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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drve, [albabassee, Florida 32372

(850) 656-4724

DATE 9/19/2018

ENTITY NaMe K. HOVNANIAN HOMES OF FLORIDA I, LLC

“WALK IN*™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXX Flar Coy
gwﬁz’ﬁ'&c/ CJ@%
Certifioate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

ﬁart/ﬁw’ &yg af Arte & Anendments
f&fﬂﬁcafo af faoa’ f&mfk;

YAPOSTILLE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED__$25.00 CHECK # 5270

Hlease cal? [ina at the above number (far‘ any (ssues or concerns, [ hank $oa 0 mach!




COVER LETTER

TO: Registration Section
Division of Corparations

K. Hovnanian Homes of Florida [, LLC
SUBJECT:

Name of 1.tmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this inatter 10 the following:

Name of Person

Firm/Company

Address

City/Stale and Zip Code

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

For further infarmation concerning this matter, please calf:

at( )
Name of Person Area Cude Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing e [J £30.00 Filing Fec & (1 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Ceitificate of Status Centified Copy Certificate of Status &
{ndilitianal copy is enclosed) Certified Copy
{additional copy is unclased)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Bivision of Corporations Division of Corporations
P.O. Hox 6327 Cliftan Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassec, FI. 32301




ARTICLES OF AMENDMENT

TO : |
ARTICLES OF ORGANIZATION i:-.‘.i','.r’ia; PaL e 6
OF FALL i Copp L imfE
g b LOR{DA

K. Hovonanian Homes of Florida I, LLI.C

{Mame of the Limited Liability Comps it now appears on our records,)
‘lorda Limited Liability Company

The Articles of Organization for this Limited Lisbility Company were filed on December 16, 2011 and assigned

1.11000141477

Florida document number

This amendinent is submitted to amend the following:

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

The new name must he distinguishable and contoain the words “Limited Liability Compony,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Regpistered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registercd Apent:

I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely veflect o change in the registered office address, I hereby confirnr that the limited liability

wwmpany has been notificd in writing of this change.

if Changing Registercd Agent, Stpnature of New Repistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

to manage, enter the title, name, and address of each person heing added

Title Name Address Type of Action
HovWest Land Acquisition, L1.C c/o Hovnanian Enterprises, Inc.
AMBR
[ Add
90 Matawan Road, 5th Floor
= Remove
Matawan, NJ 07747
O Change
K. Hovnanian JV Holdings, L.L.C. /o Hovnanian Enterprises, Inc.
AMBR
H Add

90 Matawan Road, 5th Floor

O Remove

Matawen, NJ 07747
0O Change

-4
—
=T
O Remage e o
7

O Change

O add

1 Remove

O Change

0 Add

0O Remove

] Change

Pape 203



1. if amending any other information, enter change(s) here: {Awtach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and catnol be priar to datz of filing or maore than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

Dated .Sqa_ﬁg,fm,@w 1< . 2ol¥

ignature of a mefiber or authorized represcatative of a member

ichael Disr:m[am

Typed ar printed name of signee

Page3 of3
Filing Fee: $25.00



