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CUVER LETTER

TO: Registration Section
Division ol Curporutions

Beachline South Residentiat LL.C
SURBJECT:

Name of Limited Liubitity Company

The enclosed Articles of Amendment and fee(st are submisted tor fhing.

Please return all correspondence concerning this matter to the following:

Nicole Marginian Swartz

Namge of Person

Mattamy Homes

Firm’Company

4901 Vineland Road Suite 450

Address

Orlando. Florida 32811

CitviState and Zip Code

nicole.swarizi@mattamycorp.com

E-maif address: (to be used lor future annual report notilication)

For further information concerning this matter, please enll-

Catalina Jaramillo

07 R45-8192
atf )
Name af Per<on Area Cude Daytite Telephone Numbar
Enclosed is a check Tor the following amount:
& $23.00 Filing Fee 0 $30.80 Filing Fee & 23 855.00 Filing Fee & [J S60.00 Filing Fee,
Certificaie of Status Certified Copy
tadditional ¢opy i« enclosed) Certitied C()P)’

From: Matiamy Homes US HR

Certificate of Status &

{udditional copy 13 enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, F1. 32303

2415 N Monroe Sereet, Suite 810
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AKTICLES OF AMENDMENT
TO Fi L
ARTICLES OF ORGANIZATION
OF

r
u!u AW L]
- L,‘l‘ I 8‘
S— Ay Y
BBeachline South Rosidential LLC HSSE_E_L;,- i [
(Name of the Limited Lisbiliy Company as it now appears on one recards,) o F Ol?\f Y
tA Florda Limited Liability Company) 0,

ST )
8/20/2014 andl assigned

The Arnicles of Organization for this Limited Liability Company were filed on

Florida docwment number L140001 36444

This amendment i3 submitted ta amend the following:

AL amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and centain the words “Limited Lizbility Company.” the desigstation “"LLC™ or the abbreviation "LL.C™

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Fnter new muailinge address, if applicable:
I

(Muailing address MAY B 4 POST OFFICE BOX)

B, It amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of Now Regrstered Auent:

New Registered Office Address:

Enier Florida sireet address

. Florida
Criy g Cinde

New Registered Aoent’s Signature if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capaciiv, { firther agree to complyv with the
provisions of all statuies relative o the proper and complete performance of my dutics, and Fam familiar with and
aceept the obligations of my position as regisiered agenr as provided for in Chapter 603, 1.8, Cr_if this document is
heing filed to merely reflect a change in the registeved office address, I hereby confirnr that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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‘ Docusign Envelope 10, 274ABEBO-B8968-4840-9D37-36236937089C . ) N
1T ACHAMIE AUTNOCEZCA PErsOn(s) dutnorizea o neage, enter the title, nume, and address of each person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
vV David Basetice 4901 Vinelund Roud. Suite 430
OaAdd

Orlandu. Florida 32811
B Remove

CiChange

O Add

CiRemove

“TIChange

Oadd

CRemave

CChange

T Add

CiRemorve

CIChange

Tiadd

[JRemove

CiChange




To:-

: . - ) Paye: 25 af 25 2024-10-25 14:40:32 ECT 14072648400 From: Mattamy Homas US HR
Docusign Envelope 1D, 274A8EB0-B898-484D-9037-36236937089C

B. If amending any other infermation, enter change(s) heres (ehitach adiditional sheets, if necessary' )

fr o
s O
w3
.,
%’5» 6
‘C/:"

E. Effective date, If other thaa the date of filing: (optional)
(It an cffeeiive date iz Listed. the date must be specific and cannot be prior te dale of filing or more than 90 davs after Hling.) Pursuant e 605.0207 (3)th)
Note: [fthe date inserted in this black does not meet the applicable stmutory filing requirements, this date witl not be listed as the
document’s effective datc on the Department of State’s records.

[f the recurd specifies a delaved effective date. but not an effective time, at 12:01 .. on the carlier oft (b)Y The 90th day aiter the
record is filed.

Dated 10/25/2024

DocuSigried by:

N FacBDAzssser s inature of a member or authonized representative of a member

Nicole Marginian Swarnz

Typed or printed name of sivnee

Filing Fee: $25.00



