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Florida Title Group, Inc.
6215 Wilson Boulevard, Jacksonville, Florida 32210 s Telephone: 904/778-1888
‘ ‘ Mailing Address: P.O. Box 7779, Jacksonville, Florida 32238 « Fax: 904/778-1748

MEMORANDUM
TO: REGISTRATION SECTION
DIVISION OF CORPORATIONS
FROM: SHARON WOODBERY <#
DATE: MAY 1, 2009

RE: CEDAR HILL, LTD — A03876

Florida Title & Partners, Inc. is a general partner in the above entity. In
December 2008 our attorneys merged Florida Title & Partners into its parent
company, Florida Title Group, Inc. We failed to amend Cedar Hills, Ltd
removing Florida Title & Partners & adding Florida Group, Inc. as the
current general partner.

The enclosed form is attempting to amend Cedar Hill, Ltd. to reflect the
above.

Please advise if anything further is needed.




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CEDAR HILLS, LTD

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Sharon Woodbery

Contact Person

Florida Title Group, Inc.

Firm/Company

6215 Wilson Boulevard
Address

Jacksonville, FL 32210
City, State and Zip Code

swoodbery@rtlaw.com
E-muil address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

Sharon Woodbery at(_ 904 ) 379-8697

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[V]s52.50 Filing Fee  [__]861.25 Filing Fee ~ [_]$105.00 Filing Fee ~ |__$113.75 Filing Fee,

and Certificate of and Certificd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P. (). Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




FILED
CERTIFICATE OF AMENDMENT

TO 2003MAY L1 AMN: 1T
CERTIFICATE OF LIMITED PARTNERSHIP

oF CTARY OF STATE
AU RHASSEE, FLORIDA
CEDAR HILLS, LTD

Insert name currently on file with Florida Department’of State

Pursuant 1o 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

August 1, 1974 , assigned Florida document number AD3876 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited partnership or limited liabilitv limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Pavmersiip suffives: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liabiliny Limited Pavinership suffives: Limited Liability Limited Partnership, L.L.L.I. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principai office address here:

New Principal Office Address:
{Must be STREET address)

New Mailing Address:
Ay be post office hox)

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reygristered Office Address:

Enter Florida streef address

, Florida
City Zip Code
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7009 MAY 1 BELALE \1
New Registered Agent's Signature, it changing Registered Agent: . v O SIATE
3¢ ARY OF
TASEEE%LSSEE. FLORIDA

[ hereby accept the appointiment as registered agent and agree fo act in this capacity. { further agree to
comply with the provisions of all stetutes relative to the proper and complete performance of my durties. and |
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature ol New Regisiered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
Partnr Florida Title & Parthers 6215 Wilson Boulgvard [JAdd

Jacksonville, FL 32210 [V]Remove

Dot . Nu 112319

Partnr Florida Titie Group. lnc, 6215 Wils oulevard Add
Jacksonville. FL. 32210  ["JRemove

[(JAdd
l_:l Remove

[JAda
D Remove

I:] Add
|:] Remove

[Add

|:| Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

D This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

El This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: /fadding or removing"” limited fiahility limited parinership " status, all gencral partners must sign this amendment.)
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F. If amending anv other information, enter change(s) here: (Arrach additional sheets, if necessary,)

Z(Tective date, if other than the date of filing:
State.)

(Effective date canmot be prior to nor more than 90 days affer the date this document is filed by the Florida Depariment of

Signaturce(s) of a general partner or all general partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or

removing u “limited Hability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing o “iimited liability limited partnership™ election statement. )

Signature(s) of all new or dissociating general partner(s), if any:

Floncdu Tille ¢ Partner <, Toe.
F:/okrc‘r? Tfrl/e 6/\»%»14@:

Viee Pres :"Je at

Filing Fec: $52.50 2o =3
Certified Copy (optional): $52.50 Rl S -\
Certificate of Status (optional):  $8.75 :g: = = :
5 |
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