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COVER LETTER

TO:  Registration Section
Division of Corporationg

Aty Floridi, 1LLEC

SUBIECT:

Nuwme of Foreign Limited Liabiliey Company
Dxear sir or Madam:
The enclosed application, certiticate and fee(s) are subiiticd tor $iling.

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

Nicole Marginian Swaitz

Name ol Person

Manamy Homes

FirmA ompans

4001 Vineland Road Suite 430

Address

Ovrlando, Flomedn 22311

Citv/Siate and Zip Code

nicoleswart Zgmanamy corp.eom

E-mail address: (10 he used for tuture annual ceport natification)

For further information concerning this matier. please calk:

Cataling Jaramillo 107 CONdSNTa2
ai )
Name of Person Arer Code & Davtime Telephone Number
Muriling Adlress: StreetAddress:
Registration Section Registeation Section
Division of Corparations Division of Corparations
PO, Box 6327 The Centre of Tallahuassee
Talahassee, F1, 32314 2112 N Monroe Street. Suite 810
Tallshassee, I 32303

Lnclosed is a check for the following amount:

m 825 Filing Fee [0 S30 Filing Fee & T S35 Filing Fee & Z 860 Filing Fee.
Certificate of Staus Certitied Copy Certiticate of Status &

Certified Copy
CRIFOTS G I
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
ANMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must he completed)
1. Name of limited liability Compay as itappears on the records of the Florida Depanment of

St satamy Florida LLT (kS May thacksonville) Partisershin
gldlc,

Eater new principal oftice address, it applicable:

{Principal uftice addresy
MUSTREASTREET ADDRESS)

Foter new mailing address, ifappheable:
(Muiting addresy

MAY BE A POST OFFICE BOX)

- N e e R . . NIAKINDOOI AN
2 The Florida document nsinher of this limited Lalnbils company is: -
P |
Ty
. =
- e . .. _— Delawuy :
2 durisdiction ol s oremnsaiion: N
= Tl
. . . cn o Tanuary 19,2076 I
4. ate authorized w do business in Florida: / ] t
-1 .
|

SECTION 1329 complete only the applicable changes)

S0oNew name of the limited fiabilite company:
fmust contain “Limited Liability Compamy, = LLOC o 10078

(17 name unavailable. cater aternate name adopted Tor the purpase of nansacting business in Florida and attach a
copy of the written consent of the managers ar managing members adopting the alternate name. The alternate name
sl contain CLimited Liability Company” L C7 or “RLCT)

6. 10 amending e regisiered ageni andfor registered officer address on our records, enter the name of the new
registered agent and:or the now registered ofbice address heres

Nane of vew Registered Avent:

Firter Florvida Streer Address

. Florida
Clity Zip ok

New Registered Avent’s Stenature, il changine Registered Ageng:

P lierehy aceep the appoinimens os regisiored ageni and aeree o acel i dis capaciiy, | faher agree o compl with
the previsions of efl stuies relative o the proger wd complele periormence of my dubes, and {am jamilior with
cnd cecepi the obligatioms of my pasition as regisiered agent oy pravided jor in Chapter 803, FL5 O, if this
document is being Hed 1o merely roflect a ciunge In the registered office address, Thereby congirm it the limited
bty company hay been weiificd inweiting of this change.

IMChanging Registered Aucent, Sianaiure of New Repistiered Auent

Cas
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7. I the amendment changes the jurisdicrion of nrgantzation. indicare new jurisdiction:

% I the amendment changes person. tile or capaciiy in secordance with 503090201 e indicate ihi change:

Firler Capacity Name Address Type of Action
VP Neil Weirderhati 1901 Vineland Road Suie 430 _
= A cdd

Orlando, Flonda 32501
CiRemove

JAadd

CiRemove

: Add

O Remove

TJAdd

Ciremove

—JAdd

Otemoese

9, Attached By @ zertificase. i€ required: no more than 940 duy s old, evidencing e
aforementivned wnendment(s). duly authentcated by the official having custody of records in the
Jurisdiction under the low odowbigids dhis entity s arganized.
Niwle Swent,

S=FECEWLETT S lanatare of the authorized representative

Nicole Marginian Swaite

Twvped or printed name o sinee
Filing Fee: S25.00



