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COVER LETTER

TO:  Registration Section
Division of Corporations

. s AMIIDUVELGPMUENT FLORIDA GC TRS. LLC
SUBJFCT: i

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

Please return all correspondence concerning this matter w the following:

LISA ADAMS

Name of Person

LICENSLES ETCL NG,

Finm/Company

™~
——1
™
e
23011 CROWN LAKLE BLVD., SLITE 2211 . Fﬁ
e YL
Address 2R C
I e 1 1a s - = .0
BONITA SPRINGS. FL 34133 F
1. T
Cinv/State und Zip Code oW v
R -
e
SUPPORTAELICENSESETC.COM
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
EISA ADXAMS 239 TN
at | )
Name of Person Area Code & Mavtime Telephone Number
Matiling Address: StreetAddress;
Registration Section Registration Scction
Division of Corparations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 2413 N Monroe Street, Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
=825 Filing Fee €0 S30 Filing Fee & C S35 Filing Fee & 2 S60 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &

Centified Copy
CRIEOES (M 5

r2

(({(H220004123391 3))}
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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)
1. Name of limited tHability Company as it appears on the records of the Florida Deparinient of

§ppe. AMI DEVELOPMENT FLORIDA GC RS, LLC

Enter new principal oftice address. it applicable:

(Principal nftice addresy

MUSTBE A STREET ADDRESS)

Enter new muailing nddress. 1" apphicable:
(Muilivg address

MAY BE A POST OFFICE BOX)

U géfie

-
-

M22DHHDS K

13

2. The Florda documnent aumber ol ihis limited liability company is:

-

L
v
'

\ T oo DELAWARL
3. Jurisdiction ol its organization:

. . . 067272022 -
4. Date authorized 10 do business in Florida: e

it Rd L

£

SECTION 1 (39 complete only the upplicable changes)

3. New name of the fimited liability company:
(must contain “Limited Liability Company, = 1L LG or “LLCT)

{1f name vnavailable, enter aliernale rame adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must comain “Limited Liability Company,” “L.1.C." er "LILC.T)

6. [f amending the registered agent and’or recistered officer address on our recards. enter the name of ihe new
registered acent and/or the new registered oftice address here;

Name of New Registered Ayent:

MNew Reojsiered Glfice Address:

Enter Florida Strect Address

. Florida
Cliry Zipy Code

New Registered Agent’s Signature, il changing Registered Avent:

f hereby accept the appoinimeni as registered agent und ggree (o act in this copacite, 1 further agree 1o complye with
the provisions of afl staiutes relative o the proper wud complete performance of my duttes, and | am fomiliar with
and accept the obligations of my position as registered agent as previded for in Chapeer 503, FLS0 Or, 8 ihiy
document is being fited 1o merely veflect a change in the registered officve address, Fherehy confiem thar the limined
hability company hay heen nekigied vewriting of this change.

IMChanging Regisiered Agent. Sivnature 9f New Registered Avent

{{{(H22000412391 3})}
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Ta.

7. 1 the amendinent ehanges the jurisdiciion of arganization, indicate new jurisdiction:

8. If the amendment changes person. Litle or capacity in accordance with 6050902 (1 ){e). indicaze that change:

Thled Capacity Name Addresy Tvpe of Action
MGR BRUENT LANDRY 2397 PARK SORRENTO STE 300
Tadd
CALABASAS. CA Q1302 .
- [ emove
MGR TODD JONES 375 PARK SORRLENTO ST M0
= Add
CALABASAS, CA 91502
CRemowve
Al
LRemofe2
™
[o>=]
=
<M :
oo ™ T
—"l:lr_\dd I::J' ; -
R .
. C.. i a) : ' ‘:
-
T L
ElRemore
. [-l ' :—
(—L‘
TJadd
ORemove

9. Anached is ¢ cenificate, i regoired: no more than 90 davs eld. evidencing the
aforementioned amendmeni(s). doly guthenticated by the orfivial haviag custody of records in the
jurisdiction under the law of which this entity is organized.
-
(f

e

e i

signattre of the authonzed represenative

TOLDD JONLS

Typed or printed name of signee

Filing Fee: 825.00

B
({(H22000412391 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF -AMH DEVELOPMENT
FLORIDA GC TRS, LLC", FILED IN THIS OFFICE ON THE SIXTEENTH DAY

OF DECEMBER, A.D. 2022, AT 5:14 O'CLOCK P.M.

Qmm. W DuPecd, Saciiary of Sste Y

Authentication: 205158289
Date: 12-21-22

6570945 8100
SR# 20224288977

You may verify this certificate online at corp.delaware.gov/authver.shiml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liahility Conpany:
AMH Tevelopmeni Florida GO TRE, 4.0
2. The Certtliczie of Formation of the limited liability company is hereby amended

as follows:

Adding an Article 3 to the Certificate of Formation: Todd Jonces is the Sole
Manager of AMH Development Florida GC TRS, LLC
280 E. Pilot Road, Las Vegas, NV 89119

IN WITNESS WHEREOF, the undersigned have executed this Certificae on

the 187h day of Decembar CAD 2022

———Goculigned by!
l Todd Jomes
By __

~ RTRASRIERFTOARS, — T T T e e
Authorized Person(s)

N:n‘nc:ull-‘f)cjd Jones

Priait or Type

Maie of Deaware
Seerdany of Mate
Diviving ol Corperations
Dethered 05:14 PME12446:2020
FILEDY 0534 PM 32062012
SROMITIZ9E9TE . FleNumber 6530043



