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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 264284 4328337
AUTHORIZATION
COST LIMIT : & 205%00

ORDER DATE : August 23, 2016

CRDER TIME : 3:47 PM
ORDER NO. : 264284-005
CUSTOMER NO: 4328337

DOMESTIC AMENDMENT FILING

NAME: HIDDEN RIVER COURT, LLLP

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
XX CERTIFIED COPY ‘
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __________HIDDEN RIVER COURT, LLLP _
' 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 concemning this matter to:

Marlene Marsh, Paralegal
Contact Person

c/o Cohen & Grigsby, P.C.
Firm/Company

625 Liberty Avenue, 5th Floor
Address

Pittsburgh, PA 15222-3152
City, State and Zip Code

fmehler@coheniaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marlene Marsh at(_ 412 ) 297-4993

Name ol Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[lss2s0FitingFee [ 56125 Filing Fee  [/]$105.00 Filing Fee ~ [_]$113.75 Filing Fec,

and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

HIDDEN RIVER COURT, LLLP —

Insert name cuerently on file with Flarida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

fimited Yability limited partnership, whose certificate was filed with the Florida Department of State on
11/10/2011 , assigned Florida document number A11000000829
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partncrship or limited liability limited partnership
here:
Adden Rwer Coged WP

New name must be distinguiShable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP. or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

New Principal Office Address;
(Muss be STREET address)

New Mailing Address:
{May be post office box)

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

Name of New Registered Agent:

ew Repi Offic dress:

Enter Florida street address
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New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accepl the obligations of my position as registered agent,

If Changing Registered Agenl, Sigrature of New Repistered Agent

D, If amending the gencral partner(s), cnter the name and business address of each general payriner beinp
added or removed from our records:
Title Name Address Type of Action
[CJadd
[[JRemove
Clada
Remove

[Cadd

- []Remove

B A=t -
e by

:[E7] Remiove
Vi W

3

¥

!

a3

;1?(_-)

P
Add-

—

Rerg‘ﬁve

oM
> ™~

# =
"I _JAdd
['_']Remove

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

[] This Limited Partnership hereby elects to be a “Limited Linbitity Limited Partnership.”

This Limited Partnership hereby rcmoves its “Limited Liability Limited Partnership™ status.

(NOTE.: [f adding or removing” limited liability limited parinership” sigius, ol general pariners must sign this amendment.}
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F. If amending any other information, enter change(s) here: (Attach additiona! sheets, if necessary)

Effective date if other than the date of filing:
(Effeciive date cannot be prior to nor more than U days afier the date this document is filed by the Florida Depariment of
Sizie )

Sigmaty ofz eral

riner or all Fencral partoers:

{*NQTE: Caly one curvont general pariner is required (o £igh this documen unless the fimited parnership is adding or
removing B “limited liability limited partnership™ edection siatemerdt. Chapter 620, F.S., requires all peneral partners to sign
when adding or romoving a “limited liability limited partnership”™ efection stateenent.)

_# w Hecoscent”
J . Stewart

Ratileen A. Stewart

Signature{s} of all new or dissociali neral if any:

Filing Fee: S52.50 o=
Certified Copy (optional): $52.50 i s i
Certificate of Status (optionaf):  S8.75 ST F
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