Fm:Mickaile Dendler To:LOS000001553 (18508176383) 13:55 031 2/08GMT-04 Pg 02-05

Divisign of Corporations

e

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

(((HO08000064376 3)))
I||I||l|I|l|IIIIIIIIIIIIIIIII|I|III||||||II|||||IIII||||H|||I|l|||l||||||l||l|||l|||I|||I|l|||
HOBODNUB43763ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numberx : {B850)617-6383
From:
Account Name : RMC PROFERTY GROUP
Account Number : 120040000170
Phone i (813)960-8154
Fax Number : {813)963-2586

£0:L WY ¢! ¥YH B0

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CROSSGATES CROSSING PARTNERS, L.L.C.

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

3/12/2008

{) NDISIAID
4235

uyL3

433

UL
apial) W

1540

1
11918 20 A

R

H

Certificate of Status [_o ] G. ’ MCLE OD

o o 48
w © g"3§ Certified Copy "
> T 5T Page Count AR 13 2008
W o xH
O = £3 ' EXAM’NER
W = &
x
c: > =
FElectronic Filing Menu Corporate Filing Menu Help




Fm:Michele De.ndler To:L05000001553 (18506178383)

13:55 03/12/08GMT-04 Pg 04-05

2
< .
& a9
= O
Z %o
ARTICLES OF AMENDMENT — lﬂJ't"—:::;_“_
TO N aXE
ARTICLES OF ORGANIZATION =% ;DCEFJ
OF = 22
2 =E
Crossgates Crossing Partners, L.L.C. w2
h Conipany as It now Appears on our records. ==
orida Limited Ligbilty Company
The Articles of Organization for this Limited Liability Company were filed on 01/05/2005
Florida document number L0O5000001553

and aseigned
This amendment is submiited to amend the following:

A. If amending name, enter the new name of the timited liahility company here:
Rampart Charlotte Partners, L.L..C.

“L.L.C"

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

B. If amending the registered agent aud/or registered office address on omr records, enter the name of the new
registered agent and/or the new registered office address here:

Nam [ is

New Registered Office Address:

(Enter Florida street address)

, Florida
(City)
Registered Agent’s Si

ature, il changing Regi

(Zip Code)
red H

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 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 as provided for in Chapter 608, F.8. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the Hmited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signpture of New Repistered Agent)
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ir amending the Managers or Managing Members on our records, enter the title, name, and sddress of each Mannger
or Managing Member being pdded or removed from our records:

MGR = Manager
MGRM = Managing Member

Title ‘Name ' ) Address Type of Action

[[] Add
D Remove

[ Adg
[] Remove

[aad
D Remove

[CJAdd

[JRemove

dd
emove

Madd

[JRemove

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

Please change all addresses to.

1733 Wast Fletcher Avenue
Tampa, Florida 33612

Datea Maroh 12 , 2008

 s== |

—
Signature of a mMoﬁzcd representaitve of a member

Gregory W. Dworzanowski

Typed or printed name of nignes
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