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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassgee,

FL 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO.

120000000185
REFERENCE : 505019
AUTHORIZATION
________ COST LIMIT i YRLAY

49248

FILE 2ND

November 30, 2018
1:31 PM
50%019-025

49248

DOMESTIC AMENDMENT FILING

HICKORY PLACE APARTMENTS, LTD.

EFFECTIVE DATE:

XX

ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROCF QOF FILING:

CERTIFIEZD COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft -- EXTH# 62925

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hickory Place Apartments, Lid,

Name of Florida Limited Partnership or Limited Liability Limited Pantnership
The enclosed Certificatc of Amendment and feefs) are submitted for filing.

Please return ali correspondence concerning this matier to:

Nicole Harms

Contact Person
Dickinson Wright PLLC

Firm/Company
2600 W, Big Beaver Rd., Suite 300

Address
Troy. M1 48084

City, State and Zip Code

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Horms 248

433-7585
a( }

Name of Contaci Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

8 552.50 Filing Fee (Js6) 25 Filing Fee 05105.00 Filing Fee d%113.75 Fiting Fee,
and Certificate of and Certified Copy Cenified Copy, and
Siatus

Certificate of Status

STREET ADDRESS:
Regisiration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Talinhassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Comorations
P. O. Box 6327
Talahassee. FL 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Hickory Place Apartments, Lid.

Insert name currently on file with Florida Departmens of State

Pursuant to the provisions of section 620,1202, Flonda Statutes, this [Flonda limited partnership or
limited liability [imited partnership, whose certificate was f{iled with the Florida Department of State on

0271171983 . assigned Florida document number A13999 \
adopts the following certificate of amendment to its certificate of iimited partnership

This amendment is subinited to amend :he following:

A, If amending name, enter the new name of the limited partnership or limited liability Emited partnership
here:
New name must be distinguishable and contain an acceptable suffix
Acceptable Limired Parmership suffixes: Limited Partnership, Limited, 1. P.. LP, ar Led, =
Acceptable Limited Liability Limited Partnership suffixes: Limited Linbility Limited Pariership, L L.LP. or L LLP "‘
T
B. If amending mailing address and/or principal office address, enter new matling :tdtlrg-;i and/ogr -~
& = P 3 !
principal office address here: ) i
— bt
New Principal Qffice Address: 333 Carle Ovingron Boulevard - ~ o
(Must be STREET address) Uniondale, New York 11553 -
=
J
Now Mading Address: 333 Earle Ovington Boulevard
(May be pust office box) Uniondale, New York 11553
C. If amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent asndforv the new registered office address here:

Name of Noew Repestered Agent:

New Registered Office Address:

Enrer Florida street address

. Florida

Ciry Zip Cude
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New Registered Aeent’s Signature, if chaneine Registered Avent:

! hereby accept the appoiniment as regisicred ageni and agree o act in this capacity. | further agree io
comply with the provisions of all siatuies relaiive to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as regisiered agent.

If Changing Regisizred Agent, Signomure of Mew Ruesisterod Apent

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

Title Name Address Type of Action
GP EMIPIRIAN LEXFORD GP NEW 2, LLC 390 W Kennedy Blvd 7 Add
2nd Floor o Remove
Lakewood. NJ 087(!
OP Interstate Realty Haldings XX, LLC 333 Earle O\.’inglon Roulevard W Add ~a
Uniondale, New York 11553 0O Remove:2
O
% e —

O Add . l"
0 Remove™

T
-
OAdd =
{J Remover~
3
1 Add

O Remove

Cl Add
O Remove

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

8  This Limited Partnership hereby elects 10 be a **Limited Liability Limited Partnership.”
O  This Limited Partnership hereby remaoves its *Limited Liability Limited Partnership™ status.

(NOTE: fadding or removing” Indied fobifity limised pavinershin” sinrus. ol general pariners sasg sign this wnendinent.)
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F.

If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannar be prior to nor nore than 90 duys afier the date this document is filed by the Florida Department of
State,)

Note: [f the date inserted in this block does not imeet the applicable siatutory filing requirements, this date will not
be listed as the document’s effective date on the Department of State's records

Sienature(s) of 8 general partner or all yeneral partners*;

{*NOTE: Only one current general partner is required to sign this document unless the limiied partnership is adding ot

remaving a “limiied liability limited partnership” election statement. Chapier 620, F.S., requires ail gcncral parme.rs 0 sign
when adding or remaving a “iimited liability limited partnership™ election starement.}

-t
— '
-t et
1., *
= ——
A
P
~4
o Fe
)

Sien:ature(s) of all new or dissociating seneral partner(s), if any

EMPIRIAN LEXFORD GP NEW 2. LLC

Intersiate Realiy HGil!JI] '\ XXH, LLC

EYENES 1K

Wame:

Satyam Patel

Name: Giannvonaviano

Filing Fee:

$312.50
Certified Copy (optional): §52.50
Certificate of Status (optional): 3875
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