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COVER LETTER '

e

TO: Registration Section
Division ot Corparations
. . Manamy Palm Beach. L1C
SURIECT:
Nwme of Foreign Limited Liahility Company
Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return alb correspandence concerning this matter 1o the following:
Nicale Marginian Swarlz
Nine ot PPersan
Matamy Homes
Firm/Company
4901 Vineland Road Suite 430
Address
Chrlando, Flonda 32511
Citv/Suate and Zip Code
101 AWALGEMARAM YOOI PLCOm
E-mail address: (to be used for tuture annual repot netitication)
For turther information concerning this matier. please call:
Catabina Jaramille 207 | ONdER02
at{ )
Name of I'erson Arca Code & Davame Felephone Number
Muiling Address: StreerAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FLL 32314 2483 N Monroe Street. Suite 810

Taltahassee. FL 32305

Enclosed is a check for the following amount:

m 823 Filing Foee L2 S30 Filing Fee & C $33 Filing Fee & I S60 Filing Fee.
Certificate of Status Certified Copy Cenifieate of Status &

Certified Copy
CRIEBSS (001 5y

[

From:

hiatiarny 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 1 (1-4 must be completed)
. Name of limited hability Company as it appears on the records of the Florida Department ot

e Manamy Malm Beach, LLT

Fnter sew principal office address. ifapplicable:

{Principal nffice address
MUST BEASTREET ADDRESS)

Eater now mailing address, 1§ applicable:

{(Muiling aiddresy

M r~J
MAY BE A POST QFFICE BOX) JRTE S
T =
—: o S
T = b
1= o d—
- s C e C e L M TG 66N i I T
2. The Plorida document number of this limited Hability company is: > - = i
m !”‘-"\_1&’8
T S T
C .. .. Dulyware ase x N
3. Jurisdiction ol #s organization: L '"7?;. = L:‘n
. e May 12017 LS
3. Dawe authorized 1o do business in Florida: —: Cﬁ

SECTION TL 39 complete oniy the applicabie chunges)

30 New mne of the imited Bability company:
(mast contain “Limited Liabitity Company, = “LL.C or "LLCT

(I name unavaikable, enter alternate name sdopted for the purpose of transacting business in Florida und atach a
copv of the writlen cansent of the managers or managing members adopting the alternate name. The allernate name
mst contain “Limited Liability Company,” = L1L.C7 er “LLCT)

6. 17 amending the repistered agent and‘or registered officer wddress on our records, gnter the name of the rew
registered agent and-or the hew registered oftiee mkdress here:

Nume of New Registered Ageal:

Foter Fiorida Street Address

. Florida
(.‘f-f}' Zl'," ol

New Registered Apent’s Synature, iF chaning Repistered Agent;

Fherehyv aceept the appoiniment ws regisiered ceeni and agree to act b this capacity, §farther agree o complowity
the provisiens of olf stututes releaive fo the proper and complere periarmance of my dutics, and 1 am jamilior wis
and accept the ohiigations of my pasition as registered agent as provided for in Chaprer 603 1.5, O, if this
dacument is heing fifed 1o perely retlect u change in the registered affice address, ! hvreby caonfirm that the linited
licehiliny companny s been notitivd ia writing of this change.

IV Changing Registered Agent, Signature of New Repistered Agent
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7. I the amendment changes the jurisdiction or arganization. indicate new jurisdiction:

8. I the amendmens changes person, tile or copacity in accordance with 03.00V020 1 ie). indicate that change:

Thier Capacity Natne Address Type ol Action
Ve kark Alburison 4900 Vineland Road Suile 450 _
= A\ dd

Chrhmdo, Flonida 32511

ClRemove

TiAdd

CiRemove

A

Okemove

JAdd

ClRemove

Jdd

OJRemove

9. Attached s @ certificate, 15 required: no more than 90 day s oid. evidencing the
wlorementioned wnendmentis), duly authensicated by the official huving custody of records in the
Jurisdiction under the Taw af which this entity iy organized.
DocuSigned by
. f 7 y
| Nicode \juwt, 37472024

N cecarcacsionze Sienature ol he authorized representative

Nicole Mareinian Swarts

Typed or printed sunme of signee
Filing Fee: S25.00

4



