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oV
COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Taylor Morrison Reailty of Fiorida, In¢.

DOCUMENT NUMBER: PQ1000072237

The enclosed Ardicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sharon K. Gray
Name of Contact Person

Triad Professional Services, LLC
Firm/ Campany

1720 Windward Concourse, Ste, 380
Address

Aipharetta, GA 30005
City/ Stare nnd Zip Code

jbaden@triadpros.com
E-mi nadress; (to be used for futurc annual repoit NOLIEation)

For further Information concerning this matter, please call:

Sharon K. Gray at¢ 770 3 777-2081
Name of Contact Person Area Code & Daytime Telophore Number

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

535 Filing Fee (0 $43.75 Filing Fee & (7] $43.75 Filing Fee & (2] $52.50 Filing Fec
Cortifigata of Status Centified Copy Certilients of Status
(Additionn! copy is enclosed) Certificd Copy
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{Additional Copy is encloscd)

Mailing Address Sircet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 3
to "
Articles of Incorporation F? lim A‘?‘ D
of 7 "
' . ! acr 17 m
Taylor Morrison Realty of Florida, In¢. 3=, r /0-',.19
Name of Corporation as currently filed with the Florida De St £ éf;}“ UE‘STAT
P01000072237 - FE i by

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, his Floride Profit Corporation adops the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, cnter the new name of the eorporation:

The new
name must be distinguishable and conrain the word “corporation,” “company,” or "“incorporated” or the
abbreviation "Corp,,” "Inc..” or Co.. " or the designation "Corp,” "Ing,” or "Ca". A professional corporation
name must contain the word “chartercd,” ",

professional assoclation,” or the abbreviation “P.4,"

B. Enter new principnl office address. i applicnble:
(Principul offfee address MUST BE A STREET ADDRESS )

C. Enter now mniling address. if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered apent and/or registered office address in Floridn, enter the name of the

iitered o 8 3

me of New Rewisrered Aeent:

New Regtsiered Qfffce Addrasy: (Florida strygt address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signnture, it changing Registored Agont:

1 hereby accept the appoimment as registered agent. [ am familiar with and aceepr the obligarions of the position,

Signature of New Registered Agent, if changing

Page 1 of'3
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If amending the Officers nnd/nr Directors, enter the title and name of epch afficer/director being
removed and title, name, and address of each Officer and/or Director being added;

(Arrach additional sheers, if necessary)

Title ame Address Tvpe of Action
v Jason B. Frost 501 N_Catflamen Road, Ste. 100 O Add
Sargsota EL 34232 Remove
—— O Add
Remove
—_— O Add
] Remove

E. i amending or adding ndditional Articles, enter chanpe(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. 1fan amendment provides for nn exchange, reclossifleation, op eancellation of issved shares,

rovision: nting the amendment if not contained in the nmendment Ity
{if not applicable, indicate N/4)

Page20f3
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The date of each amendment(s) adoption: October 7, 2011
{date of adoption iy reguired)

Effective date if applicable:

(no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONFE)

] The amendment(s) washwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the shareholders was/were sufficient for appraval.

D The amendment(s) was/were npproved by the sharcholders through voting groups. The following statement
must ba separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting proup)

[Z] The amendment(s) was/were adopted by the board of dircctors without sharcholder agtion and sharcholder
action was not required,

[ The amendiment(s) was/were adopted By the incorporalors without shareholder action and shareholder
action was not required.

Dated 10/14/2011

Signaiure.‘—&-t.aﬁgw q M

{By a dircctor, president or other ofTicer — if directors or officers have not been
selected, by an incorporator = if in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

Caroline G. Estrada
(Typed ar printed name of person gigning)

Assistant Secratary
{Title of person signing)
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