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

SECYION I (1-3 muat be completed)

1. Name of limited lability company ax it appears on the records of the Flaride Department of
State: HERITAGE GOLF WESTON OPERATOR, LLC

2. Jurisdiction of its organization: Celawere

3. Daie anthorized to do business in Fladda: August 20, 2002

SECTION II (4-7 complete arly the applicable chenjes;

4. ¥ the amendment changes the name of the limited liability company, when wes the
change effected under the Laws of ite jurisdiction of orgemization? ¥/3 /03

5. MNew name of the limited lability company:
HERITAGE GQLF OPERATOR, LLC

6. Xf the amendment chanpes the period of duration, indicate new period of duration:
No Changa

7. If the ameadment changes the jurisdiction of organization, indicats new jurisdiction:
No Changa

B. If the amendment carrects any false staternent, indicate the statement being corrected
and the cormrection; No Changas

9. Attached is an odginal certificate, no more than 90.4ays nld.ewdmcmgtbeafommnuned

?mendmem(s). duly wthmncatcd by the ofBs ba.vmg custody of tecords in the

ames A. Husband, Presicdent

Typed or printed nane of signee
Filing Fee: 325.00
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Delaware -

The First State

I, HARRIET SHMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE S8ATD "HERITAGE GOLF WESTON
OPERATOR, LLCY, FILED A CERTIFICATE OF AMENDMENT, CHEANGING ITS
HAME To "HERITAGSE CGOLF QOPERATOR, LLCY", THE THIRD DAY OF

NOVEMBER, A.D. 2003, AT 7:17 Q'CLOCK P.M.

Harriet Smith Windsor, Secremary of Suate
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