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COVER LETTER

TO: Registration Section
Division of Corporations

Mantnny Florida, LLEC

SUBIECT:
Name of Foreign Limited Liability Company

[ear Sir or Madanm:

The enclosed application. certiticate and feets) are submitied for fifing.

Please retuen wll correspondence concerning 1his matter 1o the following:

Nicole Marcinian Swantez

Name of erson

Mattay |Homes

FirmiCompany

M Vineland Road Suite £30

Address

Chelando, Florida 32811

CitwiState and Zip Code

mcoleswanZAmmatamyeorp.eom

F-mail address: (ta be used far futire annual report notitication)

For turther information concerning this matter. please call:
Catalina Jaranmille 407 o oNd4I-Npa2
at | )
Arga Code & Davtime Telephone Number

Name of Person

StreetAddress:

Mailing Address:
Registration Section Registration Section
Division ol Corparations Division of Corporations
P.O. Box 6327 The Centre of Fallahassee
Tallthassee. FIL 32314 245 N Monroe Steeet. Suite 314
Taltahassee. L 32303

Enclosed is a cheek fur the following amount:

C $33 Filing Fee & 2 S60 Filing Fee.

=825 Filing Fee 00 S30 Filing Fee &
Certlied Copy Certificate of Status &

Certificate of Status
Certified Copy

CHRIEVEZ D S
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APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 {1-4 must be completed)
[, Name of limited lability Company as it appears on the records of the Florida Department of

Stae: Maamy Floride LLC (Fk% Mowamy (Jacksonville) Parnerships

Enter new principal office address. if applicable:

{Principel office atdresy
MUSTBEASTREETADDRESS}

- g L ' s
Enter new mailing address. ifapplicable: =
(Mailing uddress hint

MAY RE A POSTOFFICE BOX) T HE

- ! m ————~

™ -

I _ o [”‘"

1 —

e T COMTABODO RS - g

2. The Florida document number of this limited hability company is: ' - ___-E by
. o .. .o Delaware R
3, Jurisdiction of its organivation: vlaware P

Innwary 19, 20106

+

£, Baie suthorized 1o do business in Florida:

SECTION T (29 complete ondy the applicable changes}

3.0 New name of the dimited Hability company:
tmust contain “Limited Liahility Campany, = 1L.C. "o 7LLCTY

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florkda and attach o
copy of the writien conseni of the minagers ar managing members adopting the alternate name. The allernate name
must contain “Linvited Liabiliy Company.” <L 1L.C 7 or “LECT)

6. 1M amending the registered agent and/or segistered offiver mddiess on our vecordz. enter the name of the new

Futer Fioride Sireet dudidvess

. Florida
iy Al Conde

ents Signatrg, i changing Revistered Agent:
Fherehy accepr the appoiitment as cegistered aeeni and agree to act i this capuacite, | firther agree to comple with
the provisions of aif statites retative (o the proper and complere periormance of e duies, aond $am jomifior with
and acvepi the abligerions op my pasition ax registered wgenit ay provided for v Chuprer G5, .8, Or, it this
daciment By being piled o merelv verlect o chenge i the regisiered aplice addvess, Flerebv congirne tiva the Limined
iahifity company has boen nonficd inowrizing of this change.,

New Registered A

suistered Apgent

I Changing Regiatered Agent, 5

-
1
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7. I the amendment changes the jurisdiction of arganization, indicate new jurisdiciion:

& ITthe amendment changes person. tGthe or capaciy i accordance with 60309021 e, indicate ihit change:

Titer Capacity Name Address Type ol Action
VP Pennis Blazejewshi 4001 Vineland Roud Suite 454 _
= A kd

Orlanda, Flanida 32811

[ Remove

ZAdd

T Remo

YW (08

i-
:Ei\dd

i

")
-
-~ an

| Hd 22

E.'! Ra‘n‘l(gg

dAudd

CRemove

_aAdd

O Remowe

9. Aftached s o certificate, iU required: no more than 99 day s oldl evidencing she
storementioned wmendment(sh, duby asthenticated by the official having custody o records in the
jurisdiction uider the law of which this entity is organized.
) —— Dacusigned by i

N JM‘C»,

\racmssaamcsrignatire of he authorized representative

Nienle Marginian Swantz 372272024

Typed vr printed name of signee

Filing Fee: S25.014)
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