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COVER LETTER

TO:  Registration Section
Division of Corporations

Mattamy Tampa/Sarasula LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Siror Madamy
The enclosed applicasion, certificate and fee(s) are submitted for fibng.

Please return all correspondence concerning this matter to the following:

Nicole MMarginian Swunz

Nume of Person

Mattamy Homes

Firm/Company

JU01 Vineland Road suite 430

Address

Orlandeo. Flonda 32811

Cuv/state and Zip Code

nicole swartzEEmattamycorp.com

[-muail address: (1o be used for future annual report notification)

For turther information concerning this miatter, please call:

Cataling Jarmmllo 417 845.8192
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Nereet Adidress;
Registration Section Registration Section
Division of Comparmtions Division of Comoralions
P.O. Bux 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite S1H)

Tallahassee, FL 32303

Enclosed is a check for the following amount:
=25 Filing Fee O $30 Filing Fee & 00 $35 Filing Fee & [0 360 Filing lee.
Cerntificate of Status Centitied Coepy Certificate of Status &
Centtfied Copy
CRIEOSS (9715)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)
1. Name of imited Tability Company as it appears on the records of the Florida Department of

State: Martamy Tampa/Sarasota LLC
174 § L0

[2nter new principal office address, i applicable:

(Principal vffice address
MUSTRE ASTREET ADDRESS)

FEnter new manling address, if applicable:
(Muailing address

- - - . . o o~
MAY BE A POST QFFICE BOX) 2SS
y =
o o
. o Ly ] o
i
o e S . MIINO007R2 s 1 =
2. The Florida document number of this Himited Hsbility company i 1 30000 I o
s ™| 1
- C e . _ Delaware - K -
3. Jurisdiction of s arganization: e mmo
. , e December 11,2012 1 = -
4. Date authorized to do business in Florida: — o 2
- i
m 2
1

SECTHON 11 (5-9 complete only the applicable changes)

3. New name of the imited diability company:
(must contin “iimited Liability Company, ™ “LLCLU7 o “LLC

(1{ name unavaitable. enter alternate name adopted tor the purpuse of transizeting business in Florida and attach a
copy of the writicn consent of the managers or managing members adopting the alternate name. The altemate nuone
must contain “Limited Liabiliy Company,” ~1LLC7 or “L1LCT)

6. I amending the repistered agent and/or registered otficer address on our recerds, enter the name of the new
registered apent and/or the new rewistered oflice address here:

Nume of New Registered Avent:

Mew Registered Ofhee Address;

Enter Plorida Streer Adidress

. Florida
Cine Zin Code

New Registered Agent's Signature, il changing Registered Agent:

[ fiereby aeeept the appoiniment as registered agend and agree o det in ihis capacity. f further ugree to compiy with
the provisions of all statites relutive to the proper and complete performance of my dutics, and T am fumitiar wiih
ane aceept the oblivations of my pasitien as registered ugent as provided for in Chapror 603 F.5 Or i this
document is heing tiled to merele reflect o change in the registored otfice address. Dherehy conjirm that the finiied
diahility compumy hes been noeificd inwreising of s change.

H Changing Registered Agent, Signature of New Revistered Agent
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7. I the amendment changes the jurisdicuon of organizaton, wxlicate new junsdicton:

[}

£ i the amendment changes person. title or capacity sn accordance with 6030002 (Deh indicate that change:

Tuiles Capacity Name Address Type ot Action
Assl VP Matthew Kurkiewics 1901 Vineland Ruud Suie 450
= Add

Ortando, Florida 32511
TRemave

VP Rohert Richard McDonald 001 Vineland Rozd Suaite 330

E.‘\d(l

Orlando. Florida 32511
LiRemove

A

CHRemove

1

LA

=

ZiRemove

ClAadd

CHRemove

9. Attached s a cortficae, if required: no more than 90 davs old, evidencing the
atorementioaed amendment(s), dulv authenticated by the ofticial having cusiody of records i the
Jurisdiction under the law ot which this entity s ovganized.

r—Oo:uSigned -T'H
p -- 10/8/2024

sacaspaossacca Stgnature of the authorized representaiive

Nicole Marginian Swarly

Tvped or printed name of signee
Filing Fee: 52504
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