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COVER LETTER

TO: Registralion Section
Division o Corparations

Matiany Canpis Savasota LLE

SURIECT:

Namue of Fereign Fimed Liahiliay Company
Dear Siror Madan:
The enclosed apphcatton. certificate amd fee(s) are submitied for 1iling.

Please return all correspondence concerning this matter to the fullowing;

Nicale Margrnan Swantz

Name of Person

Matguny Homes

Firm/Company

SO0 Vipeland Road suite 430

Address

ticlande, Flonda 22x1)

CityySle and Z1p Code

nicnlesw A Zmmatinyyeorp.eem

E-mail address: (1o be used tor Tuture annuad report notificadion)

Far further information concerning this matier, please call:

Catalina Jarnmilo 207 C NNl
at )
Name of Person Arci Code & Davtime Telephone Number
Mailing Address: StrectAdd ress:
Registration Section Registration Nection
Division of Corporations Division of Corperations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 23 N Monroe Street. Suite $10

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:

m S35 Filing Fee T S30 Filing Fee & 2 SS5Filing Fee & 20860 Filing Foe.
Certiticate of Status Certified Copy Certiicate of Suatus &

Certified Copy

CH2E0S3 0 T

From Mattamy Homes US HR



. . Page: 40 cf 54 2024-08-36 15115 02 E0T 1407268200 From; hiattamy Hemes US HR
Ducusign Envelope 1D §736CACB-627B-4431-B00B-FGBOSO67 22F9
APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION Til-4 must be caompleted)

fooName ot limited lizbilisy Company as it appears on the records of the Florida Department ot L .,(_:,' 0\
Qe Moty ampaSarasoin LLO /\;c % ?
A . S AP
Foer new principal oitice address. it applicable: ~r o} (T\
[3A "
N - 5 A ’% <
VPrincipad office address e
MUNTBE ASTREET ADDRESS) ,; . ;.'
o -
----- : - E
)

Enter new maling address. if appiicable:

(Muiling wddress

MAVBE A POST OFFICE BOX)

M0N0

2. The Tlorida decument number ot this Bmited Habilite company is:

. e . N Delawsue
S Jurisdiction of ity organization:

. y P, Mfecember 11, 2013
4. Dare cuthorized w do husiness in Florida:

SECTION FLE3-9 complete only the applicable changes)

30 New e of the limited Babiling company:
Fmust contain “Limited Liabiliny Company, L0 7 or 1L LCT)

1 rame unavailable. eoter aftermate nume sdopted for the purpose of iransacting business in Florida wnd siach o
copy of the writien consent of the mumagers ar managing memshers adopting the aliemate nine. The alternate name
st eontain hambed Liabilisy Compans.” L LC7 e ~LLCT

. 1T amending the registered sgeni and or registered ofticer address on our records. enter e game of the pew
regiztered agentandior the new registered eMey address hore;

b,

Naine of New Regisiered Agent:

New Rewistered Oliee Addpess:

Foter florida Nireet dodidress

. Florida
Cily Zip ek

New Registered Awent's Siensture, 15 chanvine Registered Ageal:

[ liereby accept the appointment as regivicred agend end aoree to act iy capacine { further agree 1o complv with
the provisrons of alf staides relotive (o the proper aned complewe perjormsinee of myv didios, and Do familior wiily
anid wecepdt the oblizaiions ap'my position s registered agent ey peovided for e Chaprer 603, 128 O i the
docivnent is being filed 1o merelv veploct a cirange i the registered apitee addvess, Tliereb contivon tiae the fimired
hahilioe conpamy has heen notitied Bowriting of this change.

1T Changing Registered Agent. Signatre of New Registered Asent
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7. e amendment changes the jurisdiction of nrgnnization. indicate new jurisdiction:

8. I the amendment changes person. tithe or capacity in accordance with 60309021 e, indicate that changye:

Title Capacity NI Address Lype ol Adtion
A5 Robere AL Hanis 1V H001 Vireland Road Suie 450
“Tadd
Orlande, Florida 32811
= Lcmiee
e Robert A Harng [V 1001 Vineland Road Suite 430 _
rAadd
xrlando, Florids 32000
= R omnove
S Nicole Marpinian Swineg Uil Vincland Road Suite 450
= dd
Ofande, Flonida 228511 )
UIRenmwve
ZIAdd
— _ ORemoe
“IAdd
= CRamow
. . . . R N - T =
Yoo Atached is o certificete. Horequired: noomore thin 90 das s old, evidencing the 52
- ; . - T . . —
alorementioned ameadiment ). duly authenticated by the official g cuslody of reconds inthese = o _T.}
surisdiction under the law of which this ennty iy organized. X %
Duias S ag e by T ——
HWuele \.._()_-:ov._'C, ‘::’:i 6-.-\ I
SigmatnreaT e authorized representitive -, m
Nieole Marginian Swarig = Cr
N - z -
Typed or printed name of signee =L -
. - N [

Filing Fee: 825,00



