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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; Taylor Morrison of Florida, Inc.

DOCUMENT NUMBER: F75785

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Namg of Contacs Person

Triad Professional Services, LLC
Firmv Company

1720 Windward Concourse, Ste. 390
Address

Alpharetta, GA 30005
City/ State and Zip Code

baden@triadpros.com
«mall nddress: (10 Do used T0r IULure ennual report notifigation
For further informatlon concerning this matter, please eall:

Sharon K, Gray at¢ 770 777-2091
Nome of Contagt Person Aren Code & Daytime Telephane Number

Enclosed is a sheck for the following amount made payable to the Florida Department of State:

{1$35 Filing Fee [0 $43.75 Filing Fee & $43.75 Filing Fee & [ $52.50 Filing Fee
Certlficate of Status Certified Copy Certificate of Status
{Additional copy Is enclosed) Cartified Copy
(Additionnd Copy s enclosed)

Mnailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahagsee, FL 32301
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Articles of Amendment .
to Qg“é 4 >

Articles of Incorporation

of AP, 3
. . J‘é\&’\b} s - ca'
Taylor Morrison of Florida, Inc. oA
{(Nome of Corporation s currently filed with the Florida Dept. of State) ’ﬁﬁ;ﬁ

F75785

{Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607,1006, Florida Statutes, this Florida Profft Corporution gdopts the following
amendment(s) to Its Artieles of Incorporntion:

A, HWamending nume, enter the new name of the corporation;
The new
name must be distinguishable and centain the word “corporation,” "cornpany. " or “incorporated" or the

abbreviation “Corp.," “Inc.," or Co.,” or the designation “Corp,” “Inc," or “Co", A proﬂ-.r.uonal corporation
name must contain the word 'chartered, " “professional assoctation, " or the abbreviation "P.A.*

B, Enter new principal office address, if applicable:
{Principal office wuiddress MUST BE A STREET ADDRESS )

C. Enter new ma

(Mailing address MAY BF‘ A PO ST DFFIS E BOX)

D. Iamending the reyristered ngent and/or veplstered nffice nddress in Florida, epter the name of the

new registered agent and/or the now repistered office nddress;

Name of New Regiviere ents

New Registered (ffice Address: (Florida straet address)
. Florida
{City) {Zip Code)

red Apent’s Signature, if changing Registered
! hereby accept the uppoiniment as registered agent, I am familiar with and accept the obligations of the poyition.

Signature of New Registerad Agem, if changing

Page 1 of 3
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Ifamending the Officers and/or Directors, enter the title snd nom e of each officer/dircctor boing
removed and title, name, gnd address of each Officer snd/or Director being added:

(Artach additional sheets, if necessary)

Title Name Addross tion
VP Jeffery A. Mickle 11300 Mirasal Boslevard 0O Add
Palm Beach Gardens. Fl._33418 Remaove
VP Jason B, Frost 501 N. Cattlemen Raad Ste 100 O Add
Sarasnta_El 34232 Remove
——re O Add
£ Remove

E. If amonding or adding sdditionad Articles, enter ehange(x) here:

(attach additlonal sheets, if necessary).  (Be specific)

F. Ifanam ides for an oxchanpe, recloxsifiention, or eancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:

(If not applicable, indicate N/A)

Pagel of'3

((H11000250193 3})

P 4/5

S



2011-10-17 15:42 TRIAD 7702201943 >>

The date of cach smendment(s) adoption: O¢tober 7, 2011
(date of adoption is required)

Effective dute if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[ The amendmens(s) was/were adopted by the sharehelders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
muyi be separately pravided for vach voting group entitied to vote separately on the amendmeni(s)!

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

by '“
{voting group)

The amendment{s) was/were adopted by the bogrd of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wis/were adopted by the incorpotators without shareholder action and shareholder
action was not required.

Dated10/14/2011

Signature C(u_.mi-l-d\-l ﬁ, @2_&' —

{By a dlrector, president or Sther officer — if directors or officers have not been
selected, by ain ingorporator — if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fduciary)

Caroline G. Estrada
(Typed or printed name of person signing)

Assistant Secretary
(Title of person signing)
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