To. + Page: 02 cf25

2024-30-25 14 4032 EDT 14072648400 From: Mattamy Homes US HR

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and boutom of all pages of the document.

(((H24000336713 3)1)

O RO O

H2400035671334BC+

Note: DO NOT hit the REFREST/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Division of Corporations
Fax Number

s
e =
"r’.'i F o n
¢ %% ‘\
i
. (859)517-6383 = - "'—ra
R xs
s t%
From: ?'?‘" m
Account Name © MATTAMY HOMES Mo ;E
Account Number : T2@232808187 - @,
Phone © (407)B45-8192 PR
Fax Number : (467)264-8409 EEEAT
il o
**Enter the email aderess for this business entity to be used for future
annual report mailings. Enter only one email address please.**
)
— Lk Email Address:nicole.swartz@mattamycorp.com
N I
-L )
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
3 B J— . .
4 MATTAMY FLORIDA LLC
Lo on o ICcrliﬁcalcni‘Stalus || 0 |
; (Cenified Copy A0 ]
) Page Count | 04 |
[Estimated Charge | s25.00 |
K. SALY

o OCT-2-8-2024 - -
Etectronic Filing Menu

Corporate Filing Menu



To:
Docusign Envelope 1D, 274ABEB0-8896-4840-9D37-36236937DE9C

’

~ . Page (4 of25 2024-10-25 12:40 32 EDT 14072648400 From Mattarny Homaes US HR

COVER LETTER

TO:  Registration Section
Division of Corporations

. . Madtamy Florida. LLC
SUBIJECT: :

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Nicole Margintan Swartz

Name of Person

Mattamy Homes

Firm/Company

190 Vineland Road Suite 450

Address

Orlando, Flonda 32511

City/State and Zip Code

nicoele.swarzgdmatlamycorp.com

F-mail address: (10 be used for future annual repart notification)

For further information concerning this matter. please call

Cataling Jaramillo 407 $45-8192
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Carporations Division of Carporations
P.O. Box 6327 The Centre ol Tadlahassec
Tallahassce. FL 32314 2415 N Monroe Street. Swie 8111
Tallabassce, FL 32303

Enclosed is a check for the following amount:

wm$25 Filing Fee U 830 Filing Fee & ) 853 Filing Fee & 0T S60 Filing Fee.
Certificatc of Status Certified Copy Certificate of Status &

CRIEOSS (N5

[ L5

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

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departinent off

- [ 1edn " H L 3 ~} ey P ireht -
State: Mattamy Florida LLC (Fksa Mattamy (Jacksonville) Pannership) . 2, ’{\
T
- o - . . (g ((_‘1 ?’1 /
[Enter new principal oftice address, it applicable: Chn Ca (
"?' ‘-‘I ]
T Th «\
(Principal vffice address '{p 7
MUST BE A STREET ADDRESS) e )
So
fp . &
. =
D o
Enter new mailing address. if applhcable: (=)

(Mailing address
MAY BE A POST OFFICE BOX)

. T N 00046
2. The Floridis decarnent number of tis limded Babiliny compiny is: M16000000463

Delaware

3. Jurisdiction of its organization;

. . ey - January 16,2014
4. Date authorized to do business in Flonda: -

SECTION 1 (5.9 complete only the applicable changes)

5. New name of the limited hability company:
(must contain “Limied Liability Company, ™ “LL.L.C.."er "LLC.)

{1t name unavailable, enter aliernate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “LL.C.7or "LLCT

6. Ifamending the registered ageni andfor registered officer address on vur records, enter the paune of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent;

New Repistered Office Address:

fnter Florida Street Adidress

. Florida
Cirv Zip Cenler

New Registered Agent's Signature, if changing Registered Agpent:

[ heveby accept the appointment as vegistered agent and agree to aci in this capacite. [ further agree o comply with
the provisions of all statuies relative to the proper and complete performance of my duties. and [am familiar with
and aecept the obligations of my pasition ax vegistered agent as provided Jor in Chaprer 805 F 8 v if 1his
document is heing filed 1o merely vefloct a change in the regisiered affice address, 1 hereky confirm that the imiied
Habiline company hus been notifivd in writing of this change.

If Changing Registered Agent. Stgnature of New Registered Agem



To:

: [ .« Peage: 06 af 25
Docusign Envelope |

2024-10.25 14:40.32 EDT
0. 274A8ER0-8896-4840-9D037-36236937089C

14072648400
7. I the amendment changes the jurisdiction of srganizaiion. indicate new jurisdiction:

From. Matiarmy Homes US HR

Tile! Capacity

& 1f the amendment changes person. title ar capacity in accordance with 605.0902 (Nie). indicate that change:

Name Address Tyvpe of Actien
VP Dayid Baselice 4961 Vinctand Roud Suite 430
CIAdd
Onlando, Florida 53811
= Reimove
JAdd
LiRemove
by 3
- %
s
el x%d
Tr A T
3. 2 ‘
AR o ¢
™ —j_ -~
TSRem®e L
-
—u @R
Lo
EYENT -
e o
MAadd
CiRemove
Eadd
CilRemove
9. Auached is a certificate, i required: nu maore than 90 days old. evidencing the
aforementioned amendmenis). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.
DocuSigned ny:
Kfu&o—[h me)ﬁ
FBCBIDACHACA4FA

Signature of the authorized representative
MNicole Marginian Swartz

Tvped or printed name ot signee

Filing Fee: $25.00
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