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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability comE)any as 1t appears on the records of the Florida Department of
Stater Prime Residential

2. Jurisdiction of its organization: _Indiana

3. Date authorized to do business in Florida; _-2/05/2000

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the !imited liability company, when was the
change effected under the laws of its jurisdiction of organization? ~$/44£2081 J/-9.p/

5. New name of the limited liability company; __ Whiteco Residential, LLC

6. If the amendment changes the period of duration, indicate new period of duration: f‘"r“

N/A =1
™

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: RBX

N/A - : s

8. If the amendment corrects any false statement, indicate the statement being corrected;
and the correction:_N/A

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the ofﬁc1al having custody of records in the
Jurisdiction under the Jaw of which this entity is,organized.

a member or the authorized
esentative of a member

Thatur
rej

Richard F. Cavenaugh, Manager and President

Typed or prmted name of‘ srgnee

Filing Fee: $25.00
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF FACT

To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the
laws of the state of Indiana, the custodian of corporate records and the proper official to execute this

certificate.

1 further certify that records of thjs office disclose that
WHITECO RESIDENTIAL, LLC

Changed Their Name From PRIME RESIDENTIAL, L.L.C.
To
WHITECO RESIDENTIAL, LLC

In Witness Whereof, 1 have hereunto set my hand and
affixed the seal of the state of Indiana, at the City of

Indianapolis, this Friday, November 09, 2001

_due Araw

SUE ANNE GILROY, Secretary of State Bl
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