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July 26, 2019
FLORIDA DEPARTMENT OF STATE

BICKORY PLACE APARTMENTS, LTD. Pavision of Corporations
590 W. KBENNEDY BLVD.

ZND FLOOR

LAKEWCOD, NJ 08701

SUBJECT: HICKORY PLACE APARTMENTS, LTD.
REF: A13959

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current general partner must sign the docunment. .

I I

el

Please return your document, along with a copy of this letter, witﬁié}ﬁ

days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, ﬁl;§s€g
call (850} 245-6939. e

Tawmni Cline FAX hud. #: H19000220214 2
Ragulatoery Specialist IIT Letter Nunmber: 019A00015238 ST
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Hickory Place Apartments, Ltd.

Name of Florida Limited Parinership 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:

Nicole Harms

Contact Person

Dickinson Wright PLLC
Firm/Company

2600 W, Big Beaver Rd,, Suite 300
Address

Troy, M1 4BCE4

City, State and Zip Code

E-mail address: (1o be used for future annus} report notification)

For further information concerning this matter, please call:

Nicole Hanns 248 433-7585
at { J

MName of Contact Perzon

Enclosed is a check for the following amount:

B $52.50 Fiiing Fee (J561.25 Filing Fee (3$105.00 Filing Fee J%5113.75 Filing Fee, o
and Certificate of and Centified Copy Certified Copy, and
Certificate of Status

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

Aren Code and Daytime Telephone Numbar

({{(H19000220214 3)))
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Hickory Place Apartments, Ltd,
Insert name currently on file with Florida Departinent of State

Pursuant to the provisions of section 620.1202, Floride Statutes, this Flonda limited partnership or
Limited tiability limited partnership, whose centificate was filed with the Florida Department of State on
02/11/1983 , assigned Florida document number A!13%9 .

adopts the tollowing certilicate of amendment to its certificate of licmited parmership.

This amendment is subunitted 10 amend the following:

r the new name of the limired partoershi

A. Tf amending name, ¢
here:

Kew name tust be distinguishable and contain an acceptable suffix.

Acceprable Linited Pariiership suffizes: Limiied Porinership, Limited, L.P., LP, or Lid.
Acceptable Liniited Liabllity Limited Partnership suffixes: Limited Liability Limited Partnership, L.LLP. or LLLP.

i

B. If amending muiling address and/or principal office address, enter new nwiling address apdior

principal office address here: aves
Te o
. e
New Principnf Office Address: s &
(Murst be STREET address) R aa
., f\)
I
e
New Mailing Address: d o e
(Afay be pust office box) v -
e a‘f
N
o AN
C. If amending the registered agent snd/or registered office address on aur records, the pagme
new ister nt wnd/ar the new reglste ldress he
Noune of New Rustistered Apent:
New Remstored OfTice Agddopess:
Enter Florida street address
. Florida
City Zip Codc
Pagelof3
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New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accepi the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree o
comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [

am familiar with and accepi the chligations af my position as registered agenL.

If Chimging Regstered Agent, Sjgnanire of New Regrtered Apent

D. If smending the general partner{s), cnter the name and business address of each generul pariner heing

added or removed from our records:

Title Name Addreys Typeof;
GpP Inkerses @ealty Holdmge XX1E, LLC 333 Earie Ovington Boulevard 2 Acd
Uniondale, New York 11353 # Remove
GP EMPIRIAN LEXFORD GP NEW 2, LLC 333 Earle Ovingtan Bouleveard w Add
Uniondaie, New York 11553 0 Remove

Mo -] ‘ 3 nd

o C@HY 927 61
i

O Add: -

0 Remove 3
Mt

QAdd

O Remove

E. If the limited partinershlp or Jimited lisbility limited partnership is amending ity “limited Jabllity
limited partnership™ status, enter change here:

O  This Limited Partnership hereby elects to be 8 “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes Jts “Limited Liability Limited Partnership™ status.

INOQTE: {fadding or vemaving” imtited Nability linived pavinceshin sratvs, sl general pocipers must sigie thix amentiment.)

Page2 of 3
(((H19000220214 3)))
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F. [§ amending any other information, enter change(s) here: (Autach additinnal sheets, if necessary.)

Effective date, if other than the date of Aling:
{Effective dute connu? be prior to nor more than 90 days qfter the dure this dociment is filed by the Florida Depariment of

State.}
Note: If the datc inserted in this block docs not meet the applicable siatutory filing requiramnents, this dale will not

be Jisted as the document's effective datz on the Department of State's records.

Signatur fa r or all general parfacrs®;

(*NOTE; Only one currenl general pariner is required to sign this documaent unless the limited partnerghip is adding or
removing a 'limited liabitity limited partnership™ election statement. Chapter 620, F.S., requires all general pastners to sign
when adding or removing e “limited liability limited partnership™ electicn statement.) -

-t

T
AE ok
T
EMPIRIAN LEXFORD GP NEW 2, 1.LC S
P S
~ (UL / e 0T
o IJ . i
- H
Nane: Max Profesorsee, ,\ulhcr:zed Signatory S e P
v - n....'
{New General Partner) s &
_;u;.: +=
w Ty w

Siguature(s) of all new or di inti enecal partner(s), if anv:

Interstate Reaity Holdings XX, LLC
"
e
S
[

Namne: Max Profesorske, ‘Autherized Signatory Name: Giagh Ot:aviane, Autherized Signatory

{New General Partner) (Dissociating General Partner)

Filing Fee: © 85250
Certified Copy (optional): 552.50
Certificate of Status (optional):  $8.75
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