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

(850) 656-4724
DATE 03/21/2024

**WALK IN**
ENTITY NAMEK. Hovnanian at Horizon Isle, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXXXX Plir Cyy =
gor&b%a’ &/y a ) _:
Certifiate of Statas TP
u: L T .
LY Fo
™ O -"-...:';
-n ; )

*PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™ A

Certified Copy of Arts & Amendieats

Certified Copy of Arte & Amendneats Complote (it (lrolading Auraad Roports)
Certifivate of Statas

Certifitate of Statas Roftecting:

“RPOSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FERULSTED

TOTAL OWED §29 ACCOUNT # 120 140000103/ ’ f 4
United Corporate
Services, Inc. ﬂ’

Floase call [iva at the abore rumber 0[01‘ any 85ueS 0 concerns, 7 hank $oa 50 much,
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CUVER LETTER

TO: Registration Section
Bivision of Corporations

K. ltovnanian at Honzon Isle, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(sh are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Cheryl O'Brien

Name of Person

K. Hovnanian Companies. LLC

Firm/Company
™~
90 Matawan Road. Floor 5 =
Address oo s
= ™o
Matawan, NJ 07747 S
>IN = 5.,
Ciy/Siate and Zip Code RS A B -—
_ Ty s
cobrienf@khov.com o
et N
E-mail address: (to be used for future annual report notification) ~ F_T: o
Fer further informaton concerning this matter, please call:
at ( )
Name ot Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
X S25.00 Filing Fee O S30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing Fec,
Ceriificate of Status Certified Copy Certificate of Status &
¢additional copy is enclosed) Cernfied Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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AK1IULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K. Hovnanian at Horizon Isle, LLT

September 22, 2023

The Articles of Organization for this Limited Liability Company were filed on
L23000442877

and assigned

Flortda document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ™~
-
Enter new mailing address, if applicable: . —-
3T
(Mailing address MAY BE A POST OFFICE BOX) DE o= -
Myn T
- \:‘? g ¥
ML )= PO

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zip Conde

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

! hereby accept the appointment ax registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent




DocuSign Envelope-ID: 23524BAE-7 144-4388-A80C-607 1E589539F . }
11 IENUINnE AULIOTIZEU FESUNLS) AULIOTIZEG 10 imanaye, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Hovnanian Developments of Florida, Inc.
AMBR 3601 Quantum Blvd., Boviion Beach, FL. 33426
ClAdd

K Remove

OChange

GTIS-HOV Hoidings XV LLC
AMBR 90 Matawan Road. Floor 5. Matawan, NJ 07747
Fadd

CiRemove

L Change

ORemove

O Change

Cladd

ORemove

O Change

OdAdd

C1Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Nate: [T the daic inserted in this block does nol 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 delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The %0th day afier the
record is filed.

Mar 21, 2024 | 10:53:51 AM PDT
Dated

Do uSigmand by

Elimalefl, . Tice

N 4D1EALFBIES Signature of a member or authorized representative of a member

Elizabeth D, Tice

Typed or printed name of signee

Fiting Fee: $25.00



