;o : 3
Jun 25 2018 1247 Trad 7702201943 g
Division of Corporations X e.sunbiz.org/scriptséefilcovr.e
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((H18000187971 3)))

0 O

TS713AECT

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e &
To: :g :
s 1o * z
Divisien of Corpora*ions 3:’:',,,1 = i[
Fax Nurmber ¢ (85236:7-5380 e —
b N -
T o i
From: m—<
Azccunt Nome  : TRIAC PROFEZSSIONAL STRVICES mo g F V¢
Account. Nunmber : 12G16C0000D8 a2 "
Phone i (850)737-2091 o= W -
Fax Number : (77C)22C-1943 Epr R
EF’I en

**Lnter the ecmail address for cris busincss entity to be used for future
arnual report mailings. Enzer only core email oddress plcase.  **

Email Address:

I
|

COR AMND/RESTATE/CORRECT OR O/D RESIGN =
TAYLOR MORRISON OF FLORIDA, INC. r;:'g‘ > -
T e el U e s Sy SR T RATAR )t e ke I3 my Sd ST ol ]
' Certificate of Status |0 FooE M
{Certified Copy 1 2% R o
;’Pagc Count l 06 rjg = E
élE.;timalcd Charge ) l $43.75 ’,:: = .
R
’ C. GOLDEN
JUN 26 2018

I of2 6/25/2018. 12:49 PM



Jn 25 2018 1247 Triad 7702201943 page 2

{((H18000187971 3)))

TO: Amendment Section
Division of Corporations

TAYLOR MORRISON OF .
NAME OF CORPORATION: | YLORMO HISON OF FLORIDA, INC

DOCUMENT NUMBER: F'_IS'?BS

The enclosed Artlcles of Amendment and fec are submitied for filing.

Pleasc retum all correspondence canceming this matter to the following:

JENNIFER BADEN

Name of Contact Person
TRIAD PROFESSIONAL $ERVICES .
" Fir/ (_;,ompnuy .
1720 WINDWARD CONCOURSE, SUITE 390
' ' T Address

ALPHARETTA, GA 30005

City/ State and Zip Code

JBADEN@TRIA DPROS.COM
E-mall address: (to be used for future anmuz] report natification)

For further informetion concerning this macter, pleasz caik:

JENNIFER BADEN 770 N T77-2091

ar{ .

Name of Contact Person " ‘Arey Code & Daytime Telepbone Number

Enclosed is a check fot the fallowing amount made peyable to the Flovida Department of Statc:

3 535 Filing Fee (184375 Filing Fee &  B@$43.75 Filing Fec ®  [1552.50 Fillng Fec
Certificute of Status Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enciosed}
Amendment Section Amendmem Section
Division ef Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, L. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED
218 (GINSESO 1T 9 1, B)

Articles of Amendment

¢ SECRETARY oF STATE
Artltltsofl:cnrpornﬂcm TALLAHASSEE, FL OR!!%L
of

TAYLOR MORRISON OF FLORIDA, INC.

F?S 785
(Documcm “Jumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

The -new
name must be dmmgmrhanle and contain the word * comorm.‘an “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc.,” ar Co., " or the designation “Corp.” "Inc.” or "Co". A professional corpordlion name must conlain the
word “chartered.  “professional assoctation, " or the abbreviation P 4"

(Pﬂn de! Oﬂ?ﬂ ﬂd‘d"m WM)

C.

Enter pew mailing sddress, If apolicable;
(Malling address MAY BE 4 POST OFFICE BRX)

(Florida sireat address)

New Reglstered Qffica Address: e , Flotida
’ {Cing Zip Code)

HiHI € I, Ry Seipistered Agen

1 haraby accep: .nEu amomxmen! as rrguured agent. Iam familiar with and accept the obligations of the povition.

* Signature of New Regivtered A gent, if charging

{((H18000187971 3)))
Page 1 of4
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If amending the Officers and/or Directars, enter the title and name ef each officer/director belng removed and ttic, neme, and
@ddress of each Officer and/or Director belng added:

(Antach additicnal sheets, if necaseqry;

Please note the officer/director title by the first letier of the office iitle:

F = President; V= Vice Presidert; T= Tregsurer: S— Seeretary: )= Dirccior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executlve Officer: CFO = Chisf Financial Officer. {f an officer/direcior holds more than one title, list the JSirst letter of each office
held. Presidens, Trenrurer, Direcior would be PTD.

Charges should be noted In the Sodlowing manner. Curvemtly John Doe is lisied as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corparation, Saily Smith is named the ¥ and 5. These shonld be noted as Joun Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe

X Remove Y Mike Jopes
X Add SY  Selly Smih.
(Check One)

v SCOTT HIMELHOCH 3922 COCONUT PALM DRIVE
1} ____ Change —_— . ‘
X Add . SUITE 108

TAMPA, FL, 33619

4) Change

Add

Remove

3) Change e — L= i

Add

- Remove

6) Change

Add

Remove

Page 20f 4 (({H18000187971 3h)
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E. L) Ing agd al jter ch 3} here:
(Antach addittonal theets, if recessary).  (Re specific)

page 3ot s (((H18000187971 3)))
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The date of each amendment{s) adoption: JUNE 24, 2018 , if other than the
date this document was signod.

Effective date if applirable:

(v more than 90 days after amendment fils date)

Note: If the datc inserted in this block docs not meet the applicuble statutory filing requirements, this date will not be lsted as the
documnent's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchalders. The number of votes omat for the amendment(s)
by the shareholders was/were safficient for approval,

O The amendment(s) was/were approved by the sharehalders through voting groups. The following statemen:
viust ba separately provided for each voting group entitted 1o vota separately on the amendment(s):

“The number of yotes cast for the amendmeni(s) was‘were sufficient for approval

by -
(voting group)

B The amendment(s) was'were adopted By the board of directors without sharcholder action und sharehokder
sction was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Daed_ JUNE 22, 2018

Signature

officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoined Aduciary by that fiduciary)

CAROLINE G. ESTRADA

(Typed or printed name of person signing)
ASSISTANT SECRETARY

(Tide of person signing)

Pags 4 of 4 ({((H18000187971 3)))



