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COVER LETTER

TE:  Registration Section
Division ol Corporations

My Florida, L1LC

SUBJIECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enciosed application. certificate and fee(s) are submitted tor filing.

Please retwn all correspondence concerning this matter w ihe following:

Nicale Margioian Swarz

Name ol Person

~3
=
~O
-
Matainy {lomes r_':ll 1:-—
” . e G ——
Finn/Company S jm—
LW i
i . - : - E 1
4901 Vineland Hoad Suiie 430 = ,
i~ \
>
Address T -
& wn

Crlagide, Flanda 3281

Cin/State and Zip Code

meole Swar ZAEmalamyeon p.eom

EZ-mail address: (o be used tor future annual report notitication)

Far further information concerning this matter. please call:

Catalina Jaramilln 407 CONdENN92
an g )
Name of Person Arca Code & Daxtime Telephone Number
Mailing Address: StreertAddress:
Registration Section Registration Scction
Division ol Corporations Division of Corporabons
P.O. Box 6327 The Centre of Tallahassee
TaHahassee. FI, 32314 2413 N Monroe Street, Suite §10

Tallahassee. IF'L 32303

Enclosed is a cheek for the following amount:

m 23 Filing Fee 0 S30 Filing Fee & C S53 Filing Fee & 3 S60 Filing Fe.
Certificate of Staus Certitied Copy Certificate of Status &

Certified Copy
CRIEOIZ TS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (-4 must be compleied)
. Name of limited Hability Company as it appeurs on the records of the Florida Depantment of

Staie: Mattamy Florida LLC (fhon Matamy (Jacksonville) Partuership)

Lnter new principal oftice address. if applicable:

(Principal nftice adress
MUSTREASTREET ADDRESS)

Entwer new mailing address, il applicable:

~3
(Muailing wddress =2
MAY BE 4 POST OFFICE BOX) _:
) H
w ......
. w ¥
N T L e . AERBOUONGEGR . 1
2 The Florida document number of this limited liabiigy company is: . T
3 l
Y,
- . .. Lo Delaware m~D
3. Jurisdiciion of its organization: .
Cdannane 19, 2016 ! a

G Bate awshorized 10 do business in Florida:

SECTION 11 {59 complete anly the applicable changes)

3. New name of the Timited liabilite company:
(muist congin “Limited Liabiline Company, = 1 1L.C. " or 2LLCT

{1 name unavailable. enter alternate name adopted for the purpose of wransacting business in Florida and attach 2
copy of the writien consent of the managers or managing members adopting the aliernate name, The alternme name
must contain Limited Liabikity Company.” =L1L.C.7 or *L1L.C7Y

6. Hamending the registered agent andfor registered officer address on our records. enter the name of the new
registered acent andfor the pew registered oftice addross here;

Name of New Registered Avent:

Enter Florida Sireet Address

. Florida
Ciry Aip Code

New Registered Agent’s Signmure, if changing Registered Agens:

{ herehy accept the appoinimeni as registered agent and eeree to act in this capacine | further agree o comphe with
the provisions of ail stanues relative 1o the proper and compleie peviormance of mv dusivs, and Feam jumiliar with
and aecepi the obligations of my position ay reeisicred aeent as provided for in Chapier 003, F.5. O, i this
document is being giled to merely reflect a cirungee in the registered ofitce address, 1 hereby contirm thar the imiied
bahilicy company lias heer noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

"
Kl
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7. Ir the amendment changes the juricdiction of oreanization. Indicate new furisdiction:

R, I the amendment changes person, titke or capacity in accordance with 605 090201 Ke). indicate that change:

Tiler Capagity Namg Address Tvpe of Actian
VP Lric Linpeg 4901 Vineland Read Suite 454 _
ol

Orlande, Florida 32511
O Remove

vV Chelsea C. Vanadia _
L Add

= Remeve

Al

VI Janathan Droor

Oadd Tt i

iy H

d £1¢

- (2 e

i

&

X

I
g

7
L
{

Sl

TAdd

ClRemove

TAadd

ORemove

9, Anached is a certificate, iT required: ne more than 90 davs old, evidencing the
alorementioned wmendment(s), duby authenticated by the official having custody of records in the
Jusisdiction under the Jaw of whicl this enily is organized.
+~—DoruSigned by

Miade Suwunz,
—tsermsasneark Sigiature of the authorized represemative

1A

Micale Marginian Swarniz

Typed or printed name of signee

Filing Fee: 825,00

3



