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COVER LETTER

TO:  Registration Scction
Division of Corporations

. . Matamy Jacksonville LLC
SUBIJFECT:

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

Please return all carresporidence concernming Lhis matier to the following:

Nicole Marginian Swartz

Name of Person

Mattaany omes

Firm/Company

4901 Vineland Road Suite 450

Address

Orlando, Florida 325811

Citv/State and Zip Code

nicole swartzZg@matamyconp.com

E-mail address: (1o be used tor future annual report notification)

Far further information concerning this matter. please call:

Cartalina Jaramilln { Jn7 N45.8102
at ‘
Name of Person Arca Code & Pavtime Telephone Number
Mailing Address: StreetAddress:
Repistration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassex
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1 32303

Enclosed is a check for the following amount:

m 825 Filing Fee 0 S30 Filing Fee & {0 55 Filing Fee & T S60 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

Certified Capv
CR2EDES (915)

L)

From Mattamy Homes US
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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 completed)

1. Name of united liability Company as it appears on the records of the Florida Department of . Tff’ I{\
- J /
. anbcrnt il S
Sqate: Mattamy Jacksonville LLC (( (T, (?’ (’
v \"", v 6\
Enter new principal oftice address. if applicable: AN (\
ut.‘j.;' < A
(Principal office address Lol N
MUST BE ASTREET ADDRESS) T T
dn

Enter new mailing address, if applicable:

{(Muailing addresy
MAY BE A POST OFFICE BOX)

MIHUNONR 33

-y

. The Florida document number of this limited liability company is:

- C o - N Delaware
3. Jurisdiction of 118 organization:

. . C e November 26. 2014
3. Daie authorized 1o do husiness in Florida: ‘

SECTION 1 (59 complete only the applicable chunges)

3. Wew name of the limited ligbility company:
(must contain “Limited Liability Company. = *1.L.C.7or "LI.C)

(I name unavailabie. enter alternate name adopted for the purpase of transacting business n Florida and attach o
copy of the writlen conseni of the managers or managing members adopiing the alternaie name. The alternate name
must contain ~Limited Liability Company.” “LI.C." or "LL.C.)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent andfor the new registered oftice address here;

Name of New Registered Agent:

Fater Florid Streer Address

. Florida
Chew Zip Codv

New Registered Apent's Sjgnature, if changing Registered Agent:

{hereby accept the appointment oy registered agent and ugree (o act i this capaeiny. T further agree 1o comply with
the provisions of efl stanutes relative 1o the proper and complete performance of my duties. and [ am jamitiar wiih
and accept the oblisations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, f this
dacrment is being filed to merely reflect o change in the registered office address, hereby canfivm that the fimited
liahitity compeny has been notified inwriting of this change.

It Changing Registered Agent. Signature of New istered Agent
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7. if the amendment changes the jurisdiciion of arganization. indicate new jurisdiction:

From: Mattarmny Homaes US }
8. I the amendment changes person, title or capacity in accordance with 603.0902( 1 Ke). indicate that change:
{iaie/ Capacity

Name Address Type of Action
VP Anber King 4901 Vineland Road Suite 450 _
=5 dd
Chrlando., Flarida 32811
ORemove
TAdd
— D‘Igcmuvc
A2
- “\
r:_ [ v,
P TI  TE et
=t "
= Z LAk
Jr \
o
Pl S
-1 d-‘
“LRemave
= —
=7 =
b
Gr\dd
CRemaove
junisdiction under the

9. Auached is a cedtificate. if required; ne more thun 90 davs old. evidencing the

CIAdd
aforementioned wnendment(s), duly authenticated by the oflicial having custody of records in the
Ir\&n&u&idbﬂnis entily is organized,

ORemove

T TELVBRIRRIETE - Signature of the authorized representative
Nicole Marginian Swartz

Typed or printed name of signee

Filing Fee: 82500

K]



