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-Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

ORDER FORM

TO  Flerida 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 I LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CORE FL DEVELOPER ILLC ({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,

incserv

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1266186

Please tull us for your services and be sure to mclude our reference number on 1he invoice axt
courier package if applicable. For UCC orders, please include the thru date on e results,

-+ - _— . [ _ e - -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON {I-4 must he completed)
L. Name of limited liability Compuny as it appears on the records of the Florda Department of

Stale

CCOREFL DEVELOPER TLLC

- . - . - Office. Foreat ity Boad
Iater new principal office address_if applicable: Fb e LT e

Orlanda, FL 32810

(Principal affice adiress
MUST BE A STREET ADDRESS)

Enter new maihng address, i applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

a

depe g b o L OMIBnoouR T3
2. The Florida document number of this limited Hability company is: i

N T . Lo Delaware .
3. Jurisdiction ot'its vrganization: ...

282020

4. Date autherized o do business in Florida:

SECTION I (3-9 complete only the applicable changes)

30 New name of the limited liahility company:
(must contain “Limited Liabiliny Company. = ~LLC . or “LLCT

CORE AUTUMN BREEZE DEVELOQPER 11.C

{If nume unavaikible. enter alternate nwsne adopted for the purpese of transacting business in Florida und altach a
copy of the written vunsent of the managers or managing members adopiing the aliernat: nanw. The alierniste nime
must contain “Limited Liabiliay Company,” ~LILC or 7LLCT)

&, INwmending the registered agent andior regisiered officer address on our recards, enter the name of the new
reuistered avent and/or the new registered office address here:

Nuine of New Registered Agenl:

New Registered (IMTice Address;

Enter Florida Sirect Address

_Florda
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

D herehy accept the appoiniment gy resasdered agent and agree o act B this capacay, 1 frthor agree to comple with
the presvisions of all statntes relutive to the proper and compleie pertirmence o e dutios, and 1am femilior with
and acoept the obligations of iy pusition as registored weent as provided for 0 Chaprer 803 F.8 Or, if this
document iy heing filed o merely reflect a change in the registored office acddross, {erey congirm that the limied
fiabiliey company has beon notificd inwriting of this chanye,

[f Changing Regpistered Agent Signature of New Repistered Agent




7. fihe amendmeni chunges the jurisdiction of vrganization, indicate new jurisdiction:

&, Ifthe amendment changes person. tiths or capactty in accordance with 6050002 (1 e). indicate that change:

Title/ Cupacity Name Address Tvpe uf Action

_ _ _Jadd

[T Remove

- Asid

ZRemove

E_j{\k'(l

— Remase

" FAdd

PR I

an .

L. Remuove

o o Cindd

IRemove

9. Auwached is a certilvate, 3 reguired: no mare than ¢4 dayvs old, evidencing the
atorementioned amendinent(s). July avtheaticated by the official having custods s records in the
Jurisdiction under the L wwihich this oTitingg nized.

=
s

Stenature of the authortzed representaiive

Robert Dias

Tvped or printed name of signee

Filing Fee: 52500

|



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CORE FL DEVELOPER I
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"CORE AUTUMN BREEZE DEVELOPER LLC" ON THE SEVENTH DAY OF JUNE,
A.D. 2024, AT 8:26 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
DELAWARE 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 AUTUMN
BREEZE DEVELOPER LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF

OCTOBER, A.D. 2020,

\gﬂ”%%i

Authentication: 203767475

Meatra: I 31T A

3971035 8320
SRE 2024284 70QR6




