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COVER LETTER

TO:  Registration Section
Diviston of Corparations

o My Oilando LLLC
SUBJFCT:

Nuame of Forcign Linnted Liability Company
Dicar Siror Meadam:
The enclosed application, certificate and feeqs) are submitted for Bling.

Please retuss all correspendence coneerning this matier 1o the tollowing:

Nicele Marwinian Swurlz

Name ol Persen

Matamy Homes

IFirmfCampiany

A9 Vineland Road Suite 434)

Addiress

Chlande, Flonign 32511

CitviState and Zip Code

NICale SWHLZ@mM Mo p.om

E-mail address: Gio be used tor futore annual reper nntitication)

JFor further information concerning this matter. please call:

Cataling Jammillo J007 Sdianin2
at { )
Name ol Person Arca Cade & Pxvtime Telephone Numbcer
Muiling Address: Street Adadress:
Registration Seciion Registration Seetion
Division of Corparations [hviston of Corporations
PO Box 6327 The Cenwre of Tallahasse
Tallahassee, FIL 32304 2415 N Monroe Sireet. Suite S10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

w823 Fiiing Fee O S30 Filing Fee & C S35 Filing Fee & Z 860 Fiting Fee.
Cernlicate of St Cenified Copy Certificate of Stus &

Cuernfied Copy
CHIEOSZ 05

From: Mattarmy Homes US HR
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION Til-4 must e completed )

I Name of Tunited lability Company as it appears on the records of the Florida Depariment af

Matamy Orlande LLU
Staie: ’

Fnter new principal office address. it appiicable:

{ Prisncipal oftice address
MUST BE ASTREET ADDRESS)

Enier s maiting address, i applicabi;
(Maifing wdiress
IMAY BE A POST I FICE BON)

R T —— . MLHNHMHIRSZE =
2 The Flarida docwment number of this lhmited liabilivy company is: - =
- el
Diclaws N =
. T .. .. clowite Z = 1]
3 Jurisdiction of i organization: : & A
. o November 26,2014 W
4. hie wathorized w do husiness in Florida: . X
- 7Tl
T . = - =
SECTHON FLS-9 complete only the applicable changes) = =
. S
30 New e of the Timited Hability company: o

. . . . v . . - N D L v
tmnst contain "Limited Liabbity Company, © L0 o SO

e

(T name unavailable, enter aliernaie name adopied for the purpose of ransacting business i Florida wnd aitach
copy of the writien consent of the managers or managing members adopting the aliernate name. The allernale naime
must coatain wLimited Liability Caompany.”™ ~LLC7 o LLET)

6. 1 asmending the registered agent and-or registered oficer address on oue reconds, enter the e of the nuw
registered agent andéor the new regisicred oflice address here

Name ol ey Registered Agent:

New Repisered (Hee Address;

Futer }'.!('?i"ﬁf(.' Mol Aoy

. Flurida
f,'f!_!' ZJ'," {ricle

New Registered Asent’s Sivmanure, i chansing Registered Ayent:

{rereby aceepr the appoitiment as registored agent and agree o act inihis copacite L parther agree 1o complywith
the provisions of off siates celarive w the proper and complete pesgormance of my duties, aid 1am fannifiarcith
corid accept the oblivations of v positton Gx regiiered wgent as peevided for in Chapter 603 1.5 Or. i s
docunient iy heing tHed o merely ecilect a clwnge ui the regisiered atiive address. Dherehy congivnt tai the Lminad
Sahitiny comipeany s boen notifiod faowrvitimg af this change,

I Changing Registered Agent, Signatare of New Beyisternd dgend

o
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T ihe amendment changes the jurisdiction ef organization, indicaie new jurisdiction:

S 11 the amendment changes person. title or capacity in secordance with 605 (M020] e, jndicate tha charnee:

Titler Capacity Name Address Tvpe ol Action
v Rodalfts Gabiicl Madlany
JAdd

=R

add

= Renuone

A

M Remov

_IAadd

CiRemone

Jaudd

CIRemove

2o Attached s @ eertificate. i1 required: ne more than 20 dis s old, evidencing the
afercmentioned wsendmenits ), dub authenticated by the official having custods of recands in
Jurisdiction under the Taw ul which this entily is vroaized.
(—Omusmned by: .
I N JUM:—,

\racsapasazcare Steninture of the uuthorlzed representlive

Nieole Margrnan Swarte

Tvped or printed name of signee

Filing Feve: $25.00



