'

1563 0000517

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

10/05/2011
A

' Divisio

—
{

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H11000242336 3)))

; B O R

H11000242336IABOW
i

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page

Doing so Wlll generate another cover sheet. E PP

S el 5 5] -

| AR -

) %E ! ki

) To: w—d imamr

) Division of Corporations 3;;’_, cl;\ r"’
. Fax Number : (B30} 617-6381 =< .
' ™o :E i‘?i
i From: 3; {:—}
v Account Name : LEOPOLD KORN & LEQPQLD, P.A, o— B =t
i Account Number : 120010000025 208
3 Phone : (305)935-3500 DM gn
1 Fax Number : (305)935-9042 bt
e

*¥inter the email address for this business entity to be used for future
{ annual repert mailings
1
H

Enter cnly one email address please.*v
Email Address:

; «  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
; " U CENTERLINE HOMES AT BALDWIN PARK V, LLC
Booe 17’?“ Certificate of Status [ 0 A
U-; = ?51::1 |Cert1fied Copy | o | T CL\NE
C D e %R A —— :
LY EE [Estimated Charge [ s25.00 | oct - 7 201
=S [ B s '
M e o r ﬁ
= Bz EXAM\N |
¥ - e
Electronic Filing Menu  Corporate Filing Menu

Heip

hitps://efile.sunbiz.org/scripts/efilcovr.exe

10/5/2011




¢

10/’05/201_1 17.47 FAX LEOPOLD KGRN LEOPOLD SHY @002/003

L )
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CENTERLINE HOMES AT BALDWIN PARK V, LLC
The Articles of Organization for this Limited Liability Company wers filed on ___12/10/2003 and assigned
Florida document number ___LO3000051724
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limlted liabjlltv company here;
AUSTIN'S CREEKNC, LLC
The new aame must be diatingnishable and end with the words “Limited Liability Campany,” the designation “LLG ¥ fhe tion
“LLC" Col s B
e T
! o -
Entor new principal offtees addresy, if applicahle: %ﬁ < _’IE
ET ADD S
m _'< L™ b L 4
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Enter new maliing addvess, if applicable; ax
! orn _‘1
all \RFICE P
B, If amonding the registeréd agent and/or reglstorod offlce nddress on sur records, gnter the 1
agent ew office addresg
Name 8 :
New Regiatered Office Address:
Enter Rlorida tiveet addrass
, Finrida
City Zip Code
[ ! (13 if R d iz

I hareby accept the appointment as yegisiered agent and agree to act in this capacity. I further ugree to comply with
the provisions of all statutes relative to the proper and complele performance of my dutles, and I am familiar with and
accept the obligations of my posttion as registered agen: as provided for in Chapter 608, F.S Or, if this document is
being filed ta merely reflect a change in the registered office address, 1 hereby confism then the limited Hability
compary has been notifled in writing af this change.

If Changing Registercd Ageat, Signatare of New Reelatered Aggnt
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lfamendl.ng ﬂle Managers or Mnnagmg Members on our rocnrda ¢ntey the tile, name, and address of ench Manager

MGR = Manager
MGRM = Managing Member

Tile BName : _Addrens Zyps of Action

MGR CRS Organlzation, Inc., 825 Coral Ridge Drive AK
a Florida corporation _CQEBLW?EESM____—% Remove

Add
Remove

L1 Add
[ Remove

D. Hamending any other information, enter change(s) heres (Attach additional sheets, If necessary,)

Dated __ October 5’ )
: Signature of & Tepreasriative of & member
effrey Kronengold
‘Typed or printed name of signee
Pago2 of 2
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