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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

CORPORATION SERVICE COMPANY

RESUBMIT

SUBJECT: ZEPHYRHILLS, LTD. Please give c:rigir\aldate
Ref. Number: A04007 submission date &8 file .

We have received your document for ZEPHYRHILLS, LTD. and your check(s)
totaling $. However, the enclosed document has not been filed |and is being

returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate: places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
The document number of the name conflict is L16000220295.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. |

If you have any questions concerning the filing of your documen;t, please call

{850) 245-6051. | _
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Yasemin Y Sulker | =
Regulatory Specialist Il Letter Number: 918A00000589:
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|
RESUBRMIT

CORPORATION SERVICE COMPANY Please give ariginal

1201 Hays Street submission date as file date.
Tallhassee, FL 32301

Phone: 850-558-1500
ACCOUNT NO. : 120000000185

REFERENCE

AUTHORIZATION

COsT LIMIT

ORDER DATE : January 9, 2018
ORDER TIME : 11:52 aM

ORDER NO. : 011514-005
CUSTOMER NO: 7790422

DOMESTIC AMENDMENT FILING

NAME : ZEPHYRHILLS, LTD.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES QOF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING: .
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER'S INITIALS:




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

ZEPHYRHILLS, LTD.
insert name currently on file with Florida Departiment ofStal‘c

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or
[imiied liability limited partnership, whose certificate was filed with the Florida Departinent of State on
October 31, 1974 . assigned Florida document number _A04007 .

adopts the Tollowing centificate of amendment to its certificate of limited parinership.

Fhis amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited partonership or limited Jiability limited partnership

here:
PARKHILL TERRACE APTS., LTD.

New name must be distinguishable and contain an acceptable suffix.

Accepiable Limited Partnership suffixes: Limired Partnership, Limited, L. LV, or Ltd.
Acceptable Limited Liabilitv Limited Partership suffixes: Limired Liability Limited Partnership, LLL P or LLLE.

B. If amending mailing address and/or principal office address, enter new mailingAiddressand/or
2 —

principal office address here:
s

New Principal Office Address:
{Must be STREET addidress)

3
"

6% 2:Rd' gowr
]

New Mailing Address:
(May be post office box)

|

|

| s
|

|

[f amending the registered agent and/or registercd office address on our records, enter the name ol the

C.

new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:
Enter Florida street address

. IFlorida

City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capaéitv. I further agree 1o
comply with the provisions of all statwies relative o the proper and complete performance of my dutics. and i
am familiar witl and accepi the obligations of my position as registered agent,

If Changing Registered Agent. Sigriature of New Repistered Agent

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

Title Name Address Type of Action

& Add
i O Remove

O Add
O Remove
3
o
O Add-
i a F&jﬁoveg
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| ) Remove

O Add
| O Remove

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

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

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

(NOTE: [ adding or removing” timited liability timited parmership” status, oll general parmers must sign this omendmenr, )
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F. If amending any other information, eater change(s) here: (Atiach additional sheets, [ necessary,)

Effective ciatc, if other than the date o}"fi_li_ng_:_
(Effective date cannot be prior to nor more tharn 90 days gfier the date this document Is jiled by the Florida Department of

Siate.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requn-cmcmx. this date will not

he listed ns the document's effective date on the Department of Stata’s records.

8) of a gen neral pa ol

(‘]i__]_‘g_ Only one current general partner Is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement, Chapter 620, F.S., requires all general partners 1o sign

whm u!dmg or removing a “limited llablll/y limited partnership” election statement.)
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Siynaturc(s) of gll new or dissociating pencral partner(s), if an:

Filing Fee: 55250
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75 |
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