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COVER LETTER

TO:  Registration Section
vision of Corporations

, s Moy Orlonde LLE
SURIECT: :

Name of Forcign Fimiwed Liability Company
Dear Sir or Madam:
The enclosed apphication. cortificate aml fee(sy are submitied for Niling.

Pleuse return all correspondence concerning this matter 1o the following:

Nicols Margmian Swarte

Name of PPerson

Matamy Homes

Firm/Company

901 Vineland Read Suite 430

Address

Orlando, Flonda 22x 01

Citv/State and Zip Code

niceleswanzgmatamycor peam

E-mail address: (o be used tor Tuture amnual report notitication)

For further information concerning this matier. please call:

Catalina Jaramillo 07 S RER YR
at{ )
Name of Person Arca Code & Davtime Telephone Number
Muiling Address: StreetAduyress:
Registration Section Registration Section
Dvision of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallihassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suoite 810

TaHahassee, FIL 32303

Encluosed is a check for the following amount:

825 Filing Fee T S30 Filing Fee & 2 853 Fiting Fee & Z 360 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

Certified Copy
CR2EDES 00} 5y

From: Mattamy 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 1 (14 must be completed)
1. Name of imited liability Company as i appears on the records of the Florida Department of

. Mattamy Orhindo L1LC
Siae! Matiaimy ‘ ¢

Enter new principal office address. 1f applicabie:

(Principal office address
MUSTBEASTREETADDRESS )

Enter now mailing address, i applicable:
E !

EMailing wddress

MAY BE A POST OFFICE BON}

NTHXINGNR S IR

“a

The Florida document number of this limited hability conspany is:

. . .. L Delowe
5 Funisdiciion of ils orgzantzation:

. . s e November 26, 2014
L Dale suthorized o do basiness in Florida:

SECTION TE 39 complete only the applicable changes)

A0 New name ol the Tmited Hability company: .-
(must contain “Lamited Liability Company, = ELC 7 or “LLO

(17 name unavailable. enter alternale name adopted Tor the purpase of transacling business in Florida and attach s
copy of the written consent ot the managers or mun;mim_ members adopting the alternate name, The alternate name
must contain “Limited Liabtlity Company.” "L1L.C7 or 2LLCT) T

Ll
l .irmnclim. the registered agent andZor registered officer address an our recordz. enter the name ol the new
registered spent_andor the nesy peglatered Uﬂlu. address boere;

aine of New Registered Agent:

foater Floride Steceet Adidress

. Florida
Cine Zip Cody

New Registered Apent's Sipnawre, i changing Registered Agent

Fherehy aceept the appoimimeni as registered agent aoad wgree do aoet inthis « A ine 1 jirther agree te complyowith
the provisions of alf stanites relative o the proper and ¢ smplete porformance of my: duiicy, and Lam faniiar with
and aceent the obligations af my position ay regisiered et as provided or in Chapter 605, F.8. Or, if this
doctment is being filed te merelv reflect a change in the registercd otfive uddress, 1 hereby contirnt that the timized
Nabilive company has been novified i oweitine of ihis change.

I Changing Registered Agent. Signature of New Repistered Agent

Y]



v Page 180f 23 2024.42-17 1604 59 EST 1407268400 Fram: Mattarmy Homes US HR

Ducusigin Envelove 1D ELB72S08-BFF24BFT-A791-7AF47CB 1426
7. 1 he amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. 11 the amendment changes person. ttle or canacity in accorduance with 030902 (3 )ed, indicate that change:
ges g ! ) 1 o

dhtie Capaeily iame Address Type ol Action
VR el Weiderhan 4901 Vinelnd Read suie 450 _
m A dd

Chrdander Florieda 328717
dRenune

CiAdd

OKemone

A

ORemove

TAdd

CReinuove

JdAdd

ORemove

9, Attached is o certificate. i regarired: no maore than Y0 das s eld, evidencing the
aforamentioned amendmenits ). duly authenticated by the official hiving custody of records in the
durisdiction under the faw of swhicl ihis entity is organized.

S—epcaraaczancess Nanature of the muthorized representative

Nicale Marginan Swartz

Typed or printed nusmie of signee
Filing Fee: 82500
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