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Sunshine State Corporate Compliance Company
3458 Lakeskore [Drive ﬁ/é%amw, Florida 32372

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

ALK IN**

ENTITY NAME K. HOVNANIAN SAN SEBASTIAN, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETURN ™™
XXXX Phiv Cpy
(forﬁﬁaa’ ayg
gofﬁf/ba& a!f Status

“PLEASE DBTAN THE FOLOWING FOR THE ABDYE ENTTTY

Certifred Cary of Arnts & Anendrents

Certifred Copp of Arts & Amerdmente Complete Fite (teolading Aonacl Feports)
Certificate of Statas

Certifcate of Statar Roftecting:

YHPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTTFICATES PEQUESTED

TOTAL OWED $ 25 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Floase cal? Tina at the above ramber fw‘ any rssues or concerns. 7 hank 98 50 mach,




COVER LETTER

T Registration Section
Pivision of Corporations

K. HOVNANIAN SAN SERASTIAN, LLC

SUBJECT:

" Narne of Limited Liability Company

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

Piease return all correspondence conceming this matter to the fallowing:

CHERYL O'BRIEN

Nume of Person

K. HOVNANIAN COMPANIES, LLC

Firm/Company

90 MATAWAN ROAD - FLOUR 5

Address

MATAWAN, N107747

City/State and Zip Code
CUOBRIEN@KHOV.COM

E-mai! address: {to be used for luwre annual report nutification)

t‘or further information concerning this matter, please call:

CHERYL O'BRIEN 732 383-2614
at ( }

Nawe of Person Arca Code Daytime Telephone Number

Iinclosed is a cheek for the following amount:

[ §25.00 Filing Fee ) $30.00 Filing Fee & £ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionn! copy is enctosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Streel Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 _ 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K, HOVNANIAN SAN SEBASTIAN, LI.C

{Name of the Limifed Liability Company as it now a

A o - 2
The Articles of Organization for this Limited Liability Company were filed on Murch 29,2018

and assigned
Florida document number L 18000679180

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility companv here:

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation “LI.C" or the ahbreviation "[L.L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDREANS,

o oy
-0 [
—r T
Enter ncw mailing address, if applicable: ’ — o
o O i
(Mailing address MAY BEE A POST QFFICE BOX) - = e
5 -
vy — ;-‘-_
I
B. If amending the registered agent and/or registered office address on our records, enter the namd of the gew registered
aeent and/or the new registered office address here: _ ;3
. el D

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code

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

I hereby accept the appoirument 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 duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, 145, Or, if this document is

being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Apent




It amending Authorized Person(s) authorized to mahage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMUBR = Autherized Member

Title Name Address Type of Action
AMBR Hovnanian Developments of Florida, Inc L) Matawan Road - Floor 5
{JAdd

Matawan, NJ 07747
ORemove

= Change

Oadd

CIRemove

CIChange

ClAadd

ClRemove

OChange

Cladd

CIRemove

ClChange

O Add

CRemove

UChange

I_ladd

ORemoyve

OChange




. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannol be prior 1¢ date of filing or more than %0 days after tiling.) Pursuunt Lo §65.0207 (3){b)
Note: [fthe 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,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The S0th day aficr the
record is filad.

November 13 2020
Dated ,

l:hzabeth D. Tice

Signature of a member or authorized represcatative of & member

Typed or printed nante of sighee

Filing Fee: $25.00



