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COVER LETTER

TO:  Registration Scetion
Divisien of Corporations

. . Mattamy Orlando LLC
SUBIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter e the following:

Nicole Marginian Swartz

Name of Person

Matiainy Homes

Firm/Company

4001 Vineland Road Sutie 430

Address

Orlando. Florida 32811

City/State and Zip Code

nicole.swariz@maltamycorp.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call;

Cataling Jaramillo 407 §45-51092
aty )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is @ check for the following amount:
m$35 Filing Fee O $30 Filing Fee & 0 $33 Filing Fee & O S60 Filing Fee.
Centificate of Status Cenified Copy Certiticate of Siatus &

Certified Copy
CRIENSS (9715}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be eompleted)

1. Name of limzted Hability Company as it appears on the records of the Florida Department of r%’ A}
A
MMatts ! H . iy v (\. 0 (
State: fattamy Orlando LLC (‘/ (’, (}
2N
Lnter new principal office address. if applicable: Vol C
UJ‘"" ~
'3 . 4’
(Frincipal office address "':rf . &
MUST BE A STREET ADDRESS) 0‘*,_‘ . % .
%".

Enter now mailing address. if applicable:

(Muailing address
MAYRBE A POST QFFICE BOX)

MIS0Q0008323

2. The Floride document nunber of this linited Bability company is:

. C . — [Jelaware
3. Jurisdiction of its orgunization:

. . o Novemnber 26, 2013
4. Date authorized to do business in Flenda:

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

5. New name of the linuted bability company;
(must contain “Limited Liability Company. * “LL.C. or “LEC™

(If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the ahiernate name. The aliernate name
nwst contain “Limited Liabiliy Company.” “L.L.C." or "LLC.™)

&, 1famending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andior the new repistered office address here:

Name of New Registered Auvent:

New Registered Office Address:

Eer Ploride Sercer Adudress

. Florida
Ciry Zip Conde

New Registered Agent’'s Signature, if changing Reeistered Agent:

F hereby accept the uppainiment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statuies relaiive to the proper and complewe performance of my duties. and { am fumiliar with
and uecept the obligations of nie position ax registered agent as provided for in Chapier 603, F .S Or, if ihis
dacument is boiny filed 1o merely reflect a change in the registered office address. D hereby confirm that the limited
fialidline company has been notified o writing of this changee.

If Changing Registered Agent. Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of arganization. indicate new junsdiction:

14072648400 From: Matiarmy Homes US MR

R 11 the amendment changes person, title or capacity in aceordanee with 6150902 {1){¢). indicate thai change:

Tiile/ Capacity Name Address Type of Action

VP David Baselice 4901 Vincland Rowl Suiwe 430
IAdd
Orlando, Florida 32311 _
= Remove
OAdd

[ {Remove

.y
=3
T B a0
c Addd
=
S
‘S\"‘ . A r
3 ™
vz 9
7 Dlegmove \
T C
T, @
2T £
22 .
g_T_—J:\(l(
TRemove
TAdd
C Remove
9. Attached is a certiticate. if required: no more than 90 days old, evidencing the
atorementioned amendment{s), duly authenticated by the official having custody of records in the
Junsdiction under the law of which this entity 15 organized.
Docullgned by
Niade Sw
rscpapacsaonsrs Signaiure of the authorized representative
Nicole Marginian Swartz

Typed or printed name of signee

Filing Fee: $23.00
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