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Division of Corporations
Fax Number : {B58)617-6383

From;

Account Name
Account Number
Phone

Fax Number

. MATTAMY HOMES
: 120230000187

: (487)845-8192
: (407)264-5400

s*tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Mattamy Plorida, LG
SUBIJECT: )

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

Please return all correspondence concerning this matler 1o the following:

Nicole Marziman Swatz

Name of Person

Matamy | lomes

Firm/Company

4901 Vineland Read Suite 450

Address

Citlando, Florida 3251}

City/State and Zip Code

nicole swanzgmatamycorp.com

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

For further information concerning this matier. please call:

Catalina Jaramillo { 407 R43-R162
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce. F1. 32314 2413 N. Monroe Sureed. Suite 810

Tallahassee. FL. 32303

Enclesed is a check for the following amount:
m 823 Filing Fee OO0 830 Filing Fee & O $33 Filing Fee & 0 860 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
CRIEO3S (519



. Page: 05 of 11 2024-12-10 11:24:26 EST 14072648400 From: Matamy Homes US HR

Docusign Eavelape 10: 9ESOE SE 3 -BIDD-44F E-AFCF-GB732CEE 1ES:
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compieted)
i, Name of limited lability Company as it appears on the records of the Florida Depaninent of

Scate- Mattamy Florida LLC (ffk/a Mattamy (dacksonville) Partnership)

Enter new principal office address, if applicable:

{Principul nffice address
MUSTBEASTREET ADDRESS)

Emter new mailing address, if applicable:

{(Muiling addresy
MAY RE A POST OFFICE BOX)

~a)
A
3
e s T . MITAMIION046K 7
2. The Florida document number ol this limited liability company is: . ! |
. e - - L Delaware . A 3
3. Jurisdiction of its organization: . |
. . o January 19,2016 : : ’
4. Date suthorized 1o do husiness in Florida: 70 o
SECTION 11 {3-9 complete only the applicable changes) ’;?)
1

3. New mame of the Tmited Lability company:
(must contain “Limited Liabifity Company. » ~L.L.C"or "LECT)

{If name unavailable. enter alternate namwe adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the altermate name. The alternate name
must comtain “Limited Liability Campany.”™ “L.L.C.7 or "LILC.Y)

6. ITamending the regisiered agent and/or registered afficer wddress on our recerds. enter the name of the new
cgistered agent andfer the new registered office address here:

e
iy

Name of New Registered Agent:

New Registered Office 254

Futer Florida Streer Address

. Florida
ity Zip Code

New Registered Agent’s Signature, if changing Regisiered Agenu

1 herehy accept the appointmeni as vegistered ugent and agree to act in this capacity.  further agree to comply with
the provisions of all stanwes relative to the proper and complee periormance of my duties, and am jomiliar with
and accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or. if this
document is heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the limited
lighility company hes heen notified inwriting of this change.

It Changing Registered Agent. Signaure of New Regisiered Agent

3
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7. Ir the arnendment changes the jurisdiciion of organization, indicate new jurisdiction:

8. 10 the amendment changes person. title or capacity in accordance with 603.0902¢1 )¢). indicale thatl change:

Titker Capacity Namg Address Fupe of Action
VP Tara Jinks 4901 Vineland Road Suite 430
add

Orbanda, Florida 3251
= Remove

iJAdd

CIRemuse

iJAdd

O emaove

1Add

LIRemove

Tiadd

O Remove

9. Attached is 2 certificate, i1 required: no more than 90 dass old. evidencing the
aforamentioned mimendment(s). duly authenticated by the official having custody of records in the
jurisdiciion under the law of which this entity is organized.
Docudgned by

Stenature ol The mnborized representative

‘\-——- FECBICAMALELFY |

Nicole Marginian Swarte

Tvped or printed name of signee

Filing Fee: $25.00

1



