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May 27, 2009 s’
FLORIDA DEPARTMENT OF STATE \«

MEF CALIFORNIA LIMITED PARTNERsgIg"omofCorporations

555 WINDERLEY PLACE @ ,
330 ' ‘issa"dﬁihgﬂ’

MAITLAND, FIL 32751US E% \,‘ad’g‘*

SUBJECT: MHF CATLIFORNIA LIMITED PARINERSHIP
REF: AD7000000437 ?\&‘i“

We received your slectronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the romplete document, including the electronic filing cover sheet.

The document must be signed by the dissociating general partner unless the
document states the gencral partner is deceased or a guardian ox Jeneral
conservetor has been appointed or the general partner previonsly fi;;;edsg
Statement of Dissociation with the Florida Department of State. I =

-(J}?-'; <

Please return your document, along with a copy of this letter, within @
days or your filing will be considered abandoned. M

—e 7Y X

If you have any gquestions conecerning the filing of your document@j;’p:leaége

call (850) 245-6020. o :
, T =

Tammi Cline FAX Aund. #: HO09000129254 . -

Regulatory Bpecialist II Letter Number: 00SAC0017750

P.O BOX 6327 - Tallahassee, Flonda 32314
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MAY. 28. 2009 11:30AM (5 ¢ NO. 145 P

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIF
OF

MHE California Limited Partnership -
(Insert name curently on fle with Florida Department of State)

Pursuant 1o the provisions of section 20,1202, Flarida Statmtes, this Florids lirited parinership or
linnted liability limited partnership, whase certificate ‘was filed with the Florida Depariment of State on
3/13/2007 ___, assipned Florida document namber A07000000437 .
adopts the following certificate of amendwent to i3 certificate of limitsd partmership,

This amendment is submitied te 2mend the Sllowing:
A, If nmending nnnae, enter the new name of the limited partmership or Jimited lnbifity Emited partnership
bere:

Taylor Morrison Home Funding, LP
{New nowe must be distinguishable and contoin an axceptable suffic)

—t
i

Acrepiabla Lintited Partngeship syfficas: Linited Pertnership, Lanited, LP., LP, or Lid en
Accdgiabia Lindted Liability Limited Partnerahip siffizex: Limited Liability Limhed Partorship, LLL.P. or LLLP. rr': 'Ll}
R i o)

B. I smendiug mailing address and/or principal office address, enter ney mailing gddress-gnd/or
principa] office address here: ' Cn
. <
New Frincipa] Office Addiess: ' Mey
(Must ba STREET address) s
New Mailing Address; ' B

{Muy be past office hox) . S

C. If amending the registered npent oud/or regisiered office oddress on our records, emter the nnme of the

new repistered apent apd/or the new registrrad office nddress here:

Name of New Reofstersd Acent:

SZisterc. d

(Enter Florida sireet address)

Florida
(City) (Zip Codd)

Page I of 3
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‘ MAY. 28. 2009 11:30AM ¢§¢ NO. 145 P 4

New Eepistered Asent’s Signatere. if changing Registered Agent:

I hereby accept the appointment as ragistered agent and agree to act in this capacity. [ further ogree 1o
comply with the provisions gf af] statutes relative jo the proper and coniplete performance of my duties, and [
am Jamiliar with and accept the oblipgtinns gf my posifion as registered ager.

(TF Clianging Registered Ageas, Sirnotare of Now ResdstorcA Agenl)

D. I amending the general pertrer(s), enter the name aud brsiness addresy of each genera)l partney befng
ndded ox reenoved from onr xecords:

Tite oo ) ’ drrecs f.Aetion
MHF Gepers] Partner 1180 Iron Point Road 0 Add
Suie 100 i1 Removs
T6Isom, CA. 92630
MHEF, Inc. 1180 Yron Point Road Add
Sue I00 T O Remove
FUISO'JIl, CA95630
O Add
J Remove
) Add
[ Remove
D Add
' L3 Remove
OAdd
O Remove

E. If the limited partnership or limited Bability Timited partnership is amending its “lirifed Eability |
limited partnership™ status, eater change kere:

O This Limited Fartnership bereby elects to be g “Limifed Linhikty Limited Partnership.”
O ThisLimited Partnership hereby removes its “Limited Linbility Limited Parinership™ statws.
MNOTE; {fodiug or removing” fimited Hablilty Hndted parmership " stotus. ol general partners must sign this anendment,)

Page2 of 3



MAY. 28, 2009 11:30AM 5 ¢ : NG 145 P05

F. If amending any other jnformatiow, enter chaoge(s) beve: fAuacd additional sheets, if necessary.)

Effactive date, if other than the dats of fling ,
(Effective datw canriot be prior o nor more than 90 deys gffer the dote this document is filed by the Florida Departuent of

State.)

Sigmature(s) of a peneral partoer or all general partmers*:

(*NQTE; Only one current general pariper is required o sign this document vmless the lmited partnesship is adding or
remaving & “limited Bability limited partnership™ elettion stulement. Chapter 620, F.8., requires =il gencrul partnens bo sign
when sdding or remeving a “lintied Bahility limited parmership” election siatement.)

MHE e (nﬁa:ml Pcz e Tas 2ile Drcs‘o[m'f-

Bigmature(s) of all n isspeiating weneral partuer(s), if any: At

M/?/F. lne " /;anerql T%r‘f‘ner-

Filing Fee:  $52.50
Certified Copy (optional); $52.30
Certificate of Statns (optivaal): $8.75
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MAY. 28. 2009 11:31AM C&¢C

TAYLOR MORRISON HOME FUNDING, LL.C

Secretary of State of Florida
2661 Exerutive Cetter  *
Taliahassee, Florida 32301
Re:  Taylor Momtson Home Funding, LLC
The undersigned limited Hability company organized under the laws of the State of Floxida, does
hereby give its unqualified consent to the use of the name:
o :
- o ~3
Taylor Morrison Home Funding, LP = £ S
{(name whose nse is being consented tn) = :3 aie
| U
to Taylor Meorrison Home Funding, LP NN
2 AL I
TAVLOR MORRISON HOME ¥UNDING, LLC-¢» X
SE 3
Signed on Aprit 1, 2009 ST
S\
Narme: Fowl Kelley
ent

Title; Pr

DE-1294083 ¥l




