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COVER LETTER

TO: Amendment Suction
Division ol Corporations

NAME oF corporaTioN: 1 aylor Morrison of Florida, Inc.

DOCUMENT NUMBER: I /9785

The enclosed Artictes of Amendment and fee are submiued for fling,

Please return afl corrcspondence concerning this matler 1o the following:

| Sharon K. Gray

Name of Contact Person

Triad Professional Services, LLC
Firm/ Company

1720 Windward Concourse, Ste. 390

Address
Alpharetta, GA 30005
City/ Stote nnd Zip Code

jbaden@triadpros.com

E-mutl adGress: (16 be used ToF [wtare annual report nolieanon)

For further information concerning this matter, ploase call:

Sharon K. Gray wf70 777-2091

Nome of Contact Person Areu Code & Duytime Telephone Numbser

Encloged is o check for the following nmount made payable to the Florida Department of Siate:

O 535 Filing Fee 0$43.75 Filing Fee & W$43,75 Filing Fee & [0$52.50 Filing Fee
Certilicute of Status Cemificd Copy Curtileate of Status
(Additionul cony is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street A didress
‘ Amendment Seetlon Amendment Scgtion
| Pivision of Corporations Division of Corporations
| P.O, Box 6327 Clifton Building
Tallghussee, FL 32314 2661 Bxceulive Center Cirele

Tullahasses, FL 32301
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Articles of Amendment
to

Artieles of Incorporation
of

Taylor Morrison of Florida, Inc.

F75785

{Document Number ol Corporation (il known)

Pursunnt to the provisions of saction 607.1006, Floridu Stalutes, this Flarida Profit Corparation ndopis the Jollowing amendmeni(s) to

its Articles of Incorporution;

A. Ifamending name, enter the new name of the envporation;

The new
name must be distinguishable and comain the word “corporation,™ “company,” or “incorporated™ or the abbreviation
“Corp, " “lne,” or Co,” or the designation “Corp," “Inc," or "Co™, A professional corporailen name must contain the
word “chariered,” "professional association,” or the abhreviation *P.A. "

B. Enter new pri

(Principal office widdress MUST BE 4 .S‘TRFFT ADDRESS )

C. Enter new maiting ndilress, if applicably:

(Melling address MAY BE A POST QFFICE BOX)

ame of New Reeletered dve

{Florida street adirexe)

New Rewistored Office ddelrexy: Florida,
(ciy (ip Code)

New Rugistored A pent’s Sipasture, if changin H
H::w.by dccept the appointment as regixiercd agent. | amfamﬂiar with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing

L€ AVK 1101
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If amending the OMicers and/or Directors, ¢nter the title and nanie of each officer/director being removed and title, name, nnd
nddress of cach Officer and/or Director being ndded:
{Auach addlitional sheets, [f necessary)

Please nate the officertdirector tile by the first fetter of the office Hile:

P = Presidenty Ve Vice President: T= Treasurer; S~ Seeretury; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exveutive Offleer; CFO = Chicf Financial Officer. If an officer/director holdy more than ong title, 1ist the first lenier af cach office
held, President, Treasurer, Director would be PTD.

Charngres should be noted in the faliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corperation. Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:
X Change ha John Doe
X Remove v Mike Jongs
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1 Chang¢ VP Michas! Mooks 301 N, Satliomen Rd,, #100

Add Sorusain, FL 34232
o Remove

2) Change VP Michaol E. Manafioid . 501 N, Gottioman Rd., #4001
mo Add Sorosolg, FL 34232
Remaove

3) Change
Add
Remove

4) Chunge
Add
Remove

3 Change —_ ,
Add

Remaovu

—

4) Change
Add
Remove

Page 2 of 4
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E. )/f nomending or adding additionn) A rtleles, enter chanpe(s) here;
( altach additional shects, if necessary), (B specific)

{if not appiicable, indicate N/A}

Page Yol 4
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The dale of each ammdm:nt(s) adoption: be 25- 2012

Effective date if applicable: :
- (o more thar X0 days afier amendmers fite dete)
Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasiwere adopted by the sharcholders, The nurmbr of votes cast fr the amendiment(s)
by the sharcholders was/were sulficiert for approval,

£ "The amendmens(s) was/wers approved by the shareholders trough vodng grovps. T following Stedement
nrut be separetely provided for each voting gronup entitled ta vole separately on the amendment(s);

“The mmiber of votes east for the arrendrmant(s) wasAngre sufficlent for approval

by :
(vering grovy)

B The amendment(s) wasiwere ndopted by the board of directors without slmmlu]der petion nnd shareholder
action ws not required,

O™ nm:ndrmnc(s) was/wers adopied by the incotporntors without shareholder aetion and sharcholder
action wes noty required,

Peg, OB/30/2012

(By a director, pregident ctfbthur o&lcer- if directors or officers have not been
seleeted, by an incorpornior — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Gduciary)

Caroline G. Estrada
(Typed or printed rmme of person sipning)

Assistant Secretary
(Title of person signing)
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