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’ COVER LETTER

TO:  Registration Scotion
Division of Corporations

Mattamy Homes Insurance Serviees LLC

SUBIECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, eertificate and fee(s) are submited for filing.

Please retwrn all correspondence concerning this matter to the following:

Nicole Marginian Swartz

Name of Person

Matiamy Homes

Firm/Company

4901 Vinelnd Rd Suite 430

Address

Orlando, FLL 32811

City/State and Zip Code

Nicoleawnrizgdmatiamycorp.com

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

For further information concerning this matter. please call:

Cataling Juramillo 407 R43-8102
at {
Name of Person Area Cade & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Nivision of Comporations
P.O. Bux 6327 The Cemre of Talkihassee
Tailahassee, FL 32314 2415 N Monroe Street, Suite 810

Talliahassee, FLL 32303

Enclosed is a check for the following amaouunt:

SIS Filing Fee I S30 Filing Fee & B3 835 Filing Fee & T S60 Filing Fec.
Certificate of Status Cerified Copy Certiticate of Status &
Certified Copy

CRIENSS (97150
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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 Bnited lubility Company as it appears on the records of the Florida Departiment of

. Mattamy Hoemes Insurance Senvices LLC
State: -

Enter new principal office address. if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:
{Mailing address
MAYBE A POST OFFICE BAX)

r~

-

; i

T3

g N C s L MIYO0RI00S 79 Il

2. Thie Florida docwment naanber of this limited fiability compuny is: L
. o .. L. Deiaware

3. Jurisdiction of tts organization: il

: . L DL2E2010 .

4. Baie authorized 10 do business in Florda: ' -

LR ¥ 423 M . ) f.\)

SECTION 11 {5-9 camplete oniy the applicable changes) o

3. New pame of the limited liability company:
(must contain “Limtted Liability Company, ™ ~LL.C.7or “1LLC.T

(1¥ name unavailable, enter aliernate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the imanagers or managing members adopting the aliernate name. The alternaie name
must contain “Limited Liability Company,” “L.L.C.7or "LLCT)

6. 11 amending the registered agent andfor registered officer address on our records, enter the name of the new
reristered avent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address;

Enter Florida Streer Address

. Florida
Ciye Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

{herely aceept the appoiniment as reglviered agend and agree to act In s capaciiy. 1 further agree fo comply with
the provisions of all statares reladive o the proger and camplewe performance of m duties, and [am familiar with
omd aceepr the abliations of my pasition ax registered agent ay provided for in Chaprer 605, F.80 Or, if this
document is being filod to merely reflece a change in the regisiored affice address. Fhereby consirm that the imited
fabtline company has been notificd in writing of this change.

I Changing Repistered Agent, Sipnature of New Registered Apent
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. tidle or capaciiv in accordance with 603 th02 (1{eY. indicate that change:

Tiil WY Nang Address Type ot Agtion

VP ITatry Ro Miller 1601 Vincland Rd Suiwe 430
Tadd

Chelando FI1LO33ET)

= omnove

ASST VI Laurie Lyvan Lugo-Chico 4601 Vineland Rd Suite 430 _
LiAdd

Orlindo FE 32811

= Remove

Cladd

TiRemove

Al

O Remove

I Add

_HRemove

9. Amtached is a coruficate, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticated by the oificial having custody of records in ihe

jurisdiction under the law of which this entity is organized.
DocuSigned biy:

Nicale Swerty

recaioaaseonsetanatuTe of the authonzed representative

Nicole Marginian Swarta

Typed or printed name of signee

Filing Fee: S25.00

Y



