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COVER LETTER

TO:  Registration Section
Division ot Carporations

!
o Manamy Orlando LLC
SUBJECT:
Namie of Foreign Limied Liahiliy Company
Dear Siror Madam:
The enclosed application, certificate and fee{s) are submitied lor tiling.
Please return all correspondence concerning this matter to e tollowing:
Nicole Maginian Swarntg
Name ol Person
m~3
~
Mattamy Homes =
ey - 'ri
T B . X T
Firm/Company ] 4 o
™~ —
L}
)"\ ™o r
J907 Vineland Koad Suile 430 R e
it O L
.. - —
Address e T )
2 an
wn

Orrlango, Florida 22X 1

CitwiState and Zip Code

NICOIC AW AN LATIMAAM Y201 PO

F-mail address: (1o be used for tuture annual report nodifeation)

iFor further information concerning this mater. please catl:

Cataling Jaranlln { 407 RAi.xja2
a
Name of Person Area Code & astime Telephone Number
Mailing Abdress: StrvetAddress:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre ot Talahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1 32303

Enclosed is a check for the following amount:

& 525 Filing Fee T0S30 Filing Fee & [C 833 Filing Fee & —1 860 Filing Iee.
Certiticate of Status Certitied Copy Certificate of S1atus &

Certificd Copy
CRIFOIZ 5

L)
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {l-4 must be completed)
i, Name of lanited liability Company agit appears on the records of the Florida Departiment of

Mattamy Orlando LLC
State: -

Enter new principal office sddress. if applicabic;

(Principal nfiice uddresy
MUSTREASTREET ADDRESS)

Faer now mailing address, if applicabie:

(Muailing uddresy

MAY BE A POST OFFICE BOX) na
™~
e
3 s
o i
A T e COMTROIDORS2E : - S
2. The Florida document aumber of this lmited liabilise company 1s; ST =
P AN !
. o - —_— Delaware T 2 I ﬁ
3. Junsdiction al s vigamzation: L .
v =3
. . c e November 20, 2004 Yo
4. Bae authorized 1o do business in Florida: 0 en

SECTION 159 complete only the applicable changes}

5 New name of the imited hability company:
(mwsr contin “Limited Liability Company, = L 1L.CL7 o "ELCTY

(I mame unavailable, enter ahernate nume adopted for the purpose of transacting business in Florida und atiach @
copy of the written consent of the manugers or managing members adopting the aliernate name. The allernate name
must contain “Limited fiability Company.” ~L1.C7 or "LECT)

6. [Tamending the registered agent andfor registered officer address vn our recerds. enter the nume ol the new
repbstered egent_and’or the new registered ofltice address here:

Name of New Regisiered Agent

Fter Florida Sirect dddress

. Florida
iy Aipy Lode

New Registered Apent's Sipnajure, if changiog Registered Agent:

{ hereby accept the appointmeni us registored agent and agres to act i this capacity. | purther agree to comply with
the previsions of olf staites relative 1o the proper and complete performance of mve chties, and 1 am fomitiorwith
aned aceept the obfigations of iy position as registered ageni ay provided for in Chapter 603, F.8. Or. it this
dewciment is heing giled te merely retloct u change in the registered affice addvess, [ hereby confirm that the limiied
Nihiling company has bees notified i writhne of this change.

it Changing Registered Agent. Signaure of New Registered Agent
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7. W the amendiment changes the jurisdiciion of organization. indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 60509020 e} wdivale that clunge:

TypentAction

Tiles Capacity Nanw Address
VP Dennis Blazejowski 4901 Vincland Road Suiw 434 _
= Add
Orlando Florida 328H
CliRemove

TAdd
Dl{n‘lllé\é
Ly
- T
:U -----
oAl T
R
_ 2 | i
‘l i I

L
I§::

ol

T Add

ORomove

Add

T Remove

9. Anached is a certificate. iU required: no more thin 90 days old, evidencing the
aforementioned umendmentis), duly authenticated by the oflicial having custudy of records i the

jurisdiction under the lw of wiich this entity 15 orgauized.
) ocuSkgned oy

D
N Jw-—\:ﬁ?

e rscaimaosiyaza | sgnature of he authorized representative

Nicole Marginian Swans 12242074

Typed or printed name of signee

Filing Fee: 525,08

B



