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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ albuhassee, [loride 32372

(850) 656-4724

DATE 7/17/2018

“WALK IN**
ENTITY NAME K. HOVNANIAN FLORIDA REALTY, L.L.C.

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND PETHRN ™

XXX Flarw C:]cyg
g&!‘ffﬁéﬁ’ 6}0{0;
&mﬁbm af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY "

feﬁﬁf/écf &;ﬂy qff Ants & Anendments =
Certifsate of Good Staeding

UPOSTILLE / NOTARAL CERTIFICATION™ -

COUNTRY OF DESTIMATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©25.00 CHECK # 5057

Floase cal? Tiva at the above namber 0[0/" any (8sues or concerns. T hank 0 50 much!




COVER LETTER

T0O: Registration Section
Division of Corporations

K. Hovnanian Fiorida Realty, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter (o the following:

Name of Person

Firm/Cempany

Addiesy

City/State and Zip Corle

E-mail address: {0 be used for future annual repart notificatian)

For further information concerning this matier, please cail:

at( }

Arca Cole

Name of P'erson ‘Daytime Telephone Number

Enclosed is a check for the following amount:

03 $30.00 Filing Fee & 2 £55.00 Filing Fee & 0 $60.00 Filing Fee,

W 52500 Filing Fec
Certiticate of Status

MAILING ADDRESS:
Registration Section
Mivision of Corpoations
P.O. Nox 6327
Tallahassee, FL 32314

Certificate of Status &

Certified Copy
{additional copy is cnclosel)

Centificd Copy
(addilionnl copy is enclosed)

STREET/COURTER ANDDRESS:
Registration Section

Divisian of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oI

K. Hovnanian Florida Realty, L.L.C.

(Napwe gf the Limited Liabllity Company as It now appears on gur recordy.)
(A Flortda Limited Tiability Company}

The Articles of Organization for this Limited Liability Company were filed on July 5. 2007

and assigned
Florida document nunber 1.07000070952

This amendment 15 submitied 1o amend the futlowing:

A. If amending name, enter the new name of the imited liability company here:

-
AT *od
MR dL)
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or th;ubb?qvialb‘%"l,,lm
T —
. . . ? - - r-
Enter new principal effices address, if applicable: A = (‘4‘
U
Principal office address MUST BE A STREET ADDRESS, [ s

=i e
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or repistered 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 Agent:

New Repistered (Office Address:

Enter Flovida street address

, Florida

City Zip Code
New Repistered Apgent’s Signature, if changing Repistered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar wirh and
accep!t the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iz
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hus been notified In writing of this change.

H Chuanging Registered Agent, Signature of New Repistered Agent

Page 1l of 3




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added

or removed from our records:

MGR = Manuper

AMBR = Authorized Member

Title Namne

MGR Leslie Peters

Address

2301 Lucien Way, Suite 260

Type of Action

B Add

Maitland, FL 32751

O Kemove

O Change

[0 Add

O3 Remove

[} Change

0 Add >~

—
—r o

TN

7« [J Remowv
. ‘1_11_ L ;'-‘.‘\

-
fe_‘_,; el -

[0 Change

0 Add

[J Remove

O Change

O Add

[J Remove

€1 Change

Page 2 of }




D, If amending any other information, enter change(s) here:

(Attuch additional sheets, if necessary,)

-
—_— /..Uq_.__a_...
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- —— ?ﬁ— —
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Ll rd (ﬂ
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=
red Ch
E. Effective date, if other than the date of filing:
documeni's effective date on the Depariment of State's recards,

Da

(b) The 30th day after the record is filed.
July 16
ted i

2018
4470/
/

Signature of a member or authorized representative ot a member
Michael Discagx i, Aulhorized Representative
e

(11 un effective dute is listed, the date muat be specitic and cannol be prios to date of filing ar more than 90 days after filing.) Parsuant to 605.0207 (3)(h)
Note: Ifthe date inserted in this block dues not meet the applicable statutory liling requirements, this date will not be listed as the

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. con the earlier of:

(optional)

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00




