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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lrida 32372

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

ALK IN**

ENTITY NAME K. HOVNANIAN AT MYSTIC DUNES, LLC

DOCUMENT NUMBER
*OLEASE FILE THE ATTACHED AND PETURN ™"
) 9.9.0.9.6.5.64 Elye 5"/‘0,?
C’u&ﬁa{ 6’0/3;
Certifficate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Cipy of Arte & Anerdments

Certified Cipy of Arte & Ameadmente Complote fite (troladip Fraal Feports)
Certifizate of Status
Certifoate of Statas Keflectivg:

YAPOSTILE / WOTARAL CERTIFICATION ™*

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 29.00 ACCOUNT # 1201400001 03
United Corporate
Services, Inc.
mack;

Floase cal? Tira al the above namber {faf any rssues or concerss, Thank o8 50




DocuSign Envelope 1D: 7DCFF3EE-15E9-40E3-AD15-DF A4FBADB74D

CUVER LETTER

TO: Registration Section
Division of Corporations

K. Hovnanian at Mystic Dunes, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Cheryl O'Brien

Name of Person

K. Hovnanan Companies, LLLC

Fim/Company

Y0 Matawan Road - Floor 3

Address

Matawan, NJ 07747

CitwState and Zip Code

cobricn(@khov.com

E-mail address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:

Cheryl O'Brien 732 383-2614
at( )

Name of Person Area Code

Blayiime Telephone Number

Enclosed is a check for the following amount:

(23 $25.00 Filing Fee 00 $30.06 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fuee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division ot Corporations
P.C. Box 6327 The Centre of Tallahassce
Tallahassec. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



DocuSign Envelope ID: YDCFFIEE-15E9-40E3-AD 15-DF AdFBADBT4D
AKNICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K. Hovnanian at Mystic Dunes, LLC

(Name of the Limited Liability Company as it now a
(A Flonda Lumtted Liabitny Company)

cars on our records.)

1171972015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
15000194126

Florida document number
This amendment 1s submitted 1o amend the following:

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

The new name nwst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[LL.C."

Enter new principal offices address, if applicable: 3
—47Y 3
(Principal office address MUST BE A STREET ADDRESS) -3 j:

|'"" :,‘-‘ u -v-:v_?.

- —._“l S 3

T e e

S ;

. - , . 2 icn Wav, Suite 260 Maitland! FL 32 -

Enter new mailing address, if applicable: 2301 Lucicen Way, Sue 260 Maitland, FL3228) /7

i, o AL ]

(Mailing address MAY RE A POST OFFICE BOX) CC 5} -
CE
i o

B. If amending the regisiered 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 Repistered Agent:

New Resistered Office Address:
Fnter Florida street address

. Florida

Zip Code

Ciwy

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

[ hereby accept the appointment as registered agent and agrece to act in this capacity. { further agree to comply with the
provisions of all staties relative 1o the proper and complete performeance of my duties, and [ am famificr with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, .S, Or, if this docuwment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Apent




DocuSign Envelope W0 7QICFF3EE-15E9-40E3-AD15-DF AFBADBT4D R .
IAICHUIE AULNOCIZCU I UrSONES) aunuriaed o imanage, enter the title, name, and address of cach person _beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jadd

ORemove

CIChange

Oadd

cHiemove
[ =1
3

2 P
i T
'gChan pe o

G Remove
[ ]

CChange

dAdd

ORemuve

O Change

ClAdd

ORemove

OChange

O Add

CRemove

ClChange




DocuSign Envetope 10: TRCFFIEE-15E9-40E3-AD15-DF AAFBADB740

D). If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

=in
-y Cad e
T e
- == U-'E
- - [
N
E. Effective date, if other than the date of filing: {optional)

{(Ifan eflective date s listed, the date must be specilic and cannot be prior w date of filing or more than 90 days after fiting.) Pursuani (o 605.0207 (3Kb)
Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will net be listed as the

document’s effective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b)  The 90th day atter the

record is filed.

September 29 2021
Dated .
DocuSigned by: 9/28/2021 | 2:38:06 PM EDT
Himabidl ). Tl _
Signature of a member or autharized representative of a member

k'-— 129529085803432 .

Elizabeth [, Tice

Typed or printed name of signee

Filing Fee: $25.00



