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CORPDIRZ.CT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
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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 company as it appears on the records of the Florida Departpent ofth -0\
State: Richmond at Fletcher Tower, LLC E S ’.é -
e 2, T
=t 0
2. Jurisdiction of its organization: Delaware YS% - ﬁ\
e 2 O
o
-~y 71 ?P-

3. Date authorized to do business in Florida: 10-13-2005 o 2
s ¥
=i

v
SECTION 1I (4-7 complete only the applicable changes)
4. If the amendment changes the name of the limited liability company, when was the

change effected under the Taws of ils jurisdiction of organization?

5. New name of the limited liabilily company:

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

~J

. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction: The name and usual business address of the sole manager are: Richmond at Fletcher

Investors, LLC, 975 Johnson Ferry Road NE, Suite 450, Atlanta, Ga 30342

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendmeni(s), duly authenticated by the official-having custody of records in the

e
ik & mdmber or the suthorized
/ representative of a member

Albent P. Silva, Authorized Representative of Member
Typed or printed name of signee

Filing Fee: §25.00
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