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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeskore Drive, [ablakassee, [lorida 32372

(850) 656-4724

DATE 712612018

ENTITY NAME K. HOVNANIAN FLORIDA NEW GC, LLC

“WALK IN™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™

XXXXXX Plaiv Copy
C’er&ﬁ&a’ g%;&
Certificate of Statas

ELEASE OBTAIN THE FOLLONING FOR THE ABDVE ENTTTY™

&r&?ﬁaf dzyy af Arts & Anendnents
Certifoate of Good Standivg

YAPOSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION.

NAMBLER OF CEFTIFICATES REQUESTED

TOTAL OWED $25.00 CHECK # 2081

loase cafl Tina at the above number 0(0/‘ any 18sues or conoerns, Thank poa 0 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

K. Hovnanian Florida New GC, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendiment and fee(s) ure submitted for filing,

Please rerum all correspondence conceming this matter Lo the following:

Neme of Person

FinmvCampany

Address

City/State and Zip Code

E-mail address: (to be used for Tutuee wnnuai report noiification)

For further information concerning this matter, please call:

at { )
Name of Person Aren Cade Daoytime Telephone Number
Enclosed is a check for the following amount:
W 52500 Filing Fec 0 $30.00 Filing Fee & [1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate af Status &
{additional eupy is cnclosed) Certified Copy
(additional copy is cnelused)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Dox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FI. 3230t



ARTICLES OF AMENDMENT By, S 9]
TO o
ARTICLES OF ORGANIZATION ,;;ftf?g; . M., 0
OF Laals

K. Hovnanlan Florida New GC, LLC

{ [ the Limited i ¥ TSON UL Y 5.)
onda Lintted Liability Company

5/18/2018

The Articles of Orgapization for this Limited Liability Cotnpany were filed an and assigned

L168000124558

Florida document number

This anicndment is submitted to amend the foltowing:

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

“The new name must be distinguishable ond contain the words “Limited Lisbility Company,” the desiguation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST Bi: A STREET ADDRESS)

snter new malling address, if applicable:
(Muiling uddress MAY BE A POST QFFICE BOX)

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

Name of New Regisiered Agent: L

New Registered Oftice Address:

Enter Florida street address

, Florida
City Zip Code

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

f hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfanniliar with and
accepl the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

'I?'Chnglng Reglstered Agent, Signnture of New Registerad Agent o

Page 1 ot'3



If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

MGR

Name

James Bowla Clark

Address

2301 Lucien Way

Type of Action

MGR

Joseph Spalt

BH Add

Sulte 260

Mailtand, FL 32751

3 Remove

3601 Quantum Bivd

O Chanpe

Boynton Beach, FL 33426

W Add

_ 0O Roemove

0O Change

42
a3aud

O Remove

3 Change

0O Add

Page2of 3

O Remove

O Change



Iy, I amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)
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August 1, 2018
E. Lffective date, if other than the date of filing: 9

document's cffective date on the Departiment of State's records.

(optional)
(b} The 90th day after the record is filed.

July 26
Dated __L_I y

{If an effeclive date is lisled, the date must be speciflc snd cauno! be prior to date of filing or more than 90 duys after filing,) Pursuant o 605.0207 ()b}
[f the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

7
Mfc@Discafanl, Ad

2018

+

7{3““ of n menber ar authonized represcntative of o memher
thorized Representative

Typed or prnted nanie of signee
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Filing Fee: $25.00



