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€T CORPORATION

May 23, 2003 R

Secretary of State, Florida e
409 East Gaines Strect \
Tallahassee FL 32399 - :

Re:  Order #: 5853823 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Y
H L;"-V\ -
Casa Del Monte MEP, LLC 0E)  Atieles & Cones
Misc - Foreign LLC Filing ~ Certificate of Correction (Name)
Florida

Casa Del Monte MHP, LLC (DE)
Certificate of Status-Foreign
Florida N ¥

. el Lo las 8 Sogreecien
Casa De! Monte MHP, LLC (DE) Corkh C“W > e A ekt daae
Obtain Document - Misc - Qestified-Copy-of-adeewmnent showing both the A ot .c,-n-‘f‘
fonpationand the correction ]
Florida A

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(8503 222-1092. Thank you very much for your help.

440 East lefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 75615
Page Ll of 2

A TEAL INEDAAATIIN SERVICES FradDARY



CT CORPORATION

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley_Mitchell@cch-lis.com

640 East Jefferson Steeet
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCOH IFGAL INFOWRMATHOIN SERVICES T MPAMNY

Page 2 of 2
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| ARTICLES OF CORRECTION e A
FOR g '-’.;1;. % {,
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY . /:J ‘e

Pursnant to section 608.41 15, F.S., this document is bemg submitted within the r_gﬂ:;r?ed 30 L O
bugmess davs 10 correct the attached articles of organization or application to transadkbusi:;es’?
in Florida, (Q < . "'31
FIRST: The namc of the limited liability company is: Sl

Casa Del Monte MHP, LLC

SECOND:  The articles of organizarion or the application to transact business
CHEC or OX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect staterent, the reason the statement is

incorrect, and the corrected statement are a5 follows:
The application to transact business and the Delaware good standing certificata

both incorrectly listed the name of the LLC as Casa Del Monte MPH, LLC. The

trua name of the LLL.C as listed on the Delaware Secratary of State’s records is

Casa Del Monte MHP, LLC. (<., (i Abhidnd Gt Shodiy )

OR

1 Was defectively signed. The manner in which the dosument was defectively signed and
the appropriate correction I8 ag follows:

Dated: /"7,W > 5 | 2003

ol W) ———

Signature of a member of authorized representative of a member

Howavd Geldwm wn, QUTneined reprsinianve
Typed or printed n: nxme of sipnee

Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CRIEQE2(3/00)
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CT CORPORATICH 248 646 AE28 P.a4
. ' T ::![::’ 3 ! l PAGE 1
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "CASA DEL MONTE MHP, LLC" IS DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriet Smich Windsor, Secretary of State
3659474 2300 AUTHENTICATION: 2423112
030321552 DATE :

05-19-03
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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUI‘HORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmmmmmWSMMMAm
IBATED LABLITY COMPANY TOTRANSACT BUSINESS INTHE SYATE QF FLORIDA:

1. Casa del Monte i, LIC
{Name of [orcign mited LAbility company)

a9 Delavere

TTafisdicBon under e Tiw of wiich foreign Taned by d— —{ PEI rumber, iF Apphcanie)
compwyy is organized)
4. May 16, 2003 s. mtm.
(oae of Organizadon) (Duratio T lanlio eg.g%m;!w Wil cease 1o
s, Upon qualificatlon .
{Daie frst mansscted Business mm@‘mmm
1. 2121 N. W. 29th Court . =
5 - % T |
Ft. Lauderdsis, FL 33311 @l S =
Wm) - B =
B. Iflimited liability company is 2 manager-managed cormpany, check here (&l !_-"—':4-_:_-_:, é’:
., oy
9. The name and usual business addresses of the managing membera or managers dre 85 followrs:™

Casa del Monte Mobila Home Park, 1IC

2121 N. W. 29th Court

F4{. lauderdele, FL 33311

10. Anached is an originl certificate of existence, no more than 90 days 0ld, duly suthenticated by the official having custody of records i
the jurisdiction under the law of which it is erganized. (A photocopy is not acceptable. If the oertificate is in a foreign language, 2
translation of the certificate under oath of the wransiator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

411 purposes permitted under Imw.

Signature of a member or an authorized :epresanm:ve of 2a member.
(In sccondunce with section §08.408¢3), F.5., the exacution of this document constinures
m:ﬁmﬂmmﬂiepmduaofpujmymuﬂmﬁmmedhmmm)

Howerd B. Goldmen, Authorized Represemtative
Typed or printed name of signee

FLOST « VLH3 C'T Syatom, Oadine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATULES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TEE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Casa del Monte i, LIC

2. The name and the Flodda street address of the registered agent and office are:

C T Coxpocation System

(Name) = ?:

- =

m:

¢fo C T Corporation System, 1200 South Pie Island Road I
Flarida street addresy (P.O. Box NQT ACCEFTABLE) M, e

- =

28 ow

Plansation, FL 33324 S5 o
(City/State/Zip) g«

Having been named as registered agent and 1o accept service of process for the above siated limited
liability company at the place designatad in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete perfornance of my duties, and I am famillar with and
accept the obligations of my position as registered qgent as provided for in Chapter 608, F.5.

i T Compqration System

By: S\ ! Jennifer L. Gollbeett

{Signature)

$100.09 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Siatus {optional)

FrO5T~ 171100 © T Bywiewn Ouling.

(ERIE
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= Delaware

The ‘First Stale

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE , DO HERERY CERTIFY “CASA DEL MOMTE MPRE, LLCY™ I8 DULY
FORMED TNDER THE LAWNS OF THE STATE OF DELAWARE AND IE IN GOOD
ETANDING AND EAS A LEGAL EXISTEMCE BO FAR AS THE RECORDS OF THIS
OFFICE- SHOW, M OF THE NINETEENTE DAY OF MAYX, A.D. 2003

AND I DO HEREBY FURTHER CERTINY TEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. "

[ - 1]
\2&buuqub x¢;~btﬁJ9%2;udaa*J
Harrler Smith Windsot, Sacretary of Stace

AUTEENRTICATION: 2423112

3659474 8300

030321552 DATE: 05-~19~03

TOTAL. P.OS




