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ARTICLES OF CORRECTION O R
FOR i @ radl
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY T o e
Wi
Pursuant to section 6084115, F.5., this document is being, submitted within the reguired 30 [\::«‘@ )
_,_M to correct the attached articles of organization or application to transact business ©.., M %
in Florida. e
o 5
FIRST: The name of the Limited {izbility company a; e
JSW Parcel 4, LG e
SECOND:  The articles of organization or the application to tranyuct business
K THE APP E BO COMPLETE THE AP ST’ T

Containg an incorrect statement. The incorrect staternend, the reason the statement is
incorrect, and the correcied statement are as followsy:
The Florida Application far Authorization to Transact Business in Florida statad that JBW

Parcel 4, LLC is manager-managed. This was arn emor. JSW Parcel 4, LLC is

member managed.

OR

|| Was defectively signed. The menner in which the document was defectively sipned and
the appropriate correction are as follows:

Dated: February 2 . 2006

ANt b )LD

Signature of a member or authotized representative of a member

Michele Whaelar, Authorlzed Representative
Typed or printed name of signes

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION T
TRANSACT BUSINESS IN FLORIDA

I QOMMPLANCE WITF SECTION (08503, FLORDAK STATUTES mmsmmmam&m
WWWWMWM

1. JEW Pareal 4, LLG :
Y 4 1 VT § ST 8 B 7 | £ L
Delawore s, M -NSTHS
MW.: o W A 2 POy T R
company is
4 January 23, 2006 5. Pe
Al ERIOR) u{_mz b 1{%: = SOMpIny Wil Ceise W
& Upon filing ’
B e e L e

1. A820 Mptw Road, Suits 100
Dalias, Texas 76244
Toek Aldrae oF TRctpad QITNeRY
8, Iflimited lability comprny is & mamger-managed comipeay, ehck biere [7]
9. Fhe name s wsunl Tosiness sddremwes of the managing msmbers ar rmucagens woo 1g follows
Jeckoon-Bhawi Tredeport Land, LP : _
485¢ Alpha Road, Suite 100 ' _ :

Daiins, Texas 75244
10, Actecled inmneriphad cesificstrof oéunne hombye then 50 dgys o, chuly andherioand by e offics] lavieg costodyof meonisin
s jurisTedoue Leclerthe R ofebicls ik oggasieed. {A photoropy isattwootpable. 1Swcedficabeisin + Egsgnlimguagra

toiedion ofthe cenifiosswela cadt of e e
1. Natore of busintss of puapssés i be candacled or prammoted in Florlda; Transaction of ail

i

lawhui business o
LR

Signaton of a mtuhier or sn tithorized ropreseatutive of 8 member. ’ U el

(i #ocordunce withs soatien SORADICIL. R, b nawsstion of thia document canttitad o Dm
m:ﬂmdmmdwﬂwm«crpﬁummmmmdwuum oz i = m
WMichele Wheeler, Vice Prosident Nz g\." o

Typed or printed aspe of signes s {
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

FURSUANT T0) THE PRIOVISIONS OF SECTION (08413 or 504,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DEYERATE A RECHSTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

L The aene of tha Limited Lintrility Corpesy i
JBW Parcei 4, LLC

2. The nuns o e Flodde yeoet address of s segistaned agentand ofMfioe s

CT Coiporation System
(N}

1200 South Pina lsland Road
T T P Btrow Addras (70, B m.-\mnmm.t}

Plankation,

m@ﬂﬁsﬁﬂ

Having been named iy registarsd agent and 1 docep! sorviee f process for the ahave yiaisd inioed
Hehilily conspany df the place dexigiuted B this ceniifieols, | herehy atcept the gppoli it as vegittered
et and agrer 1o wor in i cqpachyy. Ifurther agree to comply with the provisions of afl satizies
raloting fa the proper wid complets periarmance of my dutles. ad §am familier with: and aceeps the

abligatigns of my poition oz regiserad tn Chaprer §08, Floridea Snder.

{Signbrey

$100.00
§ B

s Xac
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Filing Fee for Appliestinn
Desigoaiion of Reglitered Agent
Caxtitied Corsy {optional)
Cartifente of Seatuy (opomal)
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Delaware

TRe First State

I, FARRIET GMITH WINDSOR, BECRETARY OF STATE OF THR EIATE OF :

DELATARY . DO SKREERY CERTIFY "JSH DARCKL 4, LILC" I& DULY FOURMRD
UNDER TEE LAWS OF THE STATE OF DALANARR AMD %8 M GOGD STARDING
AWD HAS A LIGAL EXTITENCE 90 FAR A8 XN XECORRS OF TRIE OFPICE
SHUW, AS OF THY TWENTY-FOURTE LAY OF JANDAMY, A,.D. 200€.

AND I DO MREEBY FURTHER CERTINY THAT TRR ANNDAL TAXRS HAVE

NOT BEEN ARSESSYD TO DATE.

»..Ww M‘ ﬂf:w
Harriez Smith Windsor, Ssoremry of Sum
ANTHERTICATYON: 44721883

4098442 &340
0600E9563 PADE: OL-24-06
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