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" Incorporating Services, Ltd. : p
1540 Glenway Drive ' nC Se rV

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INCServ.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

! 850.656.79
Tallahassee, FL 32303 °6.7953

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

REQUEST DATE 6/21/2024 PRIORITY Regular Approval OUR REF # (Order ID#} 1266186

ORDER ENTITY
CORE FLORIDA HOUSING I LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CORE FLORIDA HOUSING 1 LLC ( FL)

File the attached amendment and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Please bill us for yousr services and be sure to include our reference number on the invaice and
couner package if applicable. For UCC orders, please mclude the thin date an the 1esulls,

==——-=s —- =z _ - - & - e

Friday., June 21, 2024 Page tof !



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

-3
l;’:”
1o Name of Tiited hability Company as it appears on the records of the Fiorida Department off -t‘ i
CORE Florid: ing 1 1L1.C
State: RE Florida Housing | 1L1.C s
N . L
- - - e . UfTice. Forest City Rowd
Enter new principal office address, if applicuble: _ o -~
. . Orlundo. F1, 32811
{Principal office adiress rlando. F1 1o B
MUST BEASTREET ADDRENS)
Enmer new mailing address. i applicable:
(Mailing address
MAY BE A POST OFFICE BOX) .
gy o S L MI000000M7 i3
2. The Florida documient number of this limited liability company is: 1200 o
R T . I Delaware
S Junisdicuon of 155 orpgmzation: ; . "
. . P M 15/2020
4. Date authorized to do busimess in Floridu: 01132028 _ _
SECTION I (5-9 complete only the applicable changes)
30 New mnne of the Timiwed liability company: .
tmust contain “Limited Liabiliy Company, =1L 1LC" o LLC

CORE Hibiscus Pointe Member 1L1LC

(I name unavailable, enter alternate name adopled tor the purpose ol ransactiog busioess s Floridiand attach a
copy of the written consent of the manigers or m.mm,mg, memnbers adopting the aliernaie name. The alternate name
must contain “Limited L ldhlil[_\’(olnpdll_\. CLLClor TLLCTY

6. [T amending the registered agent und/or regisieredd ofticer address on our records, enter the numg ol the jew

registered agent andfor the new registered oftice address here:

Nane of New Repiswered Avent:

New Registered Oftice Address:

Enter [Fovida Streer Address

. Florida _
it Aip Cendy

New Registered Avent’s Sienature, H changine Registered Agent;

Fherebv aceept the appoimment as registered agent and agree o ot in this caparite, [ further agres o comply with
the provisions of ull statutes relative w the proper and complere performance of s dtics, wid Fam tamitiae with
andd aceept ithe oblivations of sy position as registered agent as provided for i Cliaprer 003, 8.8 O i ths
docinent is bowmng filed o morelv refloer o change in tiwe restistered offiee weldress, |hereby condirm thar the limited
liahility company has been notified in writing of this clange,

I Changing Registered Agent, Stznature of New Regisicred_Apemt




7. ithe amendment changes the jurisdictiion ob urganization. indicate new jurisdiction;

8. IF the amendment changes person. tite or capacity in accordance with 6U3.0002 (1)), indicate that change:

Title/ Capaeits Narne Address Iy pe ot Action

MGR me“m.ll Community Renaissance YO Haven Ave.. Suite 100
of Florida, Inc. = A

Rancho Cacamonga, €A 91730
[ Remove

“ladd

CRemove

:l.-\ Jdd

CRemmve

Jadd

DORemove

iAdd

ORemove

9. Attached is a certiticate, i required: no more than 90 days old, evidencing the
atorementioned amendmeni(s), duly authenticated by the official having custody ol records in the
jurischction under the lawesighich this entity is organized.

._gu_‘,nn[urc ol the amhorzed representative

Robert Diax

Fyped or printed nume of signec

Filing Fec: 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 FLORIDA HOUSING
I LLC", FILED A CERTIFICATE QF AMENDMENT, CHANGING ITS NAME TO
“CORE HIBISCUS POINTE MEMBER LLC® ON THE SEVENTH DAY OF JUNE,
A.D. 2024, AT 8:30 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARFE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR 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 MEMBER LLC" WAS FORMED ON THE SEVENTH DAY OF

NOVEMBER, A.D. 2018.

N

nrrmw Buboch, Secrvtary of Sists ¥

Authentication: 203767483
Date: 06-21-24

7692378 8320
SRH 20242947986

You may verify this certificate anline at corp.delaware.gov/authver.shiml
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