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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT:

DATE:

REF. #:

TRICIA TADLOCK
05-31-07

0638.69154

CORP. NAME: CABOT GOLFCL-PP28LLC

{ YARTICLES OF INCORPORATION (XX ) ARTICLES OF AMENDMENT

{ ) ARTICLES OF DISSOLUTION

{ )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { YLIMITED LIABILITY
( )YREINSTATEMENT { )MERGER { ) WITHDRAWAL

( YCERTIFICATE OF CANCELLATION

{ YOTHER:

STATE FEES PREPAID WITH CHECK# _DJ. 150 ). FOR$ 55.00,

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( ) PLAIN STAMPED COPY




10581434,)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TQ APPLICATION FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA 20 D LA
S ADIE 2
C T
SECTION 1 (1-3 must be completed) PN €;§,\
S : : S % g’{)

Name of limited liability company as it appears on the records of the Florida Departmgnt:: %
of State:_CABOT GOLF CL-PP 28 L1.C s

Y SR
Jurisdiction of its organization:_DELAWARE Xa

Date authorized to do business in Florida:_APRIL 30, 2007

SECTION 11 (4-7 complete only the applicable changes)

If the amendment changes the name of the limited Iiabiﬁty company, when was the
change effected under the laws of its jurisdiction of organization? '

New name of the limited liability company:

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

If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

If the amendment corrects any false statement, indicate the statement being' corrected and
the correction:_SEE EXHIBIT A ATTACHED

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

Sigxﬁt-urc of a therber or the authorized
representstive of a member

REBECCA BALDWIN
Typed or print?,d name of signee

Filing Fee: $25.00



EXHIBIT A

Amendment to the Application By Foreign Limited Liability Company to File Amendment to
Application for Authorization To Transact Business in Florida

CABOT GOLF CL-PP 28 LLC

The Amendment to the Application By Foreign Limited Liability Company For Authorization to
Transact Business In Florida is amended as follows:

Paragraph 9 which sets for the name and usual business addresses of the Managing Members or
Mangers shall be amended so that the amended paragraph 9 reads as follows:

“9.  The name and usual business addresses of the Managing Members or Managers are as
follows: The Moine Family Limited Partnership, 212 W. 223rd Street, Carson, CA 90745”

.

Signatire of a mcﬁx_l;&r or the authorized
representative of 2 member

REBECCA BALDWIN
Typed or printed name of signee

Filing Fee: $25.00

10581434.1



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT GOLF CL-PP 28 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE éHOW, AS COF THE NINTH DAY OF APRIL, A.D. 2007. .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CABOT GOLF
CL-PP 28 LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE AﬁNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

1 . . E‘. . % -
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5578349
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