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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallahassee, Florida 32312

(850) 656-4724
DATE 9/29/2021

**WALK IN**

ENTITY NaME K. HOVNANIAN AT THE HIGHLANDS AT SUMMERLAKE GROVE, LLC

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXXX Plae Copy
&»@'ﬁ‘d 6)%;&
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifred C’a,ay of Arte & Anendmente

Certifred Copy of Arte & Amerdments Complote [ite (Inctadding Arnaat fefaw-cr/
Certificate of Statas

C’ofﬁa%a& 00( Status /@ﬂw&/\y

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $ 29.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.
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CUYERLETTER

TO: Registration Section
Division of Corporations

K. Hovnanian at The Highlands at Summerlake Grove, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Chervl O'Brien

Name af Person

K. Hovnanian Companies, LIL.C

Fin/Company

90 Matawan Roud - Floor 5

Address

Matawan, NJ 07747

City/State and Zip Code

cobrien@khov.com

E-mail address: (Lo be used for future annual report notilication)

For further information concerning this matter, please call:

Cheryl Q'Brien 732 383-26014
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is u check for the following amount:

O §25.00 Filing Fee [J S30.00 Filing Fee & [ §35.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Centificd Copy Cenificate of Staws &
(additional copy is caclosed) Certified Copy

{additional copy it enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FLL 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K. Hovnanian at The Highlands at Summerlake Grove, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 10/9/2014 and assigned
Li4000158445

Florida document number

This amendment is submitted to amend the following:

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

CL ™
T - =3 i3}
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or lhc}gbp.r}cvtaﬂgﬁ “L.LC
—I en e

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

i

8 ity 1083

Enter new mailing address, if applicable: 2301 Lucien Way. Suite 260 Maitland: FL 32‘{%!

(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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strevt address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capuciv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely veflect a change in the registered office address, I herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent
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1L AMENUNLE AUNUIIZEU FUOSOIS) duLtiorized o manage, cnter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
OlAdd
ORemove
CIChange
OAdd

Remove

=
g

M Change §

AR i
Z jo) :
- il Add
SR
- . o 4AJRemove
e
OChange
OAdd
ORemove
OChange
OAdd
ORemove
ClChange
OAdd
ORemove

[CChange




DocuSign Enve'lope ID: 7DCFF3EE-13E9-40E3-AD 15-DF A4FBADB 74D

D. If amending any other information, enter change(s) here: (duach addirional sheets, if necessary)
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E. Effective date, if other than the date of filing: {optional)
{If an citective date is listed. the date must be specitic and cannot be prior 1o date of filing or maore than 90 days after fifing.) Pursuant 1o 605.0207 {3)b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective 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 90th day after the
record is fited.

September 29 2021
Dated

DocuSigned by:

Hirab i ). Tie

N 120529085803432 Stgpature of a member or authorized represenzative of a member

9/29/2021 | 2:58:06 PM EDT

Elrzabeth D. Tice

Typed or printed name of signee



