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COVER LETTER

TO: Reglstratlon Section
Division of Corporations

wmeer,. M/l Homes of Jacksonville, LLC

Nomez of Limited Liability Company

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

Please rstum all correspondence conceming this matter to the fallowing:

Adam L. Miller

Name of Person

Vorys, Sater, Seymour and Pease LLP

Finm/Company

52 East Gay Street

dress

Columbus, OH 43215

City/State sud Zip Code

almiller@vorys.com
E-mail addres: (to be used {or future annual report natilicatsan}

For funther information concemning this mener, please call:

Adam L. Miller . 614.464-6250

Name of Person Arca Code Daytime Telophone Nunber

Fnclosed is a check for the following amount:

[J $25.00 Filing Fee 0 $30.00 Filing Fee & 7 £55.00 Fillng Fee & 1 $60.00 Filing Fec,
Certifleae of Status Certificd Copy Cerntificaie of Seatos &
(additlonal copy is enclosad) Centified Copy

(additional copy is molosed)

MAILINGC ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Suction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallnhassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_MII Homes of Jacksonville, LLC

The Articles of Organization for this Limited Lisbility Company were filed on M3Y 7. 2014 and assigned
Florida document number L 14000075553

This amendment is submitted to amend the fotlowing:

A. Ifamending name, exter the new name of the limited Nability company here:

The new name must be distinguishable and end with the words “Limited LisbiHty Company,” the designation “LLC™ or the abbreviation “L.L.&" oz
£ S

Enter new principal offices address, if applicabe: Car S

(Principal office addross MUST BE A STREET ADDRESS) Zz i

Enter new malling address, if applicable:

0 BO.

B. If smending the registercd agent and/or registered office address on our recards, ¢nter the name of the new
registered sgent pnd/or the pew yegistered pffice address here:

Name of New Repisiered Agent:

co A v e
Enter Flarida street address
+ Flarida
Chy - Zip Cods
Istered Apent's Sigmature, H chapgin ergd A

1 hereby accept the appointment as registered agent and agree 1o aet in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am famitiar with and
uccept the abligations of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilfty
company has been notified In writing of this change.

1# Chauglng Reglatered Agent, Signainre of Neye Begisjered Agent
Page I of 3
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If amending the Mapagers or Authorlzed Member on our records,

me, and address of ench Manager or
Authorized Member being added or rgmoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR Robert H. Schottenstein

Address Type of Action

3 Easton Oval, Suite 500

O Add
Columbus, OH 43215

B Remowve

0 Add

O Remove

O Add

O Remove

£ Add

O Remove

0 Add

gn:6 WY 9-NOT 9

O Remove

0 Add

1 Remove

Page2ofd



6/6/2014 15:23:10 From: To: 8506176383

{ 5/5 )

D. Ifamending sny other informatlon, enter chanpe(s) here: [diach additional sheets, if necessary )

E. Effcctive date, If other than the date of filing:

(ontional)
(Tho cfective date mus! be speeifle, canno be prios 1o date of receipt or Miled date and cannal be nare than $0 days aller
1lio data thin dociment is€iled by the Floridn Department of State)

Dated June 6 ~ 2014

’ !
J Th@s k\ason. Manager

\_J ‘Fyped or pesnted nnmo of signee

Poge 3 of 3
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