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COVER LETTER

TO:  Registration Section
Division ot Corporations

Matamy Hotnes Title Apency, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted tor tiling.

Please reiurn all correspondence canceming this matter to the following:

Nicale Marpinian Swarte

Name of ’erson

Mauamy lHomes

Firm/Company

1001 Vineland Road Suite 430

Address

(elando, Flarida 32811

Citv/Suate and Zip Code

NICOlC AWM LEDMAUAMYCOP.COM

i>-mail address: (to be used for future annval repont notification)

Iar further information concerning this matter. please call:

Camlina Jaraniillo {407 R4E-2102
at
Name of Person Area Code & Davtime Telephone Number
Maiting Address: StreetAddress:
Registration Section Registration Section
Dhvision of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N Monroe Steeet. Suite 810

Tallahassee. FL 32303

Enclesed is a check for the following amount:
m 525 Filing Fee [0 530 Fiting Fee & 0 S35 Filing Fee & 0 560 Filing Fee,

Certificate of Status Certitied Copy Cenitficate of Status &

Certified Copy
CRIEOSZ (W15

From: Matiamy Homes US HR
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of o ‘”é -\
State: Manamy Homes Title Ageney. LLC ’(((‘O »-é ?
e
Tt
Enter new principal oftice address. it applicabie: s g (‘.\
T <
L -3
{Principal office address ats i 2
MUST BEASTREET ADDRESS) o 3

Enter new nkdiling address, i[ applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

e C R . MITOO0 | 700
1. The Flarida document number of this limited liabilie company is:

. T - oo Delaware
3. Jurisdiction of its organtzation:

. . e March 2,2
4. Date authorized 1o do business in Florida: ~° ¢ 017

SECTION 11 (39 complete only the applicable changes)

5. New name of the Bimited Bability company:
{must contain “Limited Liability Company. = ~LLL.C.7or “LLC)

{If name unavailable. enter alternate name adopted for the purpose of transacting business i Florida and anach o
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
muast contain “Limited Liability Company,” *L.1L.C." or “"LEC.)

6. If amending the registered agent andfor registered officer addiess on our records. enter the nmne of the new
regisicred agent and/or the new registered oflice addiess here:

Name of New Registered Agent;

New Repistered Qi1 ldress;

Euter lorida Street Address

. Florida
Ciry Zin Code

New Registered Agent's Sigaature, if changing Registered Agent:

Fherehy accept the appoinimen: us registered agens und agree to act i this capacite, 1 flerther agree o comply with
the provisions of af stainies relaiive 1o the proper and complete performance of miy: duties, and Iam jamilicor with
and aeeept the obligations of my position as regisiered agent us provided jor in Chaprer 603, F.8. Or, {f this
dacunent is being filed to merely veflect a change in the registered office adddvess, T hereby confirm thar the limiied
lichitine company has been notified In weiting of this change.

It Changing Registered Agent. Signaere of New Repistered Agein
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7. 1f the amendment changes the jurisdiction of arganization. indicaie new jurisdiction:

From Maramy Homes US HR

§. I the amendment changes person. title or capucity in accordance with 603.0902(1)(e). indicate that change:
Title/ Capacity Name

AssL VP

Address Tyvpe of Action
Laurie Lynn Lugo-Chico 4901 Vinetand Road Suite 450 _
= Add
Cirlando, Flonida 12811
ORemove
JAdd
Oiemove
- =
PA R .
{3 "
‘t: (R =)
S O A w——
i (
NN ‘1 \
AL o
.-T'\ElRL"H-%\'L' O
—* wn
— A
B (an)
ERNG
JAdd
ORemove
OaAdd
ORemowve
9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioncd amendmeni(£). duly authenticated by the official having custody of records in the
surisdiction under the lpw gfaphiich ghis entity is organized.
)\f...r.o-lb' \SuMz’

11/14/2024
S—FBCBILAYMCEY STpnature of the avthonized representaive
Nicole Margiman Swarts

Typed or printed name of signee

Filing Fee: $25.00
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