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VE ETTER

TO: Ainendment Section
Division of Carporations

Calben (Floriday Corporati
NAME OF CORPORATION: alben (Floriday Corporation

POI00G2017

DOCUMENT NUMBER:

Fhe enclosed Articles of Amendment and fec are submitied tor fling.

Please retumn all correspondence concerning this matter to the fullowing:

Nicale Marginian Swariz

Name of Contact Person

Mauamy Homes

Firm’ Campany
4901 Vinelaid Rd Suile 430

Address
Orlando FL 32811

Citys State and Zip Code

icale. SWANZE Mk AMYycorp.com

F--mail address: (10 be used for future annual repart notification )

For further information concerning this matter. please call:

Catalina Jaramilio 407 845-8192

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the folfowing amount made pavable to the Fiorida Department of State:

B 535 Filing Fee (543,75 Filing Fee &  LIS42.75 Filing Fee & 185250 Filing Fee
Certificate of Stalus Certitied Copy Certificate of Status
{Additional capy is Certified Copy
cnelosed) (Additional Copy

is enclosed)

Mailing Address Strevt Address
Amendment Section
Division of Corporattons
O Box 4327

Amendment Section
Division of Corporations
The Centre of Taliahassee

From: Matamy Homes US HR
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Articles of Amendment
t0

Articles of Incorporation
of

Calben (Florida) Corperation

{Namgc of Corporation as currently filed with the Florida Dept, of State)

PO3N0AN62017

(Pocument Number of Corporation (if known)
Pursuant to the provisions of section 607.1000, Florida Siatutes. this Florida Prafit Corporation adopts the following amendmeni(s) to
its Articles of bncorporation;

P

[ =
-

Thet new

sy must be distinguishable and comain the word “carporaiion,” “company, " or Vincorgorated” or the abbreviatfon “Corp,, ™
Chee " or Co, e the desigrarion "Corp.” ine,” or Ce™. A professional corporation nume must contain the word
“chartered, " “professional assoeciation, ” or the abbreviation “M A o

B. Enter new principal office address; if applicable:
(Principal office addrexs MUST BE A STREET ADDRIEESY ) o

C. Enter new mailing nddress, ifapplicable:
{(Maiting address MAY BE A POST QOFFICE BOX)

1). Ifamending the registered agent and/or registered office adilress in Florida, entey the name of the
new registered sgent and/or the new registered office nddress:

Name of New Registered Agent

(Florida streer addresss

New Registered Office Address: . Florida
v t 21 Coddey

New Registered Agent’s Signature, if changing Registered Agent;
Fherehy accept the appoiniment as registered agent. [ am familicr with and acceps the ebligations of the position,

Signature of New Registered Agent, 1if changing
5 B J )
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If amending the Officers and/or Directors. enfer the title and name of ¢ach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additional shects, [f necessary)

Please note the officersdirecior title by the first letier of the office title:
P = Prosident: V= Vice Presideni: T= Treasurer: 5= Secretarny; D= Divector; TR= Trustee: € = Chairmun or Clerk, CEO) = Chicf
Fyecutive Officer: CFO = Chief Financiat Officer. [{an officer/divecior holds maore thur one tiile, list the first letrer of each office held,
Prosicent, Treasurer, Director would be I'TD.
Changes should be noted in the follawing manner. Currentdy Juhn Doc is listed as ihe PST and Mike Jones is Hsted as the V. There is
a change, Mike Joney leaves the corporation, Satly Smith is named the ¥V and 8. Theve should he noted as John Doe, PT as a Chunge.
Mike Jones, Vo as Remove, and Sallv Smith, 5V us an Add,

Exampie:
A_Change

X Renove

X Add

Type of Action
{Cheek One)

1y Change
_'_ Add
_ Remove

2y Change
X

Add

Remove
3) Chanye

_Add
_ Remove
4) _ __ Change
_ Add
_ Remove
3y __ Change
o Add
_ Remove
&) . _ Change
_Add

Remove

).[.

[«

D

John Doe

Tim Graney

Nicole Marginian Swanz

Robert A larris 1V

Robert A [larris |V

s
LA
i
ks
Address (
4901 Vineland Read suite 450 ~

Orlando, FLL 32811

4901 Yincland Road suitc 430

Orlande. Flarida 32811

4901 Vincland Road suite 45801
(Orlando. Flonda 32811

4001 Vineland Road suite 430

Orlando, Ulorida 32811
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E. If amending or adding additional Articles, cater change{s) here:
{ Attach additional sheets, if necessary. (e apecific]

From; Mattamy Homas US HR

471‘\7.

K. 1f an amendment provides for an exchange, reclassifiention, or cancellation of issued shaves.
provisions for implementing the amendment if not contained in the amendment itself:
(if nol uppitcable. indicate N}
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

FAlfective date if applicable:

(a0 mowe than 90 davs after umendment file dase)

Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not he disted as the
document’s efTective date on the Depariment of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

®] The amendment(s) wasAwere adopted by the incorporators, ur board of directors without shareholder uciion and sharcholder
action was not required.

1 The amendment{s} was‘were adopied by the sharcholders, The number of vowes cast for the amendment(s)
by the sharehalders was/were suflicient for approval,

r~
P
T The amendments) was/were approved by the shareholders threugh voting groups. The following stasemen =
must be separately provided far cach voting grewg entitled to vore separately on the amendmentis).

,

“The number of votes cast for the amendment(s) washvere sulficient for appraval .
i

by -

(vuting grovip)

N

772972024 :
ated

+ Dent Sginpll iy

Signature Nizade Soeity

RCAIOAGE Y

(By n dirécior, Erestdemt ar ather officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a recerver. trustee, or other court
appoinied fiduciary by that fiduciary)

Nicoke Marginion Swartz

(Tvped or printed name of person signing)

Viee Mesident

{Title of person signing)



