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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUFTHORITY TO TRANSACYT
BUSINESS IN FLORIDA

SECTION 1 (1-4 muxst he completed)

I Name of hmited Liability Company as it appears on the reenrds of 1he Flerda Depaniment of

AMH DEVELOPMENT, LLC

State:

Fnter new principal oftfice uddress, if applicable:;

(Principal vffice address
MUST BE A STREEYT ADDRESNS)

Caner new auiling address, 1Capplicable:
(Mailing address
MAY BE 4 POST DFFICE BOX)

.. M16000006560

. The Florida docoment noinber of this limited habiliny company

b

Delaware

3. Jurisdictinn of s mgamzation:

August 16, 2016

-

4. Date authorized 1o do business i Frorida:

P

SECTION 11 {59 compleic only the applicable changes) - Pty
Gl Cr
3. New name aof the limited Habihy company: - I G Ty
(must contain “Limited Liabdiry Company, = 26 LC @ CLLCE).
L .'_-. -t . l

= o

([F nanre i aifable. enter aiternate nume adopted Jor the purpose of ransacting business e Floridi and ;11[@5;!3.;_1
copy of the written cansent of the managers or managing members adopting the alternate name. ’I‘hceltcrna[c nani¢

musl contain Limited Liability Connpany,” "LALCT or "LLC) bl feee,
LY W

6. I amending the registered agent and/or registered officer sddyess on our records, enterthe namest the new
registered ageat and/or the new registered oflice address here;

Name of New Resislered Auvent:

New Reuvistered Office Address:

Euter Flornda Street Address

. Flurida
Ciny Zip Code

New Ropis A Signafur Ape
I herehy accept the appointment as registered agem and agree o act in this capacity. [ firther agree (o comply wi
the provisions of all standes relative o the praper and complete perfarmance of v dutios. aned T am foonlicr with
and accept the obligations of miv position as registered agort as provided for in Chapter 603, .8 Or, 1l tias

dacmenl is being Jied to merelv reflect a change in the registercd office address. [ hereby confirm thai the fimite

Jihtlizy: company has heen notified in writing of thee change.

If Changing Registered Agent. Signature ot New Rewistered Agent

-

.l
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7 1§ the amendment changes the junisdictinn of mganivation, indicate now jurisdictinn:

8. [f the whendment changes person, tile or capacity in accordance with 6030902 ( 1)(¢), wdicate tat change:

Namwe Address T A

SVP Brent Lan d ry 30801 Agoura Rd, Ste 200L, Agoura Hills CA 81301

@ A dd

. — . D Remuy

VP Geoffrey Reid 30601 Agoura Rd, Ste 200k, Agoura Hills CA 5130+

i Add

] Remov:

[ ]add

. _“__D Remove

D Add

(1 Remove

[ A

[] Remove

9 Anached is a cortiticare, if required: no more than M davs old, cvidencing the
aforenentioned mrendimeniis), duls authentivated by the official having custndy of 1econds in the
Jurisdiction under the Jaw of which this endity is organized.

/s/Sara Vogt-Lowell

Swgnature of the wathovved 1epresentative

Sara Vogt-Lowell

Tvped or printed name nf sipoee

Filing Fee: $25.00
1



