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Sunshine State Corporate Comp}fancé Company

3458 Lakeshore Drive [allakassee, Florida 32312

(850) 656-4724
DATE 11/16/2020

*WALK IN**

ENTITY NAME K. HOVNANIAN OCOEE LANDINGS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plair Copy
ge-r&fréa/ &py
Certifieate of Statas

VPUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifred Capy of Arte & Amendnents

Certified Cpy of Arte & Anerdments Complete Fite (trotading Arnacl ,?qarﬁr/
Certificate of Statas

Certifeate of Statas Keflecting:

“APOSTILE / NOTARAL CERTIFICATION **

COUNT T OF DESTIRATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 29 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc.

Floase call [ina at the above number faﬂ any (S56eS F CONCErns, 7Zam€ yoa so much,




COVER LETTER

TO: Registration Section
Division of Corporations

K. HOVNANIAN OCOEE LANDINGS, LL.C
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHERYL O'BRIEN

Name of Person

K. HOVNANIAN COMPANIES, LLC

Firm/Cempany

90 MATAWAN ROAD - FLLOOR 5

Address

MATAWAN, NJ 07747

City/State and Zip Code
COBRIEN@KHOV.COM

Eemail address: (to be used for future ennual report notification)

¥or further information concerning this matter, please call:

CHERY{, (YBRIEN 732 383-2614

at )

Name of Person Area Code

Enclosed is & cheek for the following amount:

Daytime Telephone Number

£.] 525.00 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy
(additional cogy is encloscd)

Mailing Address: Street Address:

Registration Scetion Registration Sectien

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32314 2415 N. Maonroe Street, Suite 810

Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

K. HOVNANIAN OCOEE LANDINGS, LLC

February 21, 2018

The Articles of Organization for this Limited Liability Company were filed on
1.18000045132

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new nasne must be distinguishable and contain the words “Limited Liability Compasy,” the destgnation “LLC™ or the abbreviation “L..1..C.”

Enter new principal offices address, if applicable:

Principid office address MUST BE A STREET ADDRESS,

s e
IEnter new mailing address, if applicable: RS I
- . aney
(Madling address MAY BE A POST QFFICE BOX) s ?—? :
s [$N
(I
. g
B. If amending the registered agent and/for registered office address on our records, enter the name of the féw registfied
_— ———
agent and/or the new registered office address here: PR
Tooa ™
PR ™~

Name of New Registered Agent:

New Repistered Office Address:

Enter Flarida street address

. Florida
City 2 Code

iNew Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment 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 perforimance of my duties, und I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 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 liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ageni




H amending Authorized Person(s) authorized to munage, enter the title, name, and address of each persnn being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Hovnanian Developments of Florida, inc 90 Matawan Road - Fleor 5
Ciadd

1

Matawan, NJ 07747
Oremaove

M Change

OCadd

ORemove

ClChange

FlAdd

ORemaove

ClChange

CAdd

CIRemove

OChange

Cladd

CiRemove

ClChange

CaAdd

CJRemove

CIChange




D. If amending any other information, enter change(s) herve: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannol be prior to date of filing or mare than 90 days after filing.) Pursuant to 503.0207 (3)(h)
Nate: [F'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 specifics a delayed effective date, but not an effective tine, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

November 13 2020

Dated
25

Signature of a member ur suthorized representative of a member

Izlizabeth 1. Tice

Typed or printed name of signee

Filing Fee: $25.00



