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TO: Amendment Scetion
Division of Corporations

\AME oF corroraTion, TAYLOR MORRISON OF FLORIDA, INC.

DOCUMENT NUMBER: |/ D7 89

The enclosed Anticlay af Amendment and feo are submilled for filing.

Ploase return ali correspondence concerning this matter 1o the [ollowing:

Sharon K. Gray

Name of Contact Person
Triad Professional Services, LLC
Firm/ Compuny
1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City/ State and Zip Code

jbaden@triadpros.com

E+munil address: (10 be uscd Tor TUTUNe GNNUR] Feport nOTICation)

For further information concerning this matter, plense call;

Sharon K. Gray a1 (70, 777-20p1

WName of Contact Person Arca Code & Daytime Thlephone Number

Eneloscd is a check for the following amount made payable 1o the Florids Deparmment ol State:

O $35 Filing Pee Cls43.75 Filing Fee &  B$43.75 Filing Fee &  [3852.50 Filigg Fee
Certificale ol Slatus Cartiflad Copy Certlfloote ¢1' Status
(Additional copy Is Certified Copy
enclosed) {Additional{Capy
is enclosed

Malling Address Strect Addresa

Amendment Section Amendmem Section

Division of Corporations Divisian of Corporations

*.O. Box 6327 Cilfton Buitding

Tallohessee, FL 32314 2661 Executive Center Circle

Tallahoysee, FL 32301

({((M12000p92594 3)})
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Articles of Amendment
to

Articley of Incorporation
of

" TAYLOR MORRISON OF FLORIDA, INC.
(Name of Corporntion as curr
F75785

'

cntly filed with the Floridn Dent, of Stare)

(Document Number of Corporation {il'known)

Pursuant 1o the provisions of section 607.1006, Florids Statues, this Flerida Profit Corporaiid
its Articles of Incorporation;

n ndopty the following amendment(s) to

A, Ifamending name, enter the new name of the enrporntion;

The new
name must be distingulshable and contain the word “corporation,” “company,” or “inchrporated” or the abbreviation
“Corp.,” “Inc.,.” or Co. " or the designation "Corp,” "Ine,” or "Co". A profassional corporation name must contein the
word “chariered,” “professioncl axsocladion,” or the abbraviation "P.A."

B. Enter new principm off'lce ndd
(Principad office address MUST BE 4 STRMT ADDRESS)

C. Enter new mn ling ndd ress, IEapplicable;

(Malling aildress MAY BEA PQST QFFICE BOX)

!
D, I amending the repistered npent and/or [ lorid hg hame of the o2,
new vepistered ngent and/or the new repisterod nffico nddress: '; e
'l gr:
Name of New Reglvitgred Apent o A
oy
— S
£ r‘,:"_;', rr
s
(Florida strect addrass) —m r,: v has
2 I3
Regisier ] + Flodidn o P
fCi io Codt, L
ity) {Zip Code) @
o s

w Repistered A pent's Signature, if changing Repiste ante

{ hareby accept the appolniment as reglsiered agent.  }am fomiliar with and accept the obligalions gf the pasition

Signature of New Reglstered Agent, if changing

Papcloftd

({(HL2000292504 3)))
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;’ L]
If amending the Officers and/or Directors, enter the title and npme of cach officer/directpr being removed and titie, name, and
address of each Officer and/or Dircetoyr haing added:
(Attack additional sheets, | necessary)
Please note the officer/dircetar title by the first letter of the office ttie:
P = Prapident; V= Viee President; T= Treasurer; 5= Secretary: D= Director; TR= Trusice:| € = Chalrman or Clerk; CEQ = Chief
Exceutive Officer: CFO = Chicf Financlal Qfficer. If an officer/direcior holds more than ofe title, lisi the first letter of each office
held, President, Treasurer, Director would be PTD,
Changes should be noied In the following manncr, Currently John Doe i listed as the PST arld Mike Jonres i listed as the V. There Is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥V and 8. These should|be nowed as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change EL  lohnDoc

X Remove v ike fong,
_X Add -8V Sully Smith
TyneofAction Tivg Nomg Addross

{Check One)

1) ___ Change VP Gregory U. Clark . 151 Southhall Lane

X_A:ld Suite 200

Maitland, FL. 32751

— Remove

2) ___ Change VPICFO C. David Cone. 4900 N. Scottsdale Rd,
X nse Suite 2000
—____Remove Scpttsdale, AZ 85251
3) __ Change VP Edward A. Barnes 4900 N. Scottsdale Rd.
—Add Sujte 2000
X pemove Scottsdale, AZ 85251
4) __ Change VP Anas Igbal 151 Southhall Lane
—Add Sujte 200
X emove Maitland, FL 32751

5) . Chunge

Add

[

Remave

6) — Change

Add

. Remove

Pago2 of 4
(((H12000292594 3)))




2012-12-13 14:51 TRIAD 7702201943 >>

[

E. Ifamending or ndding sdditional Articles, cnter chanpe(s) beve:
{Auach addirional sheets, if necessary).  (Be specific)

F. viden for an exchanpe, reclassification. or cancellytion of issued «

provisions for implementing tho amendment if aot eontained in the smendment jtyclf;
(if not applicable, lndicate N/A)

Paged of4

({(H13

1000252594 3))}
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The date of each ntnendment(s) adoption: 11 /301201 2

Effective date if anplicable:

{no more than 90 days afler amendment flle date)

Adoption of Amendment{s) CK E

O The umendment(s) was/were adopted by the shareholders. The number of votes cost for thelnmendment(s)

by the shureholders wasiwere sufficlent lor approval.

L3 The amendment(s) washwere approved by the shurchalders through voting groups. The follawing statement
must be separately provided for each voting group envitled 1o vote separaiely on the amendment(s):

*I'he number of votos cast Tor the amendment(s) wawwere sufTicient for opproval

hy "I
: fvating group)

W The amendment(s) wax'were ndapted by the board of dircetors without sharcholder action
bolion was not requined,

3 The amendment(s) was/were ndapted by the ineorporators without sharchalder nction and
action wus nol required.

e 1211112012

L3
Sigmtun:,_cﬁé_& q' QAEJA

anhd shurcholder
\Jarcholdcr

(By a dirceror, president of other officer ~ il divseions ar officers Hove not been
sclectod, by nu incorporator ~ il in the hands of B receiver, trustee] or other count

appoinied fduciary by hat fidutiery)
Caroline G. Estrada

(Typed or prinwed name of person Sighing)

Assistant Secretary

(Title of person signing)

Paged of 4

(({H12000292594 3N

P 6/6



