Pags: 02 of 35,

2025-08-14 10:20- 30 EDT 14072848400 From: Mattamy Hemes US HR
1
AW -4 ¢ B
lorl aDe artment Stdte T ;
g ‘;lmsnonn

0 f Gorporatigns g{?‘ﬁ y Sz}
lectr nictFiligg Covef'She g

i H H

gy Y,
Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number

(shown below) on the top and bottom of all pages of the docwment

ik

(((H25000284630 3)))

H250002846303~3C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. 22

-\ r‘-’
Daoing so will gencrate another cover sheet. = my)
e et e te et = ¢ At e tam = min £ & eman e % 4 iere e = = Amem & A S8 ¢ ReAesmm s ¢ @ frdon et 4 At @ x ot Chrebst o 2 S, _::-"—'."“"‘E:-) —
To: i’% = r
Pivision of Corporaticns ?j" ‘ N
Fax Number © (850)617-6383 7L 3
- L
s Lad
From: e "
Account Name  © MATTAMY HOMES =20
Account Number : 128230806187 R
Phone : {407)845-8192
o Al Fax Number 1 (487)264-84080
{""', ] lr‘j R
- o -

*%titer the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

BEACHLINE SOUTH RESIDENTIAL, LLC
[Ceniﬁcale of Status I 0 |
|Centitied Copy 10
K SALY Page Count I 06 |
Estimated Charge $25.00
AG 15 205 : ” |

Electrome Filing Menu Corporate Filing Meau Help



To: Page: 05 of 39 2025-08-14 10:20.30 EDT 14072648400 From: Matiemy Homes US HR

' Docusign Enveloge 1D, 288C35C1-92A2-4552-A224-0708870C026E

CUVER LETTER

TO: Registration Section
Divisien of Corporations

Reachline South Residential LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitted for filing,

Please return all correspondence cancerning this matter to the following:

Micole Marginian Swarntz

Name of Person

Mattamy Homes

Firm#Company

490 Vineland Road Suite 450

Address

Orlando. Florida 32811

City/Siaic and Zip Code

nicole swartz@matiamycorp.com

E-mail address: {to be used for future annual repert notilication }

For fucther informaiion concerning this matter. please call:

Catalina Jaramillo an7 845-8192
e e RS L R .
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 52300 Filing Fee 3} $30.00 Filing Fee & ] §55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
fadditional capy is enclosed) Certified Copy

(additional capy s enclosed)

Mnailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Surie 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT F/
TO L EL,
ARTICLES OF ORGANIZATION ?ﬂ.ﬂjdw
OF oo ol Py
.!:Qil'“é".;;'_ fis 3 /1‘

Beachline South Residential L1.C ” ”S"F;F_ “i
{Same of the Limi ) RSV

{A cmpany) iy

82672014

The Articles of Organization for this Limited Liability Company were filed on and assigned

114000136444

Flerida document number

This amendmeni is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabikity Company.” 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, il apphicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Namg of New Registered Agent:

New Registered Office Address:

Enter Florida sirevt adedreas

. Flarida
Citv Zip Cendde

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

{ herehy accept the appointmen! as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
compuny has becn notified in writing of this change.

if Changing Repistered Agent, Signature of New Repistered Agent
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LT AIeNINE AUORIZeU FErsonts) sutnorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name

VR Amanda Wurren

Addroess Type of Action
4901 Vinelund Ruad Suite 430

= A
Orlando. Florida 32811

i_iRemove

ZIChange

>

JRemave

OChange

ClAdd

ORemove

CChange

O Add

CiRemave

TiChange

OAdd

O Remove

i Change

Frorm: Mattamy Homes US KR
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D. If amending any other information, enter change(s) here: (Aiuach additional sheets, {f necessary.)
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E. Effective date. If other than the date of filing: (optional)
([fan effective date is listed, the date most be specific and cannet be prior to date of filing or mare than 90 days after fiting.) Pursuant to 605.0207 (3)(b)
Note: (fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date wili not be listed as the
document’s effective date on the Department of State s records.

[f the record specifies a delayed effective date, but not an effective ime, at 12:01 am. on the cartier oft (b The 90th duy after the
record is filed.

Dated 8/13/2025

DecuSigned by:
Nicele Sworty

N rBcmioAosaosirs  SlEnalure of a member or authonzed represeniative of 2 member

Nicole Marginian Swartz

Typed or printed name of signed

Filing Fee: $25.00



