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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 lability company as it appears on the records of the Florida Department of
State; HEATHER RIDGE JACKSONVILLE, LLC

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida: September 22, 2005

SECTION II (4-7 complete only the applicable changes)
4. If the amendment changes the name of the linsited liability company, when was the
change sffected under the laws of its jurisdiction of organization? _9/28/05

5. New name of the limited Hability company:
Heather Ridge Apts., LLC

6. If the amendment changes the period of duration, indicate new period of duration:

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

8. If the emeondment corrects any false statement, indicate the statement being comrcoted
and the correction:

9. Attached is an original certificate, no more than 90 days old, cvidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction vnder the law of which this entity is organized,

/_..--—"‘l/z____.__—-—-__—-‘
ature of A mapnber or the puthorized
repredcntative of a member

Bryan Hawks

Typed or printcd name of signes

Filing Fee: $25.00
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elaware i

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY TBE ATTACHED IS A TRUE AND CORRECT
COPY OF TOF CERTIFICATE OF AMENDMENT OF "HEATHER RIDGE
JACKSONVILLE, LLC", CHANGING ITS NAME FROM "HEATHER RIDGE
JACKSONVILLE, LLC" Y0 "HEATHER RIDGE APTS., LLC", FILED IN THIS
OFFICE ON THE TWRENTY-EIGHTE DAY OF SEPTEMBER, A.D. 2005, AT 5:40

Q'CLOCK P .M.

Fpnrete vt b T ctasn
Harrfet Smith YYindsor, Secretary of Sata
AUTHENTICATION: 4191049

DATE: 09-28-05

4031022 B100
050796521
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF
HEATHER RIDGE JACKSONVILLE, LLC

1. The name of Limited Liability Company iz Heather Ridge Jacksonville, LLC,

2. The Certificatc of Formation of the limited liahjlity company is hereby amended
by chatiging Section 1, so that amrended sgid Secticn shall ba and read as follows;

"The name of the limited liability companty is Heather Ridge Apts,, LLC"

IN WITNESS WHEREOF, the uttdersigned hag executed this Certificate on
the 28th day of Septembear, 20015,

By: /s/ Brian Hawks
Authorized Person

State of Imlaswmre
Secre cd-‘sm.
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