Division of

(4
N !

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Shect

Nnte: Please print this puge and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((FH09000192143 3)))

(oo

HOS0Da1 521 43IABCT

[ORIGRARAOA o

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will penerate another cover sheet.

T
Division of Corporations
Yax Number ¢ (B50Q)617-6383
From:
Account Name : C 1" CORPORATION SYSTEM
Acgount Number @ FCAR0Q0000023
Shone : (B50)222-1082
Pax Number : (850)48748-5368

1]
H
H

14014 ‘338SYHY 1IVE

W15 40 AUYLIIED3

2h 0l WY

Y0
3

=

o ]

5 =8

= QO : ) N

z o WCL 2009 MANAGEMENT, LLC

T u _

R

3] Certificate of Staius
::é’ ;:’::; [Certified Copy 0
=3 é},—‘l__ IPage Count [ 03

Estimated Charge — [ s30.00 E)Cq
Clectronic Filing Menu Corporate Filing Menu Help

hups:/fefile. sunbiz.org/scripts/eflcovr.exe

1€ 5N 6000

SERIE

8/31/2009



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

SECTIONT (1-3 must be comnplefed)

I Name of linted liability company as it appears ao the records of the Florida Deparunent of
Siate: W 2009 Manogenent, LLC

3 Jurisdicdon of s orpamizntion, Delwwerse
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3. Dyte suthorized to do Lusiness in Florida, Augus 20, 2609 23 W
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SECTION LI {4-7 complete only the applicable changes) m‘; -

4. 1¥the amendment chunges the name of the limitsd liability company, when wos the pa DY

change sltecied under the laws of its jurisdiction of organization? #/16/200 g

22 5

5 New nune of the limited liability company: WCT Comummities Monagetent, LLU AN

{must ond with "Limred Linbality Contpany.” "L L.C."oe "LLEMY

(17 name ungvailable, entor allemate name adopiad for tie purpose uf ransecung business in .M'
Flunda end aitach a copy of the wnttgn cansent of the managers or managing moinbess '::dn])hng
ihe ultemnate nanie. The altemate name must end with “Limited Liability Company.” "L.L.C”
cr “LLC™

6 10 1he amendment changes the period of duration, indicate new pedod of duration:
N/A

Pt

7. 1V the amendment changes the perisdiciion of organization, indicate new jurisdiction
NIA

. If the amendment correcls any false statement, indicare the statement beiny correetar]  wnd the
correction; NA

amendment(s), duly awthentigated by the official having custody of recorts in the jurisdicuon
under the lgw of which thiy gntiry i

¢ is argunuzed.
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9. Auached is an original ceaificate, nu mors than 90 deys oid, evidencing the atorermemioned
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERYIFY THAT THE SAID

"WCI 2009 MANAGEMENT,
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

"WCI COMMUNITIES MANAGEMENT, LLC", THE TWENTY-SIXTH DAY OF
AUGUST,

A.D, 2009, AT 4:52 O'CLOCK P.M.
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qk Hfrey W, Wuileck, Secretary of Slote - s
AUTHENTTCATION: 7500346

090817163

YOU may vegdly this cartificate online
ot corp.delavacs.gov/authvar, sheml

DATE: 08-28-09
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