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COVER LETTER

TO:  Registration Section
Division of Carporations

Mattamy Jacksonville 1L1LC

SURIECT:

Name ol Foreign anited Liahility Company
[ear Sir or Madam:
The enclosed application, certificate and fee(2) are submiited tor filing.
Please return all correspondence concerning this matter to the following:

Nicole Maginan Swartz

Name of Person

Muttamy [omes

Firm/Company

%01 Vinelnd Road Suiwe 450

Address

Orlando, Florda 32801

Citv/State and Zip Code

en e SWan Zmatamy eorp. com

E-mail address: (1o he uged tor future annual report netiication)

FFar (urther information concerning this matter, please call:

Coatabing Jaranmlle ani B CASILE
R J
Name of Person Area Code & Davtime Telephone Number
Mailing Address: SteeetAdidress:
Ruegistration Section Registration Scetion
Division of Corporations Division ol Corperations
PO Box 6327 The Centre o Tallahassee
Talluhassee. F1L 32314 2413 NL Monroe Street. Suite 810

Tallahassee. FL 32305

Enclosed is a cheek for the following amount:

m 523 Filing Fee OO S30 Filing Fee & C $33 Filing Fee & 0 S60 Filing Fee,
Certiticate of Stams Ceruticd Copy Certificaie of Status &

Certified Copy
CRIFuE00 5

\Manarmy Hemes US HR
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON 171-4 must he completed) >, /(\
.
e L re. o <,
£ MName of fimited habitiny Company as it appears on the records of the Florida Departiment of (/" - &\:ru (
< - C
Tattanyy Jacksonville -7 - <(\

Suare: Mattaniy Jacksonville LLC S T A
'1)1.':‘ o \-..r‘

Enter new principal office address. if applicable:

<l -
e s
{ Principal office uddress /Q" A /‘}.
s

MUST BE ASTREET ADDRESS)

Enter new miling address, iCapplicable:
(Muiling uddress

MAY BE A POST OFFICE ION)

- o e e - M TXONR S 34
2. The Florida document number of this limped liability company is;

. Lo .. . Delaware
S Jurisdiciion of ils organization:

. . o November 26, 2014
3. Date authorized 1o do business in Florida:

SECTION 11{3-9 complete only the applicable changes}

3. New name of the Himited lability company:
{musi contain “Limited Liability Company, = <1 1L.C.7 o wLLCT)

{[F name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
capy of the writien consent of the managers or managing members adopting the aliernate nume. The alternate naime
mast contiin “Limited Liability Campany.” *L1.C7 o "LLCT

. W amending the registered agent amdor registered officer address o our records, enter the name of the new
regisiered agent andfor the new registered ellive address here:

Name ol New Registered Agent:

Fnter Florida Streer Address

. Florida
Liry Zin Code

New Registered Avent's Signature, if changing Resistered Agent:

P hierehy accepr thw appoimtment s vegistered agens end agree (o oct in iy capacine letier agree (o comphowinh
the previsions of afl staites velaiive i the proper wid complere perioraance ol ane dueies. and 1am jamiliar with
andd acep the oblivarions of my position as regisiered agent as provided for in Chaprer 6035, 1.8 O, i dlis
chircpment 1y being iilod to merelv reflect w cliempe i ihe registered vitice adivess, Therebe confirm that the limined
liahiliny company hay been notified inwriting of s change.

I Clhanging Regisiered Agent, Signawre of New Rewistered Agent
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7. 1 he amendmeni changes the jurisdiction e erganization

. indicate new jurisdiction:

8. I the wmendmient changes persen. tthe or capacity in accordance with 603.00902¢ (e}, indicale that change:

Titler Capacity M Address Ty o Action
VP Geoft Guidera

S0 Vineland Road Suie 450

=k
Crlamder, Floridza 3251 |
D Remove
TJAdd
CiRemove
JAdd
CIRemove
JAdd
CHRemave
Jadd
O Remoe
9, Attached i o centiticate. il required: ne more than Y0 din s old evidencing the
aforementigned amendmeny s ), duly authenticated by the ofMekd having custody of reeords i the i
Ca e N . . . . . P fa=a1
jurisdiction under the Taw of which this entily is ergamized, ?_’- = ~a
DacuSigned by. i — - -
. - (2
Nicede Swart, E 4R N
" farsinsoase giature ol the authorized representative -7 « -
-
Nieole Marginian Swartz -
['yped or printed namie of signee Al C‘
oo
Filing Fee: S25.00 =2 =
e on
4



