sl W L | y
,‘ y' g | age 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

12/30/2013 9 ..
Divisio f Corporations]

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000281896 3)))

0

H130002818853ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: i%

Division of Corporations

Fax Number : (850}617-6380 :
!'\'L /‘.r\,ﬁ . f‘,“!

From:

Account Name : C T CORPORATION s"{s'rsw Do i *{
Account Number : FCA000000023 RN ,1 2R
Phone : {850)222-1092 Ui O SUTIGHD ke

Fax Number : {B50)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please._#«

Email Addrass:

COR AMND/RESTATE/CORRECT OR O/D RESIGN ~ T¢. &
LENNAR REALTY, INC. o &
Ccrllf cate of Status 0 ;‘: 5:, -

‘ [Cemfed Copy 1 | Ty
Page Count e | Zn
\ 7/\)/ Estimated Charge $43.75 | 3 =
1 - C %
N h LA A

1 #1 W3 w2

Y
Electronic Filing Menu Corporate Filing Menu Help

/23113

https:f/efile.sunbiz.org/scripts/efilcovr.exe b 12/24/2013
<. ,



12/30/2013 9:14:16 From: To: 8506176380 { 2/7 )
"850-617-8381 1272772013 4:23:137PM " PAGE™ 170017 Fa¥X Server

December 27, 2013

FLORIDA DEPARTMENT OF STATE
LENNAR REALTY, INC. Division of Corporations
700 NW 107 AVE
SUITE 400

MIAMI, FL 33172

SUBJECT:iLENNRR REALTY, INC.
REF: P01000060540

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet

The document submitted does not meet legibility requirements for
electronic filing.

Please do not attempt to refax thia document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke congidered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6050.

bDarlene Ceonnell

FAX Aud. #: H13000281896
Regulatory Specialist 1II Letter Number: 313A00029208
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COVER LETTER

TO: Amendment Scction
Division of Corporalions

NAME OF conporaTiON: LENNAr Realty, Inc.

P01000060540

DOCUMENT NUM BER:

The enclased Articies of Amendinent and fee are submiued for filing,

Please retum el) correspondence converning this matter to the following:

Laura D. Maxwell

Nzme of Conlact Persan
Lennar Corporation

Fimm/ Company
700 NW 107th Avenue, Suite 400

Address

Miami, FL 33172

City/ State und Zip Code

laura.maxwell@lennar.com
E-muil address: (ko bo used for future annual repont notification))

For further information concerning this matter, please call:

Laura D. Maxwsli w305, 229-6429

Name of Contact Peyson Arca Code & Daytime Telephonc Number

Encloscd it a check for the following amount made payable to the Florida Department of State:

O £33 Filing Fec O0$43.75 Filing Fee &  [$43.75 Filing Fee &  [1852.50 Filing Fee
Cerliticate of Status Certified Copy Cerlificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailine Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 266) Exceutive Center Circle

Tallzhasses, FL 3230}
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Articles of Incorporation [ il
of ICRE . T 1
g i r—na‘f
Lennar Realty, Inc. A T N
me of jon as curyc cd with the Florida Dept. of State) T ‘,-

01000060540 S

(Mocument Number of Comporation {if known)

Pursuan 1o the provisions of sectlon 607.1006, Florida Stelutes, this Florida Profit Corparotion ldnpts the fallowing amendmentis) w
ils Articles of Incorporation:

A, enter the new nnme of the tinn:

The new
name musi be distinguishable and contaln the word “corporation,” “'cempany,” or “incorporated” or the abbreviation
“Corp."” “Inc.,” or Co., " or the designation “Corp.” “Inc.” or “Co”. A professionol corporatfon name must confain the
word “chartered," "professional associatlon, " or the abbravialion "P.A. ™

B. Enler new principal pffice address, if appiicabls;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling addresy, If applicable;
{Matling oddress MAY BE A POST OFFICE BOQX)

D. e repistered npent andior repistored office address in Floride, enter name of the
islered ag ext and/or the i fice address:

Name of New Registered dAgent

(Florida street oddress)
New Repisiered Qlfice Address: , Florida
{Ciy) (Zip Code}
e Reglst pnt’ chongin, d Apent:

1 hereby accept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Sigraiure of New Regisiered Ageni, {f changing

Page 1 of 4
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If amending the Officers and/or Directors, coter the title and name of each officer/director being removed and tiths, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, Iif necessary)

Please note the offficer/director tiife By the first leiter of the office title:

P = President; ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chfef
Executive Officer; CFQ = Chief Financlal Qfficer. {f an officer/director holds more than one title, fisi the ﬂrsl‘ letter of each office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following monner. Currently John Do is listed as the PST and Mike Jones s lisied as the V. Therc iy
o change, Mike Jones leaves the corporation, Solly Smith Is named the V and S, These should be noted ps John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  lohnDoe
X Remove Y Mike Jonss
X Add S¥  Sally Smith
i Title Ngnc m;
{Check One)
1 [ change VP Greg Souris 9440 Philips Highway
[ ace Suite 7
(] remove Jacksonvilie, FL 32266
2) D.Chmsc VP Matthew Figlesthaler 8440 Philips Highway
lZl_Add Suite 7
D_R Jacksonville, FL 32256
emove

3 )B_ Change —
D_ Add
D_ Remove

4) D. Change [
[Laa
D_ Remove

5 D_ Change —
[ s
D Remove

6} D_ Chanpe -
EL Add
D_ Remave

Page 2 of4
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E. ) nier change(s) here:
[Allech addilional sheets, {f necessary).  (Be specific}
F. 3 et for an exchs clpasificn ancellation of issued shars

r {mplemen ment i not contained In t s
(if nor appiicativ, indicore N/A)

Page 3 of d
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‘The date of cach 2amendment(s) adoption: December 20, 2013 ' . il other then the
date this document was signed.

Effective date H applicable:

110 more than 90 days afier amerdment file dare)

Adoption of Amendmaent(s) (CHECK ONE)

c amendment{s) was/vere adopted by the shareholders. The number of votes cost for the smendmeniys)
by the sharcholdery was/were sullicient for approval.

I:I'I'hc amendment(s) was/were approved by the shareholders through voting groups. The folfowing statentent
must be separately provided for each voting group entitled to voie separately on tie amendment(s):

“The mamber of votzs cast for the amendment{s) was/werc sufficicnt for sppioval

b’ - ’|l
{voling group)

ml' he amendment(s} washvers adepied by the board of directors without shareholder action and shareholder
nction was not required.

DThe nmendmenl(3) washvere adopied by the incorporulors without shareholder action und shercholder
aclion was not required.

Deteg DOCEMber 23, 2013

Signature %— zz %
{By a dircctor, pfesident or other officer — il directors or officers have not been

sciected, by an incorporator — if in the hands of 2 recciver, trusiee, or other court
appointed fiduciary by that fiduclary)

Mark Sustana
(Typed or prinled name of person signing)

Director and President
{Title of person signing)

Papedofd



