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Incorpdrating Services, Ltd. iﬂCS@ r\/

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/21/2024 PRIORITY Regular Approval

ORDER ENTITY
CORE FL DEVELOPER VII LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
COREFL DEVELOPERVIILLC {FL})

File the attached amendment and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Ptease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

QUR REF # (Order ID#) 1266186

Please bill us for your services and he sure 1o indude our reference number on the inveice and
couner package If apphcable. For UCC orders, please indude the thru date on the results.

= f— - - RO . - L

Fn'rM_r. June 21, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION £ (1-4 must be completed)
1. Name of limited liabitity Company as it appears on the recards of the Florida Departient of

. CORE FLDEVELOPER VIl LI.¢
State:

— JE— —_— L )
<
- . . 3
. - . Hhee. Fareal Oy { - "
Enier new principal office address. jf applicable: (_m:;l sredt Lty Road . o _f’_

. - Orl: B S R i - -’|
{Principul office addross driando. F1. 32 B o
MUST BE ASTREET ADDRESS) -

[}
Enter new mailing address. it applicable: e -
{Muailing adidress 3

MAY BE A POST OFFICE BOX)

- - e e T . M2GGDONNY 704
2. The Florida docoment nuinber of this Hmited liability company is:

. C e - - Delaware
3. durisdiction of its orpanization:

. . ey . (4285202
4. Date suchorized to do business in Florida: 1072872020

SECTION 18 {59 complete onby the applicable changes)

3. New name of the limited liability cuinpany; _
(must contain “Limited Liability Company, = “L.L.C."or ~LLET)

CORE Fhibiscus Pointe Developer LLC

{1 name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and altach a
copy of the written consent of the aftagers of managing members adopting the alternate aame. The allernate naime
mnust contitin “Limited Liability Company.” "L L.C.7 or “LLC.™

6. If amending the registered agent and’or tegistered officer address on vur records. enter the name of the new
registered agent und’or the new registered office address here:

Name of New Registered Agent;

New Registered Oftice Address:

FEnter Flovidu Strec Address

. Florida N
iy Zip Code

New Registered Agent's Signature. it changing Registered Agent:

! heveby uccept the appointment as registored ageatt and ugree 1o aet in this capaciy T further auree to amplvith
the provisions of all stettes relative s the proper and complote performance of wiv dutios, and I am Jamiliar with
and aceept the ohligations af mv position s registered ayent as provided for in Chapter 603, F.5 0O, if thiis
doctment is being filed 1o merchy reflect a chentge in the registerod affice address, 1 herehy cantirm thae tie Tinrired
liability company has been notified in writing of tis change.

TS Changing Registered Agent. Stemuture of New Revisicred Auent




Ifihe amendment changes the jurisdiction of organization. indicate new Jurisdiction:

8. Wthe amenchment changes person. titke or capacity in accordance with 603,090 (1l indicute that change:
Title/ Capacity Naine Address Tyvpe ol Action
—_ _ . ~aid
_ _  ClRemove
—_ — . . “IAdd
_ _ Remove
—_— o — _CAadd

" Remove

JIAadd

TRemove

—_— — — o OdAdd

Z Remove

9. Agached is a centiticate, if requized: no more than 90 dq s

atorementioned amendinent(s). duly .ml]unlm.ltc.d by
jurisdiction under the

old. evidencing the
the official having custody of records in the
¥ s orgunized.

Robert Dinz

Typed ar printed nume of signee
Filing Fee: 525.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CORE FI DEVELOPER VII
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“CORE HIBISCUS POINTE DEVELOPER LLC" ON THE SEVENTH DAY OF JUNE,
A.D. 2024, AT B:28 O CLCOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED QR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE
HIBISCUS POINTE DEVELOPER LLC" WAS FORMED ON THE TWENTY-SEVENTH

DAY OF OCTOBER, A.D. 2020.

O

Authentication: 203767482
Date: 06-21-24

3589218 8320
SR# 20242947986

You may verify this certificate online at corp.delaware gov/authver shtml




