To: Page2of§ 2017-03-01 15:23.38 CST 19542080845 From' Ranae McGraw

N7

Division of Corporations

| S lﬂ i )V"lm} '
: b} Ll
1leu!“'\ jj l!.{'—!r!

Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H17000058179 3))

0O

H170000581793ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
: Doing so will generate another cover sheet.

To:
Civision of Corporations
Fax Number . (858)617~ 5383
From: .
Account Name : C T CORPORATION SYSTEM
Account Number : FCABB0BB8823
Phone : (614)2808-3338
Fax Number ¢ (954)208-0845 _
el et
s
**Enter the email address for this business entity to be used for future }_.,:—:}
annual repcrt mailings. Enter only one email address please.** ;:[Zf §§ -n
S SO
Email Address: Q}Eﬁf T
& o im
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = o
BEAZER PRE-OWNED HOMES T LLC T
o [Certificate of Status ,l 0
i P |Ceruhed Cupy { 0
‘ = = {Page Count IS }
k) o P 3 i i
g gt [Ustimated Charge - || $25.00 |
beooee O
I ;é el
A b
= ey
o~ L
Electronie Filmg Menu Corporate Filing Menu Help
Htps:iefile.sunbiz.orgiscripts/efitcovr.exe D, SCOTT!‘E

MAR. 2 017



To:. Page3of6 2017-03-01 15:23-38 CST

W

18542080845 From: Ranae McGraw

COVER LETTER
TO: Registration Segiion
‘Divigion of Corporations
Beazer Pre-Owned Homes Il LLC :
Name of Foreign LLimited Liability Company. . i
Dear Sir or Madam:

The enclosed application. certificate and fee(s) ace submilted [ar filing.

Please refurn all corréspondence concerning this matter 1o the following: |

Mame of Person

Reazer Pre-Owned Homes |l LLGJ

Firm/Company

30601 Agours Road. Suite 200L,

1 -
i~
Address s
R ._—7;’1 24
gt o -
l TRTl W T..
Agoura Hills, CA 21301 nsh -
City/State-and Zip Code: g M
T
rlopezigahdrcon * oo
E-mayl address: (1o be used Far Tunire anmial report poti heation) S

For further information concerning this matier, please call:
Raquel Lapez.

310

L 7745435
at ).

Name of Persorn Arco Code & [’)aylinw"i‘c!(;h!ume Number

" "STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
CliRon Building .
2661 lixceutive Center Circle.

MAJLING ADDRESSy
‘Régistration bection
Division-of Corporations
PO Box 6327

Tallahassee, Florida 32301

Enclosed is a check for the following antonnt:
{7 $25 Filing Fee [ $30 Filing Fee &
Certificol¢ of Status

CR2ZELSS (9/15)

FLT HEDRTALS Wodker Filuser Onltre

Tallabdssce, Florida 32314

[7) 55 Filing Fee & [} $60 Filing Fee,
Cenilied Copy Centificate of Siatus &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA.

SECTION L (1-4 must be compléted)
1. Name of linitted liabifity Company s it appcidrs on the fecords of the Florida Department bf

N fBeazer Pre-Owned Homaes 1| LLCJ
Stater

Enter nicw principal uffi¢e address, if applicatie:

(Principal office address _
’!!.{'S"TB A STREET ADDRESS,

Enter'new mailing address, if applicable:

(Mudfing dddeesy .
'NAYBE?d‘POST QFFICE 'B()_,\’)' . s . S

o - S . 300000439
2. The Florida decument number ofahis Hmited liabitity company!is: MHO 0004390
. Lo e o Delaware
3. Jwrisdiction of its orgariizalian: et
. . , N FIS3003 — Y
4. Date authorized to do business in Flaridu: _0 naol ‘_ e AR
: —~
. ) . . [l WA
SECTION 11 (5-9 compleid enly tire applleable changés) b

. . = M

4, New name of the limited Hability coinpany: /\lfd}l Partolio B, LLC R e T o

{must contain “Limited Liabitity Company, *“L.L.C.." oo LC: } ™
“

rmrmen O Tt e sl
(If name unavailable, enter alarnate name adapted for the purpose of transacting busimess in: Florida aindiuyiach 3=
copy of the wrilten consent.of the managers or mangging membérs adopiing the altemate name. The n]{c'mgt_e-nw

must contain “Limifod Lisbility Company.™ “LL.C* or™iLC = ..
- =

5, T wnending the registered agem andzor registered:officer adéress o our records, gnter thie name ol the' new

registered poent and/ni 1he new registered office address bered

Nare of New Registered Agent;

Nggﬁ_&;gjsmmc{ Office Address:

Emter Florida Street Address

USSR 1 111 i< -1

Ciny Zlp Cuder

New Registered A . Hepis ‘Agent:

lherev-acoepd the appdintment dy regisred-agent and agree 1o ur in By capacite. | furthir agree to.comply with
the provisions of all sfatutes relotive to the proper anid camplere performence of my duties, and 1 um Joniliar veith
and aecept the. ebligutions of my position ws_ registered.ageni us proyided for in Chapter 605, F.S. O, if s
doctunent is being Fhed 1o merely vefledt a ihainge B the régistered offfce addiess, Therely confirm that thé fimitgd
Hvebility company hus bean noiificd in writing of this change.

IFChanging Registered Agent, Sigmaturs of New Resmtered Agent
3

VLT QIR0 Wotiars Kiuwst Oailie
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8. If'the amendment changes person, title or capacily in accordance with 605:6902 {) &), indicelfe-that change:-

Titles Capaciiy Name ' Addriéy Tvpe of Actioi

[Add

T (W
CFRémmvE™

[ Add

{3 Reinove

‘9., Attactied 15 n ceftificate, if required: ha more than 90 days old, evidencing the
aforementioned mncnd'mcm(_;), duty suthenticated by the official having custody:of records in the
jurisdiction under the law8 which this entity is organizeg

¥ Kignature of the authorized representative

Sarn Vout-lowell, Authorized Person

Typed or prifited ame of sighee

Filing ¥ee: $25.00
4

- /BRI Woltan Kluwr uling
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DU HEREBY CERTIFY THAT THE SAID “BEAZER PRE-OWNED

HOMES II LLC', FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TO “AMH PORTFOLIOQO B, LLC" ON THE FIFTEENTH DAY OF FEBRUARY,

A.D. 2017, AT 11:20 O'CLOCK P.M.
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QJ_m_m W, HGiots, Xecredacy 4f $re )

5360213 8320
SR# 20171447753

Authentication: 202116517

Date: 02-28-17
You may verily this certificate online st curp.delaware.gov/authver shiml



