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COVER LETTER

TO:  Registration Section
Dyivision of Corporations

Mattaray Hoines Title Ageney LLC

SURIFCT:

Name of Foreign Linited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter 10 the following:

Nicale Marginian Swantz

Name of Person

Mattamy Homes

Firm/Company

490) Vincland Kd Suite 450

Address

Orlando, FL 32811

CitviState and Zip Code

nicole swartzipmattamycor p.eom

E-mail address: (1o be used for future annual report notitication)

lor further information concerning this matier. please call:

Catalina Jaramilia 407 R43-3102
at )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: StrectAddress:
Registration Section Registration Seetion
Division of Corpurations Division of Corparations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 2415 NoMonroe Street. Suite 810

Tallahassee, 1L 32303

Enclosed is a check for the following amount:

® S35 Filing Fee T S30 Filing Fee & C 833 Filing Fee & Z 860 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &

Centified Copy
CRIENDEZ 9715}

I

From: Llatiamy Homas 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 ) (1-4 must be completed)

. Name of limited liability Company as itappears on the records of the Florida Department of

. Mattamy Homes Tide Ageney LLC
Staite; : i ¢ Akeney

1 ~
R =
E— —
o
tnter new principal office address. if applicable: = -t
SUNSHE e .
{Principal office address ” 2 g r—
MUST BE ASTREET ADDRESS) e [
AR -0 ;T-
O = o
SN sl
Enter new mailing address, i applicable: - f:-'Jl
(Muiling wddress
MAVY BIE A POST OFFICE BOXN)
- I C e e C ey L MITHINOH T TO0
2. The Florida document smumber of this limited linhility company 15 '
. T . __— Delawary
3. Junisdictton of ils organization:
. . c g 03/02:20107
4. Date authorized 1o do business in Florida: =
SECTION HH(5-9 complete ondy the applicable changes)
0 New name of the limited liability company:
(must comain “Limited Liahility Company. = “LLC.7 o 7LECT)

(I name univailable, enter alternate name adopted for the purpose of ansacting business in Florida and aitach a
copy of the written consent of the managers or manuging members adopting the aliernate nume. The alternate name
must contain “Limited Lisbiliiy Company.” “[L1..C.7 or “LILC.T)

6. If amending the registered agent and‘or registered officer address an our records. eager the iiame of the new
registered aeeni andifor the new registered office address here:

Name of New Registered Agenl:

Fater Flovide Sircer Address

. Florida
L'JI_‘.' Zip I

New Registered Apent's Signaure, if changing Registered Agent:

Fhrerebv aceept the uppointmeni as regisiered agent and agree fo acf inihis upe it ] further agree o comply with
the provivions of all staivtes relurive o the proper undunnph te periormance of my duties, and Lam gemiliar wish
aned e vept the eblivarions of my position as regisicrad agent as provided for in hepter 603, .5 O, if this

docnment (s b Huy_n/c o to merely reploct a change i the registersd otfice uddress, $ herehy contirm that the Gimied
fliakility compame heay been notifiod iweriting of this change.

IMChanging Registered Agem. Signature of New Repistered Agent
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7. I the amendment changes the jurisdiction of organizarion. indicate new jurisdiction:

8. [T the amendment changes person, title or capacity in accordance with 6O3.0962(1(e). indicale that change:

Tile/ Capacity Najoe Address Tyvpe of Action

VP Holly Gallagher 4001 Vinviand Rd Suie 430 _
= A

Chrlando FLL 32511
CHRemeve

D Add

CRemme

Cdadd

ORemove

9. Attached is o certificate, iCrequired: ne more than 90 davs ofd. evidencing the
aforementioned wmendment(s), duly authernticated by the official having custody of records in the
jurisdiction under the Taw of “i:ll'eﬁﬂqgﬂiy‘f"m}' is organized.
N»io\c. M Su—r{s

e razeavaznacRoIALITe o the authorized representative

Nicole Marcinian Swartz

Typed or printed name of signee
Filing Fee: 82500

1
-t



