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COVER LETTER

TO:  Registration Section
Division of Comporations

Mattwmy Florida, LLC

SUBJECT:

Name of Foreien Limited Liablity Conpany
Dear Siror Madany:
The enclosed application. certificate and fee(s) are subimnitted for filing.

Please returmn all correspondence concerning this mater o the following:

Nicole Marginun Swuriz

Name of Person

Mattamy Homus

Firm/Company

4901 Vinetand Road Suite 430

Address

Orlando, Florida 32511

Cinw/State and Zip Code

nicele swarta@Ematlamyeorp.com

F-mail address: (1o be used for future annual report notification)

For further information concermdng this matter, pluise call:

Catalipa Jeramidlo 407 S45-8192
at )
Name of Person Arei Code & Daytime Telephone Number
Mailing Address: Sireet Adidress;
Registration Section Registration Section
Mivision of Corporations Division of Carporatinns
P.0). Box 6327 The Centre of Tallahassen
Tallahassee, FIL 32314 2415 N Maonroe Street, Suite 8140

Tullahassee, FL 32303

Eaclosed is 4 check for the following amount:
=SS Filing Fee L S30 Filing Fee & J S35 Filing Fee & T S60 Filing Fec.
Certificate of Status Centified Copy Centificaie of Status &
Certified Copy
CR2EOSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completedy
[. Name of limited lability Company as it appears on the records of the Florida Departinens of

State: Mattamy Flonda LLC tPkf Matinmy dacksonville) Pasinership)
han] 3

Enter new principal office address. il applicable:

(Principal office address s
MUST BE A STREET ADDRESS) =
7
3
1
Enter new mailing address, if applicable: <
{(Mailing address —
MAY BE 4 POST OFFICE BOX) —
&2
2

MI6O00NA046R

[ 1%

. The Flonidis docuinent mainber of this Rinited Hability company is.

- C e .. Lo Delaware
3. Jurisdiction of its arganization:

. . . e . Tanuare 19, 2016
4. Daie authorized o do business in Florida: - ’

SECTION 1 (5% complete only the applicable changes)

2. New name ol the limited Liability company:
(st conain CLimited Liability Company, * ~LLC o TLLCTS

{If name unavailable, enter alternate name adopted fir the pumpose of transacting business in Florida and attach a
copy of the written congent of the managers or managing members adopting the aliernate name, The aliernate name
must contain “Limited Liability Company.” “LLLLCT or "L1LCT

6. If amending the registered agem 2ndior registered officer address on our records, enter the name ol the new
reistered agent and/or the new registered office address here:

Name of New Repistered Agept

New Registered Oflice Address:

nrer ]“ll(.ll"i"(-’ti Street Address

. Florida
(.‘l:nr_l" ZI',') (,.'Uffl'

New Registered Agent’s Signuture, if chineing Registered Agent

[ hereby accept the appoiniment as regisiered agent aid agree to acl i dhs capactiy, | jinther agree o comply with
the provisions of all siatuses velative to the proper and complere performance of o duries, and Fam familiar with
el deceps the rd)/i‘s;mirm.\' rg[‘m‘\f pasition ox rr’gr‘.\'n-rw/ QN A ,'M'rn‘i(.’f'(!_{hr i Chaper (115, 1 5 O g',"fi'lf.s‘
docunent is heing filed 1o morely veflect a change in the vegistered office address. hereby cantivm tha the firmured
liability compuny hus boeen notified inwriting of this change.

1f Changing Repistered Agent. Signure of New Registered Apent
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7. 1t the amendment changes the jurisdiction o organization. indicate new jurisdiction:

8. I the amendiment changes person. tille or capacity i aceardance sith A5 8902 (1ie), indicate that change:

Title Capagity Name

Address Fype ol Activn
AP Eiwe Luper 4901 Vineland Rund Suite 1510 _
LAdd
Ciriando, Fioeida 33811 _
- Remog
\p Melanie Raub 4901 Vineland Road Suete 430 _
= 5
Ortando, Flopda 32811
LJRemaowe
v Dan Grosswald 4001 Vineland Road Suite 4540 _.
m A dd
Orlando, Flonda 32811
TIRemove
Miadd
TIRemove
OAadd

Remove

. Attached s a contifivate, if required: nw more than 90 davs old. evidencing the
atorementioned amendment(s), duly authenticated by the uliicil having custody of records in the
Jurisdiction under the {aw of which this entiny is organized.

Dol med by
{—Mu{t, ﬂhﬂfﬁluw-. Swarin +0/20/2025
——— FHCR MDA AT

Swgnature of the authorized representative

Nicole Marginian Swartz

Typed or printed name of signee
Filing Fee: $25.00

4



