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CUVER LETTER

TO: Registration Section
Division of Curporations

Reachline South Residential LLC
SUBJECT: “

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following;

Nicole Marginian Swartz

Nume of Persun

Mattamy Homes

Fiem/Company

490 Vineland Road Suite 430

Address

Orlando, Florida 32811

CitwSuate and Zip Code

nicole sWarizd@manamycorp.com

E-mail address: (1o be used for fiture annual report notification)
For turther informarion concerning this matter, please enll:

Catalina Jaramiilo an7 843-8192

] a0,
Name of Person Area Code

Daytime 'I'clephong Number

Enclosed is a cheek for the following amount:

= S23.00 Filing Fee O $30.00 Filing Fee & 71 $35.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &

(additinnal copy is encliosed) Certified Copy
tadditional copy is enciosed)

Mailing Address; Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., F1. 32314 2413 N. Monroe Street. Sunie 810

Tallahassee, FL 32303

From, Mattamy Homas US Hi
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ARIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beachline South Residenual LLC

. - o - 297201+
The Articles of Qrpanization for this Limited Liahility Company were filed on §/2972014

L14090136444

and assigned

Flonda document number

This amendment 18 submitted to amend the following:

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

The new nime must be distinguishable and conlain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, If applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) - =

)

—-a

B. If amending the registered agent and/or registered office address an cur records, enter the name ol'trl\lf* new registered

agent and/or the new registered office address here: et B _’_f
L} e i
. L
PPN
= A
Name of New Registered Agent: — 10
M
New Registered Office Address:
Ereer Floride sireet addyess
. Florida
City Zip Cende

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

{ herebv accept the appointment as registered agent and agree to act in this capacity. | further agrec to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this docunient is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Changing Registered Agent, Signature of New Registered Agent
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11 AIMCHAINE AUTNUTIZCQ FEISONLS) AUnorized W manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP Donng Walls 4901 Vineland Road Suite 450
Al

Orlando, Florida 32811
CiRemove

CiChange

Tadd

ORemove

JChange

OJAdd

CRemove

TiChange

Cdadd

CRemove

1Change

O Add

CiRemaove

FChange

T Add

ORemove

O Change




To: . Pane: 8 of 8 2024-31-12 15:53- 35 EST 14072648400 From: Meftamy Homas US Ei
Docusign Envelope 1D. 4C5517BF-3BAA-10AB-AAZE-A2C1BIEYESFI

D. If amending any other information. enter change(s) here: (Arrach additional sheets, if necessar)

E. Effective date. if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannol be prior to date of [iking or more than 90 days after filing.) Pursuamt 10 605.0207 (3¥b)
Note: [fthe date inserted in this block does not meet the apphbicable statutory tiling requirements, this date will not be listed ag the
dacument’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time. ot 12:01 a.ov on the earlier oft (by - The 90th diy atter the
record is filed.

Pated 117472024

DocuSignad by:

Niele Suciz,

N FBCBADADSAOBFS | Signature of a member or anthorized represeniative of a member

Nicole Marginian Swartz

Tvped or printed nume of signee

Filing Fee: $25.00



