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June 12, 2019

FLORIDA DEPARTMENT CF STATE

ion it
IMICS, LLC Division of Corporations

433 PLAZA REAL
STE 275
BOCA RATON, FL 33432U8

SUBJECT: LMICS, LLC
REF: M14000000530

We received your electronically transmitted document. Eowever, the
dooumant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covaer aheet.

The document must read as it does in our satate (LMICS, LLC) as it is using
an alternate name in Florida.

Flease return your document, along with a copy of thile letter, within 60
days or your filing will ba considered abandoned.

If you have any quastiors concerning the filing of your document, please
call (BSD)} 245-6051.

Karen h Saly FAX Aud. #: B15000183984
Ragulatory Specialist II Letter Number: 513A00011763

P.O BOX 6327 - Tallahassee, Flonde 32314
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of timited liability Cumpany as it appezars on the records of the Florida Department of -

State: EMICS.LLC

Enter new principal uffice address, if applicable:

(Lrincipal office address
MUST BE A STREET ARDRESS

Enter new mailing address, if applicable:
(Mailing address
MAY BE 4 POST OFFICE BOX)

2. The Florida document nember of this limited lighility company is: M14000000530
3. Jurisdiction of its arganization: Delaware
01/28/2014

4. Dare authorized o do business in Flonda:

SECTION [l (5-9 complete only the applicable chaeges)

5. New name of the limited liability company: Lennar MU"IfEml]y Builders, LLC
(inust contain “Limited Liebility Company, * *L.1.C. " or “LLO™

(f namse unavailable, enter alternate name adopted for the purpose of transacting busin=ss in Florida and attach a
copy f the written couscnt of the managees or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. If umending the registered agent and/or registered otficer address on our records, enter the name of the new
egisiered agent and/or the pew rgistered office addreas here;

Name of Mew Registered Agent
New Remistered Office Address:

Enter Flovida Streer Adibress

, Floridm
Cirv Zip Code

New Repistered Apent’s Signutute, if chunging Regigtered Apgent:

! hereby accept the appoinmmeni as regisiered agent and agree to act in this capacity. | further agree o comply with
the provisions uf ull statues relorive to the proper ang complete performance of my dwties, and | am familiar with
and accept the obligations of my position as regisiered agemt as provided for in Chapter 605, F 5. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liahility company has been notified in writing of this change.

it Chunging Registered Agent, Signalure of New Registered Agent
3
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7. 1{the amendment changes the jurisdiction of organization, indicate new jurisdiction:

B. {fthe umendment changes person, title or capacity in accordance with 605.05U2 (L Xe), indicate thar change:

Title! Capguity Name Address Tywe of Action

1 JAdd

(] kemaove

Jadd

[] Remave

[iAdd

[] Remove

[JAgd

[] Remove

O] add

] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amencment(s), duly suthenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized. |
I T T
NZEd representatve

ark

Typed ur printed name of signee

Filing Fee: 5254
4
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P s
Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"LMC CONSTRUCTICN,
LIC”, FILED A CERTIFICATE OF MERGER, CHANGING ITS NAME TC
YLENNAR MULTIFAMILY BUILDERS, LLC” ON THE TWENTIETR DAY OF MAY,
A.D. 2018, AT 4:46 O CLOCK P M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIEED TQO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LENNAR
MULTIFAMILY BUILDERS, LLC"™ WAS FORMED ON THE TWENTY-EIGHTH DAY

OF NOVEMBER, A.D. 2012,

ey ¥F Salnak, L]

5242128 8320
SR#t 20195366410

Yau may veri‘y this certificate arfine at corp.delawsre.gov/authver,shtr

Authentication: 203000646
Date: 06-11-19

e




