted Llabillty L:mlted Partnership S

D Thls anltnd Partnershlp hereby removes its “lelted Llablhty Limlted Partnershlp” status. .

(E TE: If addmg or removmg" Ifm:red liabi‘lrry Iimned parmershxp Staius, al! genemi pal mers must rign th;s amena’mem i

Paéé‘26f$ o Sk
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Effectwe date, if otheT than the date of filing: : .
) " (bﬁ@cnve a’a:e cannor be prmr m nor more 1han 90 day.s aﬁer the dare rh:s documenr is f led by Jhe Fi lor:da Deparrmem of
" : Srafe) SRR R ] .
- - ; ) . ' . Wy ' K !
I , ' ‘. i : t .
" *NOT[: ‘On!y one current general partner ls requured to 51gn thls docurqcnt unlcss thc llmlted pam\crshlp is addlng or ..
" removing a-“limited: [1ab1hty linited partnershlp" e[ectmn staternent Chapter. 620 “F.S3 requ1res all general parmers to sngn
D when addmg or removmg a “lumted llablllty, Ilmned partnershlp“ elecnon statement) g
. . St . .
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