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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _TAYLOR MORRISON REALTY OF FLORIDA, INC.,

DOCUMENT NUMBER: PO1000072237

The ¢nclosed Articles of Amendment and fee are submitted for filing,

Please return all cotrespondence concerning this matter to the following:

Sharon K. Gray
Name of Contact Person

Triad Professional Serviees, LLC
Fitm/ Company

1720 Windward Concourse, Ste, 390
Address

Alpharaita, GA 30005
City/ State and Zip Code

. jbadenggiad pros.com
’ E-mel address: {to be used tor futire annual repart notiicalion)

For further information concerning this matter, please call:

Sharon K. Gray at{__T70 777-2081
Narne of Cantact Person Area Code & Daytime Talephana Mumber

Enclosed is a check for the following amount made payable to the Florida Department of State:

1835 Filing Fee [1%43.75 Filing Fec & [F1$43.75 Filing Fee & [ $52.50 Filing Fea
Certificate of Status Certified Copy Certificate of fStatus
(Additiona) copy is enclosed) Centifled Copy
{Additional Copy {s enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Fax Lerver

Octebher 7, 201D X
FLORIDA DEPARTMENT OF STATE

PAYLOR MORRISON REALTY OF FLORTDA: TR of Corporations
4900 N. SCOTTSDALZ ROAD

SUITE 2000

SCOTTSDALE, AZ 85251US

SUBJECT: TAYLOR MORRISON REALTY OF FLORIDA, INC.
REF: P0O1000072237

We received your electronically transmitted document. Eowever, the
document has not been filed, Pleage make the followlng corrections and
refax the complete document, inoluding the electronic filing cover sheet.

The data of adoption of each amendment must be included in the docunent.

Plaage return your documant, aloeng with a copy of this letter, within 50
days or your filing will be aceonsidered abandoned.

If you havae any questions concerning the filing of your dooument, please
call (850) 245-6925.

Terx rown FAX Aud. #: H10000220310
gu C):y Specialist II Latter Number: 810A000Z3781
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P.O0 BOX 6327 — Tallahassee, Flonda 32314
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| . Articlcs of Amondmeat FI L E’ 0
1o 2u ﬂ acr

Articles of Incorporation ~7

y E ety %%
TAYLOR MORRISON REALTY OF FLORIDA, INC.  "Llag §f¥ or oy
(Name of Corporatiop a3 carrentis fled with the Florida Dept. of State) . Flogyg,

P01000072237

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporetion adopts the following
amendment(s) to its Articles of fncorporation:

A. Ifamending same, enter the gew name of the cormoration;

The new
name must be distinguishable and comain the word “corporation,” “compamy,” or “incorporated” or the
abbreviation "Corp., " “Inc., " or Ca., " ar tha designation "Corp,™ “Inc,” or "Co". A professional corporation
name must contain the word “chartared,” “professional association, or the abbreviation “F A"

B. Entern rincipal e if applicable:

(Principal office eddress MUST BE A STREET ADDRESS )

C. Enterpew mgjling address, I applicable;
(Mailiug address MAY BE 4 POST OFFICE BOX)

P. Ifamending the registered agent and/or repistored office address in Flotldy, enter the pamic of the
new reofstered pent and/ox the new recistered office addresy;

Nare of New Registerecd dgent:

New Registere g : {Florida sireet address)
, Flarida
City) (Zip Coda)

New Registered Agent's Signature, if changing Registexed Agerit:

! herady accept the appointment as registered agent. I am famtliar with and aceapt the obligmions of the posttion.

Signature of New Registered Agent, If changing

Pape 1 0f2
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If amending the Officers and/or Divectors. enter the title aud name of each officer/director being

itle, name, and addr. eac jecr andior n ded:
{Attach additional sheets, if necessary)

Title Name Address Type af Actipn

v Mark S. Davis BALN Catlamer Rd_ #100 . [ Add
Samgsote, Bl 34282 . & Remave

v Mary Ann Givens 504N, Catifamen Rd,, #100.__ 7] Add
Sammspa Fl 34232 L[] Remove

O Add
O Remove

E. If amending or adding ndditional Articles, enter chamge(s) bere:
(artack additional sheets, If necessary).  (Be speeific)

F. Uan amendnient srovide : :
nmxiamn; for igp_;gmg fing the gm egdment ggn: cgmalngi |n thc ammﬂnm_ggm
{if not applicabla, indicate N/A)

Page2 of 3
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The date of ea:hvamandment(s) adoption: ,_O_C'H'Db_&" Q F Q-O’ O

{date of adeplion i required)

Effective date if applicable: -
{ro more thaw 90 days afier amendimant file data)

Adoption of Amendmeni(s} (CHECK ONE)

{(T) The emendment(s) was/were adopted by the sharcholders. The number of votas cast for the amandmen!(s)
by the shareholders was/were sufficient for approval.

e amendment(s) was/were approved by the shareholders through voting groups. The following staterent
must ba separately provided for each voting group entitled Lo vore separarely on the amendmeni(s).

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by >
fvotingr group)

The amendmeni(s) was/were adopled by the bourd of directors without shareholder action and shareholder
action was not required.

7 the amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aotion was not required.

Dated 10/06/2010 V| /]
YA
Signature, 73] C
{Bya dimctnr.i}%;ident or other offieer — if direstors or officers have not been

geleatsd, by an rporator = if in the ands of a recciver, trustes, or other court
appointed fiducyiry by that fiduciary)

Douglas D. Miller
(Typed or printed name of person signing)

Director
(Title of person stgning)
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