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COVER LETTER

TO: Registration Section
Division of Corporations

supreer: -ennar Multifamily Investors, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The entlosed application, certificate and fee(s) are submitied for filing,

Please return all correspondence concerning this malter to the following:

Laura D. Maxwell

Name of Person

Lennar Corporation
Firm/Company

700 NW 107th Ave Ste 400

Address

Miami, FL 33172
City/Siate and Zip Code

laura.maxwell@lennar.com
E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

Laura Maxwell 305 ,229-6429

Bl
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahessee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

& $25 Filing Fee 0O $30 Filing Fez & Q355 Filing Fee & [ 360 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Cenified Copy

CRIEOQSS (12113)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 mast he completed)

[. Name of limited liability Company as it appears on the records of the Plorida Department of
State: Lennar Multifamily investors, LLC

2. Jurisdiction of its organlzation; Delaware

3. Date authorized to do business in Florida; 09/24/2013

SECTION 11 (4-7 complete only the applicable changes)

4. New name of the limited tiability company: Lennar Multifamily Communities, LLC
{musl contaip “‘Limited Linbility Company, = "L.L.C.,” or “LLC.7)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in

Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must cantain “Limited Liability Company,” “L.L.C."
or “LLC."}

5. [f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If thc amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change:

7. Attached is an original certificate, if required: no more than 90 deys old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the taw of whicliThis entity is organized.

7
re ol the authcrized Fep FANT)

Mark Sustana, VP of Sole Member =

ey
Typed or printed name of signee :

Filing Fee: $25.00 L2y
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Delaware ™

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"LENNAR MULTIPAMILY

INVESTORE, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

HAME TO "LENNAR MULTIFAMILY COMMUNITIES, LLC", THE SECOND DAY OF
OCTOBER, A.D. 2013, AT 11:47 Q'CLOCK A.M.

Jelfray W, Biieck, Speratesy uf iy
AUTHENTICL%ION: 1029565 ‘\\

DATE: (01-02-14

5007685 8320
140005992
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