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COVER LETTFR

TO:  Registration Section
Division of Corporations

HUXTED LIMITED PARTNERSHIP
Moms of Florida Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosad Certificate of Amendment and foc(s) are submitted for filing.

Pleasc roturn all correspondence conoerning this mater 10!

BRENT T. HOARD, ESQ.

Contact Person
BLALOCK WALTERS, P.A.
Frm/Company g u—.
s
802 11TH STREET WEST Y; <
Address Eeas
o
BRADENTON, FLORIDA 34205 hx
Clty. Stite and 7.ip Code ;L ?
-
L-mail sdaregs: (1o be used for future annual repdrt potification) S -l—:
Sm
For further information conoerning this matter, please call: =
BRENT T. HOARD, ESQ. (941 ) 7480100
Nais of Comect Peen Aven Cade and Daytime 'Lelephone Numher
Fnclosed js a chock for the following amount:
[VlssasoFilingFee [ Jseraseingree  [$105.00 Filing Pec [ J5113.75 Filing Pec,
and Certifiome of ad Cartifind Copy Certified Copy, and
Sranus Cortifiosts of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectlon =,
Divisinn of Corporations Division of Corporations —~
Clifton Puilding P. 0. Box 6327 o
2661 Executive Center Circle Tallahassee, FL 32314 izf [1
Tallghassee, FL 3230) Ly
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CERTIFICATE OF AMINDMENT
TO

CERTIFICATE OF LIMTTED PARTNERSELP
or

HUXTED LIMITED PARTNERSHIF

Izt name cuereatly en file with Flgrida Daparyment of Slare

Pursutn( to the provisions of seqtion §20,1202, Florids Statuics, this Flovide 1imiled partnership or
Himitod liabifity imited pertnershin, whose certlficate was filed with the Florida Department of Staie on
DECEMBER 14, 1898 __ | sesigned Florids dutuiment number AR00000027 48

adopts the fullowing certificale of amendment io its sertificate of limited partership.

This amendrment is submitted to smeand the following:

A. Il amending name, gnier the new name nf the limif, rinerghip or fimited o bilify firmited partnarsh)

here:

DRK FAMILY LIMITED PARTNERSHIP
el e it "
New name mist be distinguishable sndt contaln an seaeprable sy i,

Acceploble Limited Perparship sffices; Limlied Partnmebip, Limttzd, LA, LP, o Lid.
Aderpighle Limitad Liability Limited Parinarship pffecas. Limtng Ligdilly Limited Pavtnershtp, L.LLP, or LLLP.

B, If amanding majimyg address and/or principal office address, gnter newr mailiny addres A

prineipg! office nddreps Kerg!

New Prigoinal O Address:

{Musr be STREET address)
New Mallinn Address; -
My be port office bow) }2 P
D tril
-
C. ) amending the registered apeat spd/or reglstar=d offier wddress on our records, soter thy gy oof th
now registeres nzent g d/  reeinter drezs horo: gl o
. LEZ
Nume of New Rewigtarer A gert: iy v o
xHx
el
 Revigterad Office Address: %m o
Entsr Floridy street address
. Ploida
Cisy Zip Conle
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New Registered Agont's Signagure, If changing Registered Agent:
1 herehy accep! the appointment as regisisred agent and agree 10 act in this capaitv, | further agree to
comply with the provisions of all siarutes relative to the proper and compleie performanca af my duties, and !
am familar with ond accept the ohligations of my position as registered agant.
'f Changiog Rexisieied Agent, Junanuy o Now Regierered Agent
D, If amending the general partner(s), antor the game and hysjness sddresy of cach reneral partner being
added or removed from onr recgros:
Titla Name Address etion
Lland
[JRemova
Claad
CJRemove
OaxZy —
[ JRempve o
o = T
0O BE
i o T
ave—
ez == T}
~r L - P
Oaca 5 oo =
ORemo® = e~
o) o
x>
Oadd
[JRemove

£, If the limited partnership or limited Nabliity Umited partaership is amendiag ity “limited liability
limited portnership” statur, entar change here:

[C] This Limited Partnershtp hereby elects to be a “Uimitod Liability Limited Partperabip.”
) [] This Limited Fartnership hereby ramoves its “Limlited Liahility Limited Partocrship” status.
(NOTE: f adding or removing™ limtted fiabifliy limired parcnersivin stavus, all genzral pavingre mugl Sigh ihir arwndmant.)

Page 2 of 3
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F. Tramending any ather information, enter change(s) hara: (Ailach additional sheets, if nacessary.)

Effective date, if other than the date of filing:
(Fifecttve dare cannol be prior to nor mora thav $0 denws after the date this docume i filed by i Florida Departmant af

Steto.)

Signature(s) of a general parmmer or all general partners®;

MNOTE: Only onc current general partnst is required to dign this document unless the Jimited partnership is adding or
removing b “limited liability limited partmership™ electinn statement. Chapter 670, .S, requires all general partners tq sign
when adding or removing a “limited Hability limited parinership” election etatement.)

L9%oo0 00 3170

HOXTERL.L.C.
Byf '

ilson, Manager
I

x) of all faring general partoer(s), if any:
—r o
=N
= = Y
. ~odor i ot
gz o
e o)
Filmg Fec: $52.50 - o 7
Certified Copy (optional): $52.50 = eo (-
Certificate of Status (optional)r  88.75 e P
gl'ﬂ on
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January 4, 2011

BRENT T. HOARD, ESQ. Drvision of Corporationa
BLALOCK WALTER. P.A.

802 1L1TH STREET WEBT
BRADENTON, FL 34205

BURJECT: HUXTED LIMITED FPARTNERSHIP
REF:; ROE0O0DOO2743

Wa received your slegtrzonically transmitted desumant. Hawever, the
decument has not been flled. FPlease make the following corrections snd
Tearax  the completse doocumant, insluding the elestronic filing cever sheaetb.
Tha nama deslgnatad io your document Lls unavailable since it i the =zame
ag, or 1t ig not ddetinguizhahle Ffrom the name of An existing entity.
Floaaa ymlect a neaw name and maka tha oorseotion in all appropricte
Plases. One or mora major words may be addad &6 make the game
distinguisrhabla Lfrom the one pregently on file,

Planse return your Socument,

along with a copy of this lettar, withdn €0
dayes or your fillng will be coralderad abandoned.
eall

If you have any quagtione concarnling the filing of youx document,
[B50) R4E-ED2B.
Barbara Besztick

Adding "of Floxida" or "Fleorida" to the e€nd of a name is not acceptAable.

pleasa
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