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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Heritage Investments, Ltd.

Name of Limited Parmership or Limited Liability Limited Partnership

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

David Allison

Contact Person
Heritage Invesgtment, Ltd.
Firm/Company R
6473 Baker Rd. gl
Address =F
Keystone Heights, FL 32656 '{;'_«_
oo
_ _ City, State and Zip Code ®
iamdavidallison@yahoo.com -
r vl
E-mail address: (to be used for futare annual report nofificallon) 23
For further information concerning this matter, please call: F
David Allison at ( 904y 591-8109
Name of Contact Person

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[Xks2.s0FilingFee [ ]$61.25Filing Fec  [__]$105.00 Filing Fee  [__|$113.75 Filing Pe,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Repistration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Heritage Investments, Ltd, Pq"‘\ ()OQOO r]wq

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1207, Florida Statutes, this limited partnership
or limited liability limited partnership submits the following certificate of correction,

B —

T e
‘ L B e
FIRST: The reason for filing this certificate of correction is: wro o i
[3 The record contained false or erroneous information, I A e
[ ] The record was defectively signed. e T “,T .
e ki Lk

SECOND: This statement corrects____ertificate of Amendment oz

Specify document type being corrected S ‘Cg

filed with the Florida Department of State on filed on 2/24/2011 =

Insert date document filed with Dept. of State

i
THIRD: The false or erroneous mformauon or defect is as follows:
David Allison, generai partner, signed the Certificate of Amendment

when his name and Alysa Carmichael's name were the only names listed
as—general partnerg din Section.D
Allison were listed as "LP"

and Richard Allisch—and—Sandy

or limited partners {see attached).
Richaxd Allison's and Sandy Alligson's designations-asULRY were changed
to "GP"after David Allison_ signed the Certificate, and Lh:.s was done
without David Allison's consent.

The altered Certificate was
then filed with the Department of Corporations without David Allison's
co . . ,

‘ﬁftﬁ’f{’m: The false or erroneous information or defect is corrected as follows

David Allison and Alysa Carmichael should be the sole general
partners listed in the recnrds
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Signature of a general partner*:

(*Note: If adding or de!eﬂng an eleciion te be a limited liability limited partnership statement, all general

pal general partner(s), the new general pariner(s) must sign).

Signature(s) of new gencral partner(s), if any:

Filing Fee:
Certified Copy (optional):

Certificate of Status (optional):

$52.50
$52.50
$8.75
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CERTIFICATE OF AMENDMENT

' TO i

CERTIFICATE OF LIMITED PARTNERSHIP E

: OF

:- ‘- ‘.: - ol . ; .~ - - . = g
4 T"I'J"""gﬁ L c_a'\'i:- 'u-'-v'{; "" l D

) %ﬁmm&ymﬁhmmmmmﬁm 54 - ,3;:,5[%.2.-5—

Pursuant tb the provisions of section 620.1202, Florida Statutes, this Florida limited pammphnp or

limited lisbility limited partnership, whose certificate was filed with the Florida Department of State on
_B?l.%___, assigned Florida document number __§ ' 14

adopts the following certificate of amendment to its cestificate of limited partnership.
Tbisamémmnissuhmimdmmmd the following:

If amehding name, enter the new name of ited partnership or limjted lability fi

lﬁ*’

i
¢
}
[
i

f New nama miust be distinguishable and contain an acoeptable suffix.
Acceptable Lfm:!ed Partnership suffixes: Linvited Parinershlp, Limited, L.P., LP, or Lid. z
Acceptable UmM Liabflity Umﬁcd Partnerskip siffives: Limited Liobllity “Limited Partnership, L.L.L.P. aJ LLLP.

B. If aménding mailing address and/or principal cffice address, enter new maffing addgg and/or

princk El office address heres

!
:  New Principal Office Add '
i (Must be STREET address)

1 New Mailing Address:

| (fMay bz post office bax)

C. If sméndmg the registered agent and/or registered office address on onr records, &?AM

new : apent r the .rado add re:

Name of New Reistered Agent: é
New! Registered Office Address:
Enter Florida street address “

{ . Florida
Cisy Zip Code

; Page 1 of 3
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I hereby accept the appointment as registered agent and agree to act in this capacity. Iﬁnﬂm-
mmﬂywiﬂ:thepmwswmqfaﬂm:fesrdametatbepmpermdcmnp!etepafomrmwequy?duﬁw, andI
am familiar with and accept the obUZAIIONS Gf MY POSIHUT U3 regSwi e ugcin. . .

D. If amending the general partner(s), entey

added or remoyed from our records:
Title Name ~ *

G David  Alligon

E. H fhe Iimited parfnership or limited Hability Emited partoership 5 amending its “[imlﬁed l!ﬂbﬁity
Bmited partvership” status, enter change bere:

[7] Tnts Limited Partaership hereby clects to be  “Limitd Lisbiity Limited m-mmrp.m
{3 Tuis Limited Pavtuership hereby removes its “Limited Lisbility Limited Partnership® s&tus.

(NOTE; {f adding or removing” limited Habllity timited partnerskip” status, ofl general partvers must sigr: &Im awerdmant)

PageZ of 3
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F. Ifamendiog any otber Infarmation, euter change(s) here: (dniach additional sheets, if necsssory,

i

[

Effective date, if other than the date of filing:__ 2./ [ [ I { ; .
{Effective date cannot be prior to nor more than 90 days after the date’tls docinnet is filed by the Florida Dépariment of

State.) §
b
!
- e -— . P .i.
Sipmature(s) of a e er or all general partners*: :
{"NOTE: Only one cusrent general partoer is required to sign this documegt anless the Bmited partesship is adding or
removing 2 “Himited lability ¥imited partnership™ election statement. Chopter 620, F.5., requires all general 1o sign
when adding or removing a "Timited iiability limited partnership™ election statement )
i
A
!
ignatare(s) of all new or dissociating general partner(s). if any: i

Filing Fee: $52.50
Certified Copy (optional): $32.50 ;
Certificate of Stufus (optional): $8.75 | :
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