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COVER LETTER
TO:  Registration Scection
Division of Corporations

SUBJECT: | F HOMCS/LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam;

The enclosed application, certificaie and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

Codv Jean

Name of Person

TH Homes, LLC

Firm/Company

W20 i Guadalupe ¥d

Address U

Lilbert A1 969232

Citv/State and Zip Code

)
=
- L ) s
Cieantl+rophovse communities.com NG
E-mail address: (1o be used for future annual report notification) = 2 vt :r;l
= 2O
o e
= Se
For further tnformation concerning this matter, please call: LR
E o I
(s 5{1'.
Donald Stapley w490 ) Qolp - D45 2
Name of Perso

Arca Code & Daytime Telephone Number

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N, Monroce Streel., Suite 810
Tallahassee. FL 32303

. Enclosed is a check for the following amount:
f)ﬂszs Filing Fee [ 530 Filing Fee & (O $55 Filing Fee & 0 860 Filing Fee.

Certificate of Siatus Certitied Copy Certificate of Status &
Centified Copy
CRIEOSS (9/15)

()



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
I Name of limited liability Company as it appears on the records of the Florida Department of

State: TH H()MﬁS; L—LC
Enter new principal office address. if applicable: l&??o W (’7[)0\0{0“1{7{9 Rd thb@rf Al %23%

{(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \ Ka’50 W (’)Ué{da lUp@ ‘Zd GllbUf A7 992 g?)
{(Mailing address 1

MAY BE A POST QFFICE BOX)

o

- The Florida document number of this limited liability company is: M \O\OOOOOC{ EDF)?_

(S )

. Jurisdiction of its organization: ﬁ\(v'\?_()h[,k C OYr POIQ‘*"\O D Compinsinn
4. Duaic authurnized to do business in Flonida: OO’ / I-l / ’ZO |C|

SECTION Il (5-9 complete only the applicable changes) fc'g ?:25’1’1
5. New name of the limited Liability company: 1 23
(must comtain “Limited Liability Company, = "L.L.C.7or "LLCY) 5o
Ty T
'25) M=
T
(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and ill[ZiCll‘-',g L8
copy of the written consent of the managers or managing members adopting the alternate name. The alternate aime ©
must contain “Limited Liability Company.” “L.L.C." or "LLC.") - =4
L EE
i =1
6. H amending the registered agent andfor registered officer address on our records. enter the name of the new '.:'.;
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered OQffice Address:

Emer Florida Street Address

Florida _
City Zip Code

New Registered Apent’s Signature, if changing Repistered Agent;

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to conprly: with
the provisions of all statwies relative o the proper and complete performance of my duties. and | am familice with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
document is being filed ta merely reflect a change in the registered office address, herehy confirm that the limited
liahilitr company has been notified tn writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-

J



7. If the amendment changes the jurisdiction of organization, indicate new junisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:
Marager o e Dorald Thomps Stagle y Bu

Title/ Capacity Namwe Address Type of Action

MGo¥  Donald Thomas Stagley 130 W Guadalupe ¥4 thaus

Gilbert AT $92%%

CRemove

OIAdd

ORemove

OAdd

ORemove

OAdd

ClRemove

OlAadd

CRetnove

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
sforementioned amendment(s), duty authenticated by the official having custody of records in the

Jurisdiction under the law of whigh phis entity'is organized.
w%/

&Slgr';uuru of the authorized representative

Marcos ﬁidawmu

Typed or prin@ name-of signee

Filing Fee: $25.00
4



Arizona Corporation Commission - RECEIVED: 12/4/2019 19120413502977
Arizona Corporation Commission - FILED: 11/21/2019
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LLC STATEMENT OF CHANGE
OF PRINCIPAL ADDRESS OR STATUTORY AGENT
Read the Instructions LO20i

1. ENTITY NAME - give the exact name of the LLC as currently shown in A.C.C. records:

TH Yomes, Lie

2. [ CHANGE IN EXISTING STATUTORY AGENT NAME ONLY - if the name only of
the existing statutory agent listed in ACC records has changed, but a new

agent has not been appointed, check the box and glve the new name of the
existing statutory agent below:

2.1 CHANGE IN EXISTING STATUTORY AGENT ADDRESS - check all that apply
and follow instructions:

[J STREET ADDRESS CHANGED - complete number 2.2.
[[] MAILING ADDRESS CHANGED - complete number 2.3,

2.2 NEW STREET ADDRESS - give the NEW [ 2.3 NEW MAILING ADDRESS — give the NEW
physical or street address (not a P.O. Box) mailing address in Arizona of the existing
In Artzona of the existing statutory agent: statutory agent (can be a P.O. Box):

[1 Check box if same as street address.

Artention {optlonal) Attgrilen {oplional)

AGCIess 1 Address 1

Addresa T {optlonal) Address T (opUonal)

ci State 2 ity State 2ip

Ld20,00) Artzona Coupue Cosmuission - Corporatons Deviston
Rev. 92010




19120413502977

3. NEW STATUTORY AGENT - if a new statutory agent is being appointec, _.._... _._ __..
and complete the following for the NEW statutory agent:

3.1 REQUIRED - give the name (can be an
individual or an entity) and physical or

3.2 REQUIRED - give the mailing address in
Arizona of the NEW Statutory Agent (can be

street address (not a P.0. Box) in Arizona a P.O. Box):
of the NEW statutory agent:

T homas Stapley TU

Statutory Agent Mam¥ N J

Altention {optonal) Attention {optianal]

2&15 S Cotttninoad D

7‘;9;116 S cotvnwoed Dr

Address T {optonal)

o “Tampe

suu Al

= D911

Actress 3 (opticnad]

chy Tg_,[Y]UL sue AL 12w 55182

3.3 REQU}RED ~ if you are appointing a new statutory agent: the
form M002 must be submitted along with this Statement of Change form,

4. PRINCIPAL ADDRESS: check only one and fill In the corresponding blank

[[} same as Statutory Agent street address

[] same as Statutary Agent mailing address

Glive the NEW mailing address of the LLC:

Atgsmlen (optional]

Address 1

Address T {dptioni)

ny - Sm; ar b))

Rarv: W2013

Asizons Corpuration Commission — Corporagcns Dvislon
Pags 2l




19120413502977

SIGNATURE - see Instryctions L0201 for who fs authorized to make changes:

If the person signing this form is the existing statutary agent changing its own address, then by
the signature appearing below, the existing statutory agent certifies under penality of law that

he or she has given the LLC named in number 1 above written notice of the address ch

By checking the box marked "I accept” below,

ange.

[ acknowledge under penaity of faw that this

document together with any attachments is submitted in compliance with Arizona law.

D7

I ACCEPT

‘-__“_-J

REQUIRED - check only one and fill in the corres

1.

Tanmas Stapieu T 120 114
g s -y o

ponding blank if signing for an entity:

1 am an Individual authorized t5 sign
this document,

D T'am signing on behalf of an entity that
Is authorized to sign this document.

Filing Fee: $5.00 {(reguiar processing)
Expedited processing - add $35.00 to filing fae.
All fees are nonrefundable - see Instructions.

Mail:  Artzona Corporation Commission - Examination Section

1300 W. Washington St., Phoenix, Artzona 85007
Fax: 602-542-4100

nly the minlmum provisions required by statute, You snould crek private kegat counsel for those matters that may pertain
1o thy Indhidudl needs of your business.
rporation Commiston are publle racord and are open for pubiic nspection,

Al documents fled with the Arfrona Co

I you have questions siter reacing the Instruchions, pleass cal) 602-542:3024 or {within A-lzona oaly) BOO-145-5519,

L020.003
Rav. 92078




19120413502977

iCIE‘érLFbrm

T T T BT ¥ T~ T =¥ v By
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions MQ02i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Articles of Incorporation):

TH Homes, LLC
2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the

entity listed in number 1 above (this will be efther an individual or an entity), NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Qrganization), including any middle
initlal or suffix: i "

-

- Thomas Stapley 11

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever accurs first.

The person signing below declares and certifies under penaity of perjury that the information

contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law,

Q Thomas Stapley 1]

e T N

12/03/19

Date

Signature

Printed Nama

REQUIRED - check only one:

(] Individual as statutory agent: [ am
signing on behalf of myself as the individual
{natural person) named as statutory agent.

(=] Entity as statutory agent: T am signhing on
behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

Filing Fee: none (regular processing) Mail:  Anzona Corporation Commission - Examination Section
Expedited processing - not applicable. 1300 w. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Iastructlons. Fax: 602-542-4100

Plesse be advised that A.C.C. forms reflact only the minimum provisions required by stotute. You shauld seek private legal counse! for those matters that may pertain
1o the Individual needs of your business.

Adl documents filed with the Anzona Corporabion Commission are public record ond are open for public mspectign,
If you have questions after reading the Instructions, please call 602-542-3026 or {within Arizona only) B00-345-5819,

W002,004 Angona Corporstion Comsmiasion + Corporabons Davaon
Rev: 92018 Page 100 4



4/16/2020 Arizona Corporation Commission

ENTITY INFORMATION
Search Date and Time: 4/16/2020 8:18:32 AM

Entity Details

Entity Name:
TH HOMES. LLC
Entity ID:
L13684612
Entity Type:

Domestic LLC
Entity Status:
Active
Formation Date:
5/22/2007
Reason for Status:

In Good Standing

Approval Date:

6/18/2007
Status Date:
Original Incorporation Date:
5/22/2007
Life Period:
12/31/2050

Business Type;
Retail Trade (45)

Last Annua! Report Filed:

Domicile State:

Arizona
Annual Report Due Date:;
Years Due:
Original Publish Date:
7/9/2007

Privacy Policy (hitp://azcc.gov/privacy-policy) | Contact Us {http://azcc.gov/corporations/corperation-contacts)



4/16/2020 Arizona Carperation Commission

Statutory Agent Information
Name:
THOMAS STAPLEY Il

Appointed Status:
Active 12/9/2019

Attention:

Address:
2075 S COTTONWOOD DR . TEMPE, AZ 85282, USA

Agent Last Updated:

12/9/2019
E-mail:
Attention;

Mailing Address:
2075 S COTTONWOOD DR, TEMPE, AZ 85282, USA

County:
Maricopa

Principal Infarmation

Date of Taking Last

Title Name Attention  Address )
Office Updated
THOMAS 2625 N 24TH ST #26, MESA, AZ,
Member 5/14/2010 6/11/2010

STAPLEY 1l 85213, USA

Page 1 of 1. records 1to 1 of 1

Address

Attention:

Address: TREEHOUSE GROUP 2075 S COTONWOOD DR. TEMPE, AZ, 85282, USA
County: Maricopa

Last Updated:

Entity Principal Office Address

Attention:
Privacy Policy (http://azce.gov/ privacy-policy) | Contact Us (http://azce.gov/corporations/corporation-contacts)



411612020 Arizona Corporation Commission
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