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COVER LETTER

%
TO: Registration Section
Division of Corporations

SURJECT: FZQPI c{ou _Q_&}Lfoﬁwd Z/m. feh
Name of Fereign Limited Partnership br Limited Liability le ed Parlnership
/Q}r var S’é' /2

The enclosed amendment and [ce(s) are submitted for filing.

Please return all correspondence concerning this matter to:

p}\M S—LOD}\@,& [)%éwru S

Contalt Person

Foride tickor s Metle b B Califbenia Limfeo Prrfaership

Firm/Company

6D 20 Maria) yuns Blvd -

z\ddlcsq

Palm Cidn L BYISO

City, State and pr Caode

CARCAS /D) cap veatment . pat

E-mafT address: (10%e-ised-r future annual report notificatiot)

For further information concerning this matter, please call:

e C&MNS WP 28018

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[(Jss2.soFilingFee [ )561.25 Fifing Fee [ $105.00 Filing Fee  [[J$113.75 Filing Fex,

and Certificate of and Certified Copy Certified Copy, 2nd
225;3_/ Status Certilicate ot Status
STREET ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
Clifton Buitding . O. Box 6327
2661 Executive Center Circle Tallohassee, FL 32314

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2014

CHRISTOPHER GARRIS
850 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990

SUBJECT: FLORIDA HICKORY HILLS, LTD., A CALIFORNIA LIMITED
PARTNERSHIP
Ref. Number: A22315

We have received your document for FLORIDA HICKORY HILLS, LTD., A
CALIFORNIA LIMITED PARTNERSHIP and your check(s) totaling $30.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

There is a balance due of $22.50.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a é.l;\anED PARTNERSHIP. Please complete and return the enclosed blank
form(s).

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 document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist I Letter Number: 414A00022410

www.sunbiz.org

TMNisrmconm ~fflarmararinnse. P3O BOW 2297 Mallab aconns Flavada 2091 A



AMENDMENT TO CERTIFICATE OF AUTHORIT vrqitm iha.. & ks
FOR Ha S&S‘ﬁ* STare
FOREIGN LIMITED PARTNEKSHIP OR - Fy ,ﬂf
LIMITED LIABILITY LIMITED PARTNERSHIP 04

1. The name of the limited partnership or limited ltability limited partnership as it
appears on the recards of the Florida Depa Trbem of State |s

Horideo Hickory Hi)s, LTD, B nlifornia Lin. e Dﬁy\#/vevgﬁ:[)
2. The jurisdiction of its formation is: O F\‘I‘COT N

3. The date the entity was authorized to transact business in Florida is: “?@(o |

4. 1f the amendment changes the name of the limited parinership or limited liability
limited partonership, enter the new name:

Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P., LP, or Ltd.
deceptable Limitec Liobility Lintited Partnership suffives: Limited Liabifity Limited Pavtnership, LLLEF.
or LILLP,

5. Ifthe amendment changes the general partner(s), list the name and business address of’
cach gencral partner:
Name: Business Address:

(B) (eslophancCocns. 22540 leplu Dpugt Bl
Q%mve)ﬂmﬂ%_ﬂz_m_v_s. @ga%%ma%%%d
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If ihe amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

8. Il the amendment is 1o add or delete an clection to be a limited liability limited
partnership statement, check the appropriate box:

D The entity clects to be a limited liabitity limited partnership.

D The entity is no longer a limited Hability Himited partnership.
9. Attached is an eriginal certificate, no more than 90 days olds. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of

records in the jurisdiction under the law of which this entity is organized.

10. Effective date, if other than the date of filing:
(Effective dute cannat be prior o nor nore than 90 days after the date this document is filed by the Florida
Departnient of Staie.)

Sign /? ofa

7 N

eral partner:
arp §

Typed or printed name:

Chelopion CoaeerS

Filing Fec: $52.50 @op 2280
Certificd Copy (optional): $52.50
Certificate of Status (optional): $8.75
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