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ACzount Name OMATTAMY HOMES
Account Mumber ; 1222380808187
Phone v (487)825-8192
Fax Number D (487)254-3492

ttEnter-

tne email address for

this business entity to be used for rLLure
annual resort mailings. Enter

. fas
only one_email_address piease. **

Email Address:

licole . swartz@mattamycorp. com
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COVER LETTER

TO:  Registralion Seetion
Division of Corporations

Mawamy Prorida 1LLC

SURIECT:

MNamie of Foraign Limited Lighility Company
Prear Siror Madiam:
The enclosed application. certificate and fee(sy are submitied for filing.

Please return all correspondence concerming this matter 10 the Tollowing:

Nieale Marwinian Swantz

Name ot Person

Mattiimy Thonses

FirmCompany

S001 Vineland Road Saite 430

Address

Chlando, Flonda 33x1

CindState und Zip Code

Nien e W ST ZAEMatnmyeon: com

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

For further information coneerning this maiter. please cali:

Catabina Jaramilln 07 Ad3-wjaz
ar { ]
Name of Person Area Cade & Davame Telephone Number
Muiling Address: StreviAddress:
Registration Seciion Registration Seetion
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tullahassee
Talkihassee, F1L 32314 243 NOMonroe Sereel. Suie §10

Talluhassee, FIL 32303

Enclosed is a check Tor the following amount:

m 523 Filing Fee O S50 Filing Fee & C S35 Filing Fee & 860 Filing Fee.
Certificaie of Status Certificd Copy Certificate of Status &

Certidied Copy

P 1 B0 X PR T LU B
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APPLICATION BY FORFAGN LIMITED LIABILITY COMPANY TO FILE
AVMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION -4 must e completed)

il
. Name af limited habitiiy Company as it appears on the records of the Florida Depariment ot v, - [ "{\
. . ) e o= -
. nanamy Florida LLC 78k Mawamy tacksonvillo) Partnership) [ (S
Swale: : . A
. o o e O
Enter new principal office widdress. o appheabie: S . ‘,.--"-
SO S
tPrincipal vftice uddresy . =
MUST BE ASTREET ADDRENS) —~
U

Lister new mailing address, iFapplicable:

(Maifing wdiress

MAY BE A POST OFFICE BOX)

- - o A C O NARONOD0O AR
2. The Florda document number of this Timited Habvibin compiun s

Phelaware

3 Jurisdiction of it orgamsation:

. . o Tannane 192010
S e authorized wo do business in Florida: '

SECTHN 13-4 camplete ondy the applicable changes}

5 New name ofthe Bmited liabilite companye:
rmust contain Limted Liability Company, = =L O o 21LECT

e unsvailable, enter alerate name adopied 1 the pupese of tansacting business i Florida and aitach a
capy el The writien consent oF the managers or manging m"mhcl\ adupting the aliernate nume. The alicrmate mme
must contain CLimied Diability Company 710007 o 7LLC,

6. 1 amending the registered agent and?or tegisiered ofticer address on oy recordss enter the neme of the new
registered acent andior the new reeislered oflice address here:

Mame of New Rewisiered Agent:

Fater Florida Stecer Adidress

. Florida
{ ‘ff_k' ../,f‘," ( ‘!).:J’{’

Mew Registered Avent’'s Sivnature. if changine Registersd Agenl:

Fhereby acoept the un{rrli»mnvm‘ as reenstered ayeni and deres hoact T dis u,;vm-.’u- Durther agree v complvwith
the prrovisions of adf st es refative foohe proper aned complere pergorinance ofmye dudies, and Lam janiificr with
cnd aecepl the UHr RN of oy {'mm:m s registered agenit us previded for in G :’m" e OUS N O i e
U Rt :‘wm_u_h lod ter mierely refiect a chenae in the registered atfice udedress, Pherobv confivm du the finiied
fiabituy compeny hes heen venified inoweeicing of this change.

IMChanging Registered Agent. Sjignature of New Registered Agend




14072648200 Fram' Mattamy Homes US HR

, Page. 05 cf 34 £024-08-16 1516 04 EDT s
Ducusign Envelepe 1D, 6736CACZB-627B-4A231-§00B-F5BICDAT22FG

7 Ithe amendment chunges the jurisdiction o areanization, indicate new

s jnrisdiction:

8. I the amendment changes person. Lide or capecits in accordance wilth 605000241 ek indreate that changy:

Titke: Capacizy Namg Adudress Iape ol Action
vV fobert AL Tmris [V A901 Vipelind Road Suite 43¢
A
Onlande, Floredn 32547
- emove
¥ Rebert A [ lams [V AU00 Vieland Road Sunte 450
A
Colando, Florida 22511
2o
VP Joustan LT odkd 4007 Vaneland Road Sune 430
j.‘\[]\i
Orlangn, Flanidn 3251
L_JISNTA ISR
3 Nivole Margimian Swanig 4901 Vel foad Suiie 430
L_WN
Grilunder, Florida 32801
CiRemove
P

Olkemove

9 Attached i3 @ certificale, i required: an more L 99 das s old. evidencing thw .
sforementivied amendment(s). duby achenticaed hy the oiticial having custody of records in the =
Jurizdiction ander the law of which this entity is organized. __“:

ol CYEPERTTY o -
cC '
Mosabe Sty < !
—
ST v authorzad Teprosentutive g r—
Nicole Marginian Swaniz T I T}
e .-
Typed ve printed name of signee L E-
o

Filing Fee: S25.00

4



