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COVYER LETTER

TO:  Repistratlon Seetton
Division of Corporations

Courchene Develapment, LLC
SUBJYECT:
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Name of Limited Linblilty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please refum &l correspondence conceming this matter to the following:

Mitchell B, Kirschner, Esq

Neme of Person
GrayRobinson, P.A,
Firm/Company
2255 Giedes Road, Swite 301E
Address o3
- ™~
o
Boca Naton, FL 33431 =
Tim
City/State ard Zip Code —I‘
mitch kivschner@gray-robinson.com SEREE A
E-ttail address! (to baused foy future conusl report notificatton) e -
. T
For firther information concerning this matter, pleass call: )
. . 2N e
Mitchell B, [{rschoer 561 \ 3168-3808 r o
at(
Wamne of Person Aren Code Daytime Telephans Numbzr

Eneloged 15 8 cheek for the following amount:

W $25.00 Filing Fee 1 330.00 Filing Fec & 1 £55.00 Filing Fee & [J $60.00 Filing Fee,
Cestificate of Status Certified Capy Certificate of Statug &
{additicon] copy s cnchoyed) Centified Copy
(addliionnd copy is enclased)

Mailing Addrecs: Strept Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahagses

Tallahassee, FL 32314 2415 N, Monroe Steet, Suite 810

Tatlahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Courshare Development, LLC

(Nome of the !:"“I’eg %sblgﬂ' fgngsﬁy as it %nn apnears op our recordy,)
orida Linuted Liability Compsny,

The Articles of Organization for this Limited Liabitity Company were filed on _140¢ % 2003
Florida documznt rumber 105000057036

and assigned

This amendment is subrnifted to amend the following:

A. If amending name, enter the new name of the limited Uahility company here:
Courchene Highlend Park, LLC

The new name mast be distinpuishable and contain the words *Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.(_l"

>

Enter new principal offices addvess, If applicable;

biaa |

{Principal office address MUST RE A STREET ADDRESS) -

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) i

852 Wd 2 A¥H 120

B. If amending the registered agent and/or registered office address on our records, gpier the name of the new registered
ageot and/or the new registeved office address here:

Naine of New Registered Agant:

New Registared Qffice Address:

Enrer Flarida street address

, Florida

Ciny Zip Code
New Repister asnt's Sign f changin teved Agent:

I hereby accept the appoiniment as registered agent and agree io act in this capacity. 1 further agree to comply with the
provisions of oll statutes relative fo 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 605, F.§. Or, if this doctment is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

1f Changing Ragistered Agent, Sigpature of Mew Ragiytered Agent

HAz000 ISEYST3
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If amending Authorized Person(s) authovized to manage, gater the title, name, and address of ¢ach person being ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namne Address Type of Action

D Add

CRemove

DChange

OAdd

OJRemove

OcChange

-

Madd- .

-

CIRerfeve!
...,) -~
-} -
OChange”s

T ey

[ladd™

8G:Z Hd £~ AVH ¢ibe

CIRemove

DChango

JaAad

ORemave

OChange

Jadd

[Remeve

DChange

HAXDOC ISEHST I
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D. If amending any other information, enter change(s) heve: (dttach additional sheets, if necessary)
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E. Effective date, if other than the date of flling: {optional)
{[£an cffeetive date is Fisted, Hsz date must be speelfic and cannot be pria to date of filing or merz than 99 days after filing.) Pursuant to 605.0207 (IXL)
Note: Ifthe date inserted in this block does not meet the applicable startory filing yequirements, this dats will not be listed as the
document's effective dals on the Deparhnent of State’s records.

1f the record specities a delaysc effective date, but not an effective ime, at 12:01 nou. on the carlier oft (b) The 9Gth day after the
record is filed.

Datcd Aol 7% /,/'yaz e

/Siglmmrﬁ of dcTber or authonized représenlative of & mEner

Puul Cowrchene, Manager

Typed or prnted nane of signee

Filing Fee: $25.80
AR8ccobIskusT? 3



