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COVER LETTER

TO:  Registration Section
Division of Comorations

Maitamy Florida, 1LLC

SUBIECT:

Name of Forcign Limited ahility Company
Pear Sir or Madany
The enclosed applicasion, certiticate and tee(s) are submizted for hiling.

Please return all correspondence concerning this matter to the following:

Nicole Marginian Swarty

Naime of Person

Mattamy Homes

Firm/Company

J9071 Vineland Road Suite 4530

Address

Orrlando, Florda 32871

CiiveState and Zip Coude

nicole swirtzZ@maitionyeorp.com

F-manl address: (1o be used for futeee annual report notification)

For further information concerning this matter. please call:

Casaling Jaramillo 407 w5802
ul | )
Name of Person Area Cuie & Daytime Telephone Number
Mailing Addrias: Street Address:
Registration Section Registration Section
Division of Corporastions Division of Corporations
P.O. Box 6327 The Centre of Tullahassec
Tallahassee. F1L 32314 24153 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclused is a cheek for the following amount;
tal

® 325 Filing Fee 30 830 Filing Fee & 3 S35 Filing Fee & L3 SA0 Filing Fec,
Certiticate of Staius Certitied Caopy Certiiteatte of Swatus &

Certitied Copy
CRIEBAS {97150
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

2
SECTION B (1-4 must be completed) (%3
Aul o
£ Name of hmited lability Company as it appears on the records of the Florida Departmeni of & -
. . "v,;:‘ P -~
.\ Mattamy Flonee LLC 1k Mattamy (lacksonvilley Parinerstap) 7.
Siate; : : o,
‘J/‘-' -
Enier new principal otfiee address, it applicable: L
<
7

(Principal office address
MUSTRE ASTREET ADDRESS)

Limter new manling address. ifapplicahle:

(Mailing address
MAYRBE A POST OFFICE BOX)

MOOOMIN30N

vl

2. The Florida docusment manber of eis Tinited Tiabilin company i

N e .. L. Delaware
3. urisdiction ef ils organization:

. R . e lanuar 19, 20106
1. Duie authorized w Jo business in Flonda: -

SECTION 1 {5-9 complete only the applicable changes)

50oNew name of the hted labiliny company:
(st contain “Limieed Liability Company. * LLC T ar TLLCT

{11 name unavailable, enter alternate name adopted 1or the purpose of tansacting business in Flovsda and atach a
copy of the written conasent of the managers or managing miembers adopting the aliernate nane. The altermate namg
must contain “Limited Liability Company.” i C07 er TLLCT

&, Hamending the registered agent andfor registered officer address on our records. goter the name o' the new
registered auent and/or the new registered office address here:

Name of New Registered Avent

New Registered Oftice Address;  __ ) L o i
Fer Floride Soreer Adddress

. Florida
i Zin Code

New Reuistered Agent’s Signawne, il changing Registeied Apent:

! hereiny: wcceps the appoiniment ax regisiered agent and agree fo ael in this capaciiy. | furifior agree o comply wiil
the provisions of all stanwies velurive to the proper and complee perjormance of v duttes, amd Tam famitiar swiih
and aecept the abtivarions of me position ax rogistered ageni as provisded fo in Chaprer G038 O i hi
documeni is boing jiled 1o meroly vofice: a change o the registered oifice address. heeelys contivn dhar thae limited
fiabilite compurny s been notiticd boseeiting of this ciuge.

1§ Changing Regisiered Agent. Signase of New Regigtered Apent

"ra
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7. 10 the amendment changes the jurisdiction of orgamization, indicate new jurisdiction:

Fraom, Matearmy Homes US =R

8. 17 the ameadment changes person, mle or capaciny in

accordance with G5 0902 {5 indicate that chang

i
v

Name

Addriss
Lieel Wielson

e Agtion
J901 Vinclnd Rowd Suiw 450

—add

Oielandn, Florida 32811

E Remove

T Add

CiRemove

ClAdd

_iRemove

Tiaadd

JRemove

ZA
ZRemeve
9. Autached is a contifieate, i required: mo moie than A davs old, evidencing the
. ) ) ) - . - . -
aforementioned amendment(s). duly authenticaied by the official having custody of records inthey o =
Jurisdiction under the fuw af which this entity is organized. T e
= [on Ry s by (j"\' f_._._. ""1 ‘
[y \S.-M T o .:. C-z-— o
et waraon i . ) . . = -
Stgnature of the authorized representative ne - [
Nicole Marginian Swary, et -0
- - LT A ™ = -
Typed or printed name of signee ST
Filing Fee: $25.00

K



