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COVER LETTER

TO:  Registration Section
Division of Corparations

Mariamy Jacksonville 11C

SURJECT:

Name of Foraign Linuted Liabiliny Company
Prear Sir or Madimn:
The enclosed apphication. certifieaie and {eei=) are submined for tiling.

Please return all correspondence concermiag this matler o e Tollowing:

Nicale Marguian Swartz

MName of Persoen

Mattimy [ lomes

FirmCompam

49071 Vipeland Hoad Surte $434)

Address

Chlatkdo, Flonga 2380

Citv/Stase and Zip Code

Hole s Wil mmtan yen penm

F-mazil address: (1o be used for futre annual repon notiteation)

IFor Turther information concernimg this matter, please call:

Catalinn Jarvmilla JG7 NdS.mjul
ai )
Name o Person Arca Code & Davime Telephone Number
Mailing Adhdress: StreeeAaddress:
Registration section Reeistration Section
Division of Corparations Division of Corporations
L0y Box 0327 The Centre of Tallahassee
Tadlahassee, FIL 32314 2413 N Monroe Streer, Suie 8110

Fatlithassee, FIL 32303

Facloxed is a check for the followine amount:

LIS Fifing oo D S30 Filing Fee & C 853 Filing Fee & Z 860 Filing Fee.
Certificate of Statuy Cerotied Copy Certiticate of Status &

Cernfied Copy

S e y A g, e . oa

: Mattamy Hemes US HR
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APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

g 2
SECTION T (1-4 must he compleied) ) ’<\
P u . b /
- -l _'-'
Lo Name of limited Dabilin Company as it appears on e records ot the Florida Department of (( .. & (
<

. Mattamy Jacksonville LI1LC
St -

Fater new principal offiee addeess, i applicable:

{Principal nffice address
MUSNT BE ASTREETVADDRESYK)

Faster new mailing address G applicable:

(Muailing uddress
MAYBE A PONT O FICE ROX)

e S s R R TE VST
2. The Florida document number ol this Timited Tability company ia:

- L _ L Delaware
S Jurisdiction of s organization:

. . L Nowverber 206, 2004
Lo Dt authorized 1o do besiness in Florida:

SECTION T (39 vomplete only the upplicable changes)

30 New name of the Tiited liabiline company:
(st contain Lamited Lishilin Company, = L0 o “HLC S

(i name amevatiahle, enter alternite nume sdopted for the purpose of tansacting business in Florida and aiach a
copy of the written consent of the managers or managing menmibers xdopting the aliernate name, The allernate name
mist contain “Limited Liability Company,” “L1L.C7 o 7LLET)

6. W amendiny the registered ageni and’or registered officer address on our records, enter the name of the new

registersd agent and/or the new regislered olice addregs here:

Mane 0 New Regjstered Agent; — e - =

Now Regisierad Olipe Addigss:

Faorer FPlorida Siecer Adidress

. Florida
' C'in Aip ey

New Registered AventUs Stgnuture, it changing Registered Agent:

Therehv aceept the appointine ax regivered wgeni und agree 1o oct e this copacine. 1 fsrdher agaree v comple with
ifte provsions of aff steautes relative o the proper and complere performance of wne ditics, and {am famitiar with
cnd aecept thye oblivations ef v posision ar regisiered wgent ax provided for in Chapier 605, 1.5 (i 1his
ddorcanzeont is hewng piled to merelv reilect a change i the registered ottive wddress, ! hevebe comigirmn it the timited

liehilio: company lees heen poiificd inwriving of s clhange.

T f yerraertaner F2 vcreotorreted N or ornd S5 rvenritroris oot N i U3 e T e A
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7o 00t amaendment changes the jurisdiciion ol ereasization. indicate new jorsdiction:

8. 11 the amendment changes person. tite or capacily inaccordance with AUS.002 e, indicate that change:

Title: Capaciiy N Address Fape ol Action
\Vp Robert AL Tareis |V 4001 Vineland Road Suite 430
—__].‘\(ld
Chlando, Froridn 32811
- ooy
5 Robert AL Harres |V 007 Vineland Road Suite 4350
_Add
Orrlande Florida 32811
- Remove
5 MNicole Margiian Swanz 101 Vingland Read Saate 130
!.‘\l!li
Chlando, Florida 32811 -~
CHemove
_IAdd
o - CIRemove
JAdd
r~—
L =

¥

2
. N

:' Ggmmc T
G

VHY IV
“

9. Attched s @ centiticate, it yequired no more than 90 davs old, evidencing the

- I
- . . - - . Tl —
aforementioned sunemdment(s ). duls sthenticited By the official huving custody of records in thedn = o ‘
Jurisdicting under the Taw o0 which this entity is oreanized. S

Pt e T - (:_ = '

| Vet WSuenty n" F -

. . ' ~

—r . : =

Sigraltiy of the authorfsad reproseniaiing 23 .
Co O e
Nieole Marguuan Swiniz “

Typed o printed namie ol signee
Filing Feer S25.00

1
-1



