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Incorporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW,incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7353

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 7/13/2023 PRIORITY ' Regular Approval OUR REF # (Order ID#) | 1162595
ORDER ENTITY __ |
CORE CENTERVILLE POINTE LLC

PLEASE PERFORM THE FOLLOWING SERVICES: A ]
CORE CENTERVILLE POINTE LLC ( FL)

File the attached amendment

NOTES: __ . _ .. ... -
$25.00 Authorized

p— e m - - - . - - - e

RETURN/FORWARDING INSTRUCTIONS: _ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Pease bill us for your services and be sure to indude ocur reference number on the invoice and
courier package if applicable, For UCC orders, please indude the thru date on the results.

Thursday, July 13, 2023 Page I of |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORE CENTERVILLE POINTE LLC

(Name of the Limited Liahilitcy Company as it DU ANPEArs 110 our records. )
{A Flooida Limited Liabiiity Company)

122022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

1.220003 18731

Florida document number
This amendment 1s submitted w amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

CORE HIBISCUS POINTE LIC
The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT ar the abbreviation = 1L.C7

Enter new principal offices address, if applicable: Office, 7214 Forest City Road
(Principal office address MUST BE A STREET ADDRESS) ~ ©rlando. FL 22810 o=
— ' ‘_—‘-l-‘
c.-\) =1
Enter new mailing address, if applicable: !
=2 I
(Muailing address MAY BE A POST OFFICE B(X) - . g
L

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

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:
Fnter Florida street address

. Florida
Zip Cadle

ity

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and D am familicr with and
accept the ablivations of nv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, Thereby confirm thar the fimited liabifity

company has beei notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent



If amcndin'g Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or retnoved from our records:

MGR = Manager
AMBR = Authorized Member

Address

9692 Haven Ave., Suite 100

Title Name
AMBR CORE Flonda Housing | L1.C
MGR CORE Flonda Housing [ 1L1.C

Rancho Cucamonga, CA 91730

9692 [taven Ave., Suite 100

Rancho Cucamonga. CA 91730

Tvpe of Action

BAdd
CIRemove
OChange
JAdd
BRemove

OChange
Mo
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L]Remove
- * ——

liﬁfhan ge.“j
O Add
TJRemove
T1Change
OAdd
ORemove
OChange
OAdd
ORemove

OChange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.j
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{optional)

E. Effective date, if other than the date of filing:
(IFan effective date is lisied, the dite must be specific and eannet be prior w date ot filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective daie on the Department of State’s records.
The 90th day aiter the

If the record specitives a delaved eftective date. but not an eifective time. at [2:01 a.m. on the carlier of? (b}
record is filed.

2023

July 12
ate

ngmGQ\
Siprfaurd of a memperor authodved representative of a member

Ruobert Diaz. Seeretary of Authonzed Member
Tvped or printed name of signee

Filing Fee: $25.00



