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COVER LETTER
TO:  Registration Seetion

Division of Corporations

Maamy THomes Insusanee Serviees LLC

SUBIJECT:

Name of Foreien Limited Liahility Company
Dear Sir or Madam:
The enclosed application. cantificate and fee(s) are submitied tor filing,

Please return all correspondence concerning this matler 1o the Tollowing:

Nicole Marginian Swartz

Name of Person

Mattamy [Homes

Firm/Company

4901 Vineland Road Sutte 450

Address

Chlanda, Florida 22511

CitviState and Zip Code

nicole swan 2 matamye v p.com

2-maidl address: (1o be used tor future annual report notitication)

For further information concerning this matier. please cail:

Cainlina Jaramille ( A07 . Rd3R102
al }
Naime ot Person Arca Code & Davtime Telephone Number
Muiling Addiess: StreetAdidress:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Talithasses
Tallahassee. FLL 32314 2415 NO Maonroe Sueet, Suite 810

Tallahussee, 1. 32303

Enclosed is o check for the following amount:

m 823 Filing Fee [ 830 Filing Fee & C $33 Filing Fee & 0 860 Filing Fee.
Certifrcate of Statas Certitied Copy Certiticate of Stas &

Certified Copy
CRIENI S0 5y

From: Mattamy 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 | (14 must be campleted)

1. Name of limited liahiiiy Company as it appears on the records of the Florida Depariment of
3 h |

NMawamy Homes nsuranee Sceviees, LLC
State:

Eater new principal office address. if apphicable:

{(Principal office addresy
MUST BEASTREET ADDRESS)

Enter new mailing address, il apphcable:
(Muiling uddress
MAVY BE A POST OFFICE BOX)

o .- e e T . MITEHHHIONRT0
2. The Florida document number of this limited habilhity company is:

. R .. P Drelawine
S Jurisdicton of iy organization:

. . e Jannare 222019
4, Date guthorized wo do business in Florida: -

337

SECTION I (59 complete anly the applicable changes)

70 21 Hd €1 e3d vl

5. New name ofthe limited liability company:

(must contain “Limiied Liability Campany, = =1 1LC. 7 or ~LLC

{1 name unavailabic. enwer ulternate name adopted for the purpose of transacting business s Florida and aitach a
copy uf the written consent of the managers or managing inembers adopting the alternate aame. The alternate name
must contain “Limited Liability Company.” *LL.C7or “LLECT)

6. 1 amending the registered agent andror registered ofticer wddress on our records, enter the name of the new
registered agent andfor the new registered effice address here:

Nume of New Registered Agent:

Faver Flewida Nirect Address

. Florida
Ciye i Cewde

New Registered Apent’s Sjgnmure, ifchanging Regisiered Agent

P herehy accept the appointmeni as registered agent oand aeree to act i thiy capaciny 1 phiriher agree o compleowith
the provisions of el stiutes relative (o the proper and complere pertormance of iy duties, and Tam gamiliar wiri
el uccept the ohiipations of s pusition Gy registered auent as provided for v Chaprer 003, F.5 O, (f ihis
dncument is being filed 10 merel reflect a chunge in the registered oftice address, Therehy congivan that the limited
lichiliny company has been notificd in wreiring of this change.

HChanging Registered Agent. Signature of New Registered Agent

1
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7. Irthe amendment changes the juricdictiion of arganization. indicate new urisdiction:

8. 11 the amendment changes person. ttle or capacity in accordance with 603.0902(F Ked, indicate that change:

Tiker Capacily Name Address Tupe of Action
vy Lric Lopus 4901 Vineland Road Suie 450 _
= A cdd
Chbndy, Florida 3281
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9. Attached is o certificate, 1 required: no more dhan Y0 days old. evidencing the
aforementioned wmendmenys). duty autheniicated by the official having custody ol records in the
Jurisdiviion under the Jaw of which this entity is organized.

BocuRened iy
r:.n'-u.k.b&. gs_ ..u.-'..'L?

M rscawsssiens 1gnature of the suthorized representative

Nigele Marginian Swaniz

Typed or printed name of signee



