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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, (lorida 32372

(850) 656-4724
DATE 05/31/2023

AWALK IN**

ENTITY NAME K. HOVNANIAN OSPREY RANCH, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plui Cpy
Certified Copy
Certifcate of Status

YPLEASE DBTAIN THE FOULLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arts & Ameadmeats

Certified Copy of Arts & Anmenduents Complote Fle (tholadng Arnaa? /?rfm-&r/
&rc‘«ﬁ:a& a[f Statas

Certificate of Statas Keffecling:

“SAPOSTULE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTIHATION.
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 25-00 ACCOUNT # 120140000108 /"
United Corporate
Services, [nc.

FPlease cal? 7;1«2 al lhe above rumber faf any 188aes 0rc CONCErAS, 7de€ poa so muck;
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CUVER LETTER

- TO: Registration Section
Division of Corporations

K. Hovnanian Osprey Ranch. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for hiling.

Please return all correspondence concerning this matler to the following:

Name of Person

FirmvCompany

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concermng this maiter. please call:

at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
=m $525.00 Filing Fece [ $30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Staws &
tadditional copy is enclosed) Certified Copy
tadditional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tatlahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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AKI1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
)
N !
K. Hovnanian Osprey Ranch, LLC ({?ZJ Hy o ;
{Name of the Limited Liability Company as it now appears on our records.) il /!ﬁ Neic o,
(AF Amited Linbhity Company) sty

ISA17/2008

The Articles of Organization for this Limited Liability Company were filed on ( and assigned

L18000198 16l

Flornda document number

This amendment is submitted to amend the following;

A. If amending name. cnter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Frrer Florida streer addresy

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all starutes relative to the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of nv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1L AICIUHTE AULIUCLCU FEPSUIIE ) QULIUGILCU WO manage, enter the title, name, and address of each person being added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AMBR Hovnanian Developments of 3601 QUANTUNM BOULEVARD
Florida, 1Inc. OAdd

BOYNTON BEACH, FL. 33426
= Remove

JChange

AMBR GTIS-HOV Holdings XIV LLC 90 Matawan Road, 5ih Floor
i Add

Matawan, New Jersey 07747
ORemove

OChange

CiAdd

ORemove

L Chanye

OAdd

OORemove

OChange

Oadd

CIRemove

OChange

OAdd

ORemaove

OChange
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D. If amending any other information, enter change(s) here: (duwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
¢If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant ta 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record 15 filed.

May 30 2023
Drated v .

DocuSigned by:

Hinabdle ). Tiw

— 1295200858038z nature of a member or authortzed representative of o member

Elizabeth D. Tice. Authorized Representative

Typed or printed name of signec



