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CUSTOMER NO:

CUOSTOMER :

:  August 13, 2004
: 4:41 PM

: 847569-010 .
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Ms. Susan Whitlatch
The St. Jcoe Company
Suite 500

245 Riverside Avenue
Jacksonville, FL 32202
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CERTIFICATE OF AMENDME
TO '

APPLICATION FOR REGISTRATION
OF
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8T. JOE-ARVIDA HOME BUILDING, |L.P2

i1 p. .
(Insert name currenily on file with Florida Dept. of State} v
!
Pursuant to the provisions of section 620.173, Florida Statutes,; this foreign limited partnership
hereby submits this Certificate of Amendment to its registration application
The registration application is amended as follows:
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to change the name of the Company to:

angd this amendment shall bhecome effective:
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By: Arvida West Flerida Contracting,

Inc .
By SesphnleriatiofeleAzst. 52
STATE OF Florida
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Mum?

COUNTY OF Dpuval

On this day of August ,2004  Susan G. Whiflatch, Asst. personally
appeared before me ‘
?
4 who is personally known to me

whose identity I proved on the basis of
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{Notary Public ! Signature)

f—uwe Leis

{Notary's Printed Name}
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