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Docusign Envelope (D; FA9289C6-BB40-4D0B-A745-DC2D65DECADE

COVER LETTER

TO:  Regiswration Scction
Division of Corporations

. Mauwamy Florida, LLC
SURIECT:

Name of Foreien Limited Liability Company
Dear Sir or Madam;
The enclosed application, certificate and fee{s) are submitted for hling.

Please rewrn all correspondence coneerning this matter to the Tollowing:

Nicole Marginian Swartz

Name of Person

Mattarmy [omes

Firm/Company

4901 Vineland Road Suite 450

Address

Orlando. Flonida 32811

City/State and Zip Code

nicnle swanzi@mattamycorp.com

I:-mail address: (10 be used tar future annual report notification)

For further information concerning this matter. please call:

Catalina Jarnmillo L 407 R45-8102
a
Name of Person Arca Code & Dayviime Telephone Number
Mailing Address: StreetAddress:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

m $23 Filing Fee £ 830 Filing Fee & 0 S35 Filing Fee & 10 860 Filing Fee.
Certiricate of Status Centified Copy Certiticatc of Siatus &
Certified Copy

CRIEDES (91 5)

to

From; Mattamy Homes US
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)

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

o
tatamy Flori " (fkia Matamy (Jacksonville) P i =
Siate: Manamy Florida LLC (fk/a Mattamy (Jacksonville) Pannership) :’: ( = ~\
o @ 2
Enter new principal office address, if applicable: e, O (
= - ‘

o EARC I )
(Principal nffice address ‘{} L g (‘
MUSTRBE ASTREET ADDRESS) T % -

= &
o)) -~
- —
=

Enter new mailing address. ol applicable: a

(Muiling address
MAY BE A POST OFFICE BOX)

MISOON00046K

(A%

. The Florida document number of this limited liability company is:

- N . L Delaware
3. Jurisdiction of it organization:

. . C e January 19, 2016
4. Date authorized to do business in Fiorida: ’

SECTION 11 (3-9 complete oniy the applicable changes)

3. New name of the limited liability company:
(must contain ~Limited Liability Company, = "LL.C."or ~LLCT)

{If name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing tnembers adopting the aliernate name. The alternate name
must contain “Limited Liability Companv.” “L1..C.7 or LILC.T)

6. I amending the registered agent andror registered officer address on cur records. ¢nter the name of the new
registered ageat and/or the new registered ofhiee address here:

Name of New Registered Agent:

Enter Florida Street Address

. Florida
Ciny Zip Uode

New Registered Agent's Sign if changing Registered Agent
[ herehy accepr the appoitmeni ay regisicred agent and agree fo act in this capacine [ further agree o complv with
the provisions of ell stanwes relative 1o the proper and complete pertormance of my duties, and 1 um famifior with
ane accept the obligations of iny pasition as registered agent as provided for in Chapter 603, F 8. Or, i this
document s heing filed 10 merely reflect a change in the registered office adiivess, 1 hereby confirm that the limited
Hahility company has been notified in writing of this change.

If Changing Registered Agent, Signatpre of New Revistered Agen

~
Rl
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7. 11 the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

From: Mattamy Homes US

8. Il the amendmient chianges person, title or capacity in accordance with 605.0902¢ 1)), indicate that change:

Titled Capacity Name Address Type of Action
VP Amber King 4001 Vinckand Read Suite 450 _
= Add
Crlands, Florada 32511
ClRemave
TAdd
[(HRemove
—4 [
2i
A=) T
o —
= L)
> <. LIAdd ‘
S P (%]
o m
~ —-
[aaXiod -
P e
L e
J:F‘ Ré&dhve
g —
- -
TOAdd
ORemove
CAdd
ORcimove
4. Atached is a certificate, iT required: no more than 90 days cid. evidencing the
aforementioped amendment(s), duty authenticuted by the official having custody of records in the
Jurisdiction under the igncolaiah ghis entity is organized,
T RIS T nature of the authorived representative’
Nicole Marginian Swartz

Typed or printed name of signee

Filing Fee: 52504
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