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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 6851711 B2B6GA
AUTHORIZATION i) é%iézg&;h_,)

COST LIMIT : (/$\52.50

ORDER DATE : June 30, 2015

ORDER TIME : 10:06 AM

ORDER NO. : 691711-010

CUSTOMER NO: B2B66A

DOMESTIC AMENDMENT FILING

NAME : LAKE ASHTON GOLF CLUB II, LTD.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lake Ashton Golf Club 13, Lid.

Name of Florida Limited Partnership or Limited Liability Limited Partoership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Justin P, Callaham
Contact Person

Clark, Campbeli, Lancaster & Munson, P.A.
Firm/Company

500 South Florida Avenue, Suite 800
Address

Lakeland, Florida 33801
City, State and Zip Code

Jcallaham@clarkcampbell-law.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Justin P. Callaham at(_ 883 ) 647-5337

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Vlss2soFing Fee [ 56125 FitingFee [ }$105.00 Filing Fee [ 15113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
26671 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
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CERTIFICATE OF AMENDMENT 215 gy
CERTIFICATE OF LIVITED PARTNERSHIP ..., "9 35
PR 380 e
TLake Ashton Golf Club 17, Lid. SR

Insert name currently on file with Florida Department of State

Pursuant 1o the provisions of section 620.1202, Florida Statutes, this Florida hmited partnership or

limited liability limited parmership, whose certificate was filed with the Florida Department of State on
03/07/2005 , assigned Florida document number __ A05000000472

adopts the following certificate of amendment to its certificate of Jimited partnership,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited lability limited partnership
here:

N/A

|
New name must be distinguishable and contain an aceeptable suffix. i
|

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here;

New Principal Office Address: N/A
(M wst be STREET address)

New Mailing Address:
{May be post affice box)

C. If amending the registered agent and/or registercd office address on our records, enter the name of the

new registered agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code
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New Registered Agent’s Signature, if changing Repistered Agent: SE s dd o 35
-~ "-.P..": " 5
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1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree'to 'L 9,-?}{5‘.
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signare of New Registered Apent

D. If amending the general partoer(s), enter the name and business address of each general parmer being
added or remaoved from our records:

Title Name Address Type of Action
GP Century Residential, LLC 500 South Florida Ave [Jada
Suite 700 Remove

Lakeland, Florida 33801

GP Century Properties-RES, LLC 500 South Florida Ave X add
Suite 700 [ JRemove
Lakeland, Florida 33801

Oadd

[]Remove

Jadd

[ JRemove

[Jadd

[:l Remove

[ada

DRemove

E. If the limited partnership or fimiied liability limited parinership is amending iis “limiied liabiijty
limited partmership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liabikity Limited Partoership.”

|____| This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE.: If adding or removing" limited liability limited partnership " status, all general partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (4tiach additional sheets, if iy nécei_mq: )7 }1 ‘|‘ 5 0 TG 35
N/A ST4re
/ @,‘—"f \

Effective date, if other than the date of filing:
(Effective date cennot be prior to nor more than 90 days afier the date thit document is filed by the Florida Department o_f
State.)

Signature(s) of a general pariner or all gencral partners*:

(*NOTE: Only one current generul partner is required to sign this document uniess the limited parmership is adding or
removing a “limited linbility limited parinership™ election statemeal. Chapicr 620, F.S., requires atl general partaers to sign
when adding or removing a “limited liability limited partnership” election statement.)

Genera! Partner:

Century Properties-RES, LLC

By: William D. Drost, its Vice President

Signature(s} of all new or dissociating general partner(s), if any:

Dissaciating General Partner: New General Partner:

Century Residential, LLC Century Properties-RES, L;C ),

By: Mark E. Schreiber, its Managing Member By: William D. Drost, its Vice President
Filing Fee: $52.50

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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