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COVER LETTER

TO: Amendment Section
Division of Corpotations

NAME OF CORPORATION: TAYLOR MORRISON QF FLORIDA, INC.

DOCUMENT NUMBER: F75785

The enclosed Articles of Amendment and fee are submitted for flilng.

Plcase return all correspondence concerning this matier to the following:

Sharon K. Gray

Naoe of Cantact Person

Triad Profossional Services, LLC
Firm/ Compuny

1720 Windward Concourse, Ste, 390
Address

Alpharatta, GA 30003
Ciry/ State and Zip Code

baden@tridpros.com

ed Tor tuiure aununl reporl notilicalion

For further information conccrning this matter, plense calls

Sharon K. Gray at{ 779 T77-2091
Mome of Cantact Parson Arca Code & Daytime Telaphong Number

Enclosed is a check for the following amount mude payable to the Florida Department of State:

[3 335 Filing Fop [1%$43,75 Ring Feo & $43.75 Filing Fee & [ $52.50 Filing Peo
Certificate of S1atus Certified Copy Certlficute of Stous
{Additionnl copy is enclosed) Certificd Copy
(Additonal Copy is cncloncd)

Mailing Address Steeet Address

Amendment Scetion Amezndment Section

Diviston of Corporations Divisian of Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tollahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

TAYLOR MORRISON OF FLORIDA, INC.
(Name of Corpopatlon oy euprently filed with the Flarida Dent, of Stute)
F75785

(Document Number of Corporation (if known}
Pursuant 1o the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopty the following

amendment(s) to its Articies of Incorporation:
A. i amending name, enter the new uame of the eorporntion:
Thé new
“ineorporated” or :h;._ L
Sl
——t
"3 e .?'-i’ f{:‘.’
o R

name must be distinguishable and contaln the word “corporation,” "aompuny, ? or
abbraviation "Corp,," “Inc.,” or Ca.” or the designation “Corp,” "Ing,” or "Cao". A professionul corparalifir’
name must contain the word “chariered,” “prafessional assoeciation, " or the abbreviation "P.A."
B. Enter new prineipal office address, if applicnble: s av ‘ !
(Principat office address MUST BE A STREET ADDRESS ) :if L -
LB o
nt =
3&. -
‘&:a‘::pw e
el
i‘:f‘-‘.c éﬁ

C. Enter new mupiling scddresy, if apphenhis
(Malling addroxs MAY BE 4 POST OFFICE BOX)

D. 1twmending the pepistered agent and/or a-u htered office nddress in Florido, enter the nnme of the

Hew pregistered apet ¢

Name of Now Rapistarod Agant:
(Flovida street addrexs)

Flogida,

New Roeivtgred Qffice Address:
(City) (Zip Code)
aw Registered Apenc’s Signature, i changing Repistored Apent:
T hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Puge 1 of 3
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(Attach additional sheets, {f necvsyary)

Title Name Addreas Type ot Action
VP/D Maurice Johnson 151 Southhall Lane, Ste. 200 Add
Maltland, FL_32751 ' O Remove
VP Anthony J. Squitleri m_gﬂmﬁmm 2 Add
Sarmants E) 34935 O Remove
VP Devon S. Rushnell BQ1 N, Caftlamen Road, £100 % Add
Samsola Bl 34232 [J Remeove

E. Ifamending or adding addijinnal Articles, enter chanpe(s) here:
(wrrack addrtional sheeis, if neaessary).  (Be spucific)

Additional officers/directors:

Remove » Stephen J. Wethor (as Director only, other positions remain)

4900 N. Scottsdale Road, Ste. 2000, Scottsdale, AZ 85251

F. Ifanamendment provides for nn exchange, rectassifiention, or canecllntion of issuet! shares
o :

L]

ipg the yme ent If wtned in the amendment itself:
(if mot applicable, indicate N/A)

Puge 2 of 3
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The date of cach amendment(s) adoption: j - Gf -\ \
(date of adaption Iy required)

Effoctive date il applieahle:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Crne amendment(s) was/were adopted by tho sharcholders, The number of votes cast for the amendmeni(s)
by the shareholders wasiwers suffieient for approval,

O the amondment(s) wus/were approved by the shareholders through voting groups, The following staement
must be separately providud for vach voting group entitled to vate separaiely on the amendment(y):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .“
(vating group)

(£ The amendment(s) was/were adopted by the board of directors without shureholder notion and sharcholder
action was not required,

O rhe amendment(s) wus/were adopted by the incorporators without sharsholder action and shareholder
uction was not required.

Nated 09/01/2011

LY et
Signature :
(By a dirsctor, president or other officer — If directors or otficars have not been
sclecicd, by an ingarporator — If in the hends of o recolver, trusice, or other court
appointed [idueiary by that fiduciary}

Caroline G. Estrada
(T'yped or printed name of persan signing)

Asgsistant Secretary
Clitle of person signing)
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