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COVER LETTER

TO:  Registration Section
Division of Corporations

Mauamy Jacksonville LEC

SURJECT:

Name of Foreign Limited Lisbility Company
Dear Siror Madan:
The enclosed application, certilicate and fee(sy are submitted for filing,

Please return all correspondence concerning this matter o the following:

Nicale Marginian Swarte

Name ol Person

Manamy [Homes

Firm/Company

4901 Vineland Roac Suite 430

Address

Crlando, Flonda 32811

Citv/State and Zip Code

nicnle swanzgimanamyeorp.com

E-mail address: (1o be used for futire annual report notification)

For turther information concerning this mater, please cabl:

Catalina Jaramillo ( 407 . Rd3-R102
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: StreccAddress:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Talluhassee
TFallahassee. F1. 32314 2413 N. Monroe Strees. Suite 810

-

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

m 825 Filing Fee [0 S30 Filing Fee & O $53 Filing Fee & T 860 Filing Fee.
Certifivate of Staus Certified Copy Certificate of Status &

Certified Copy
CRIEOES (9755)

1o

From; Mattamy Homas 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 {1-4 must be completed)

1. Name of limited liabitity Company as it appears on the records of the Florida Department af

- pMatamy Jacksenville LLC
Staie: -

Lnter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter pow mailing uddress, if applicable:
(Muiling address
MAY BE A POST OFFICE BOX)

-3
1
a .
e T L MI0008 34 ) -2 ;
2. The Florida document number of this limited liability company 1s: - :
()
B
. o . .. Delaware o i
3. Jurisdiction of its vrgamzation: .
. . e November 26,2014 2
4. Date authorized o do hasiness in Florida: ¢
—
i D
SECTION 1 (3-9 complete only the applicable changes)

3. New mame of the Himited liability company:

(must eontain “Limited Liability Company, = ~L.L.C " or "LLCT)

(1T name unavailabie. enter ahernate nume adopted for the purpose of wansacting business in Florida and attach a
copy of the writien consent af the managers or managing members adopting the aliernate name. The alternate name
musi contain “Limited Liability Company.” "L.L.C.7 or "LLC.)

6. I amending the registered agent and/or registered officer address on our records. enter the name of the pew
registered agent andfor the new registered office address here:

Naune of New Registered Agents

Enter Fiorida Street Addreys

. Florida

Lty Zip Code
New Registered Apent’s Sjgnawre, if changing Registered Agent:
[ herebyv accepi the appointment ay registered agent und agree to act i this capacity. { further agree to comply with
the provisions of all sturtes relative o the praper and complere performence of my duties, and 1 am jamiliar with
and accept the obligations of my position as registered agent us provided for in Chapter 603, .S, Orif this

dacument is heing fited 16 merefv reflect a change in the regisiered office adiress, heraby confirm that the limited
fiahilin: company has been notified in writing of this chanige.

IT Changing Registered Agent. Signature of New Repistered Agent
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7. B the amendment changes ihe jurisdiction of organization. indicate new jurisdiction:

§. 10 the amendment changes person. Litle or capacity in accordance with 605.0902(1)(e), indicate that change:

Tike/ Capacity Namg Address Tyvpe of Action

vp Tara links 4901 Vincland Road Suile 430 _
IAdd

Cirlando. Florida 32511
. Lemove

ORemove

ChAadd

ORemove

JAdd

ORemove

T Add

CIRemove

9. Attached is a certificate. i reguired: ne more than 90 divs old, evidencing the
aforementioned amendment(s ), duly aathenticated by the official having custody of records in the

jurisdiction under the law of which this entity is erganized.
»— DocuSigned by.

N racenaracass Sienature of the authorized representative

Nicole Margiman Swarts

Ty ped or printed name of signee

Filing Fee: S25.00

J



