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COVER LETTER
TO: Amendment Scetion
Division of Corporations
. Y g e Calben (Florida) Corporalion
NAME OF CORPORATION: ( ) Comp
T eyt 1"03000062047
DOCUMENT NUMRBFER:
The enclosed Articies of Amendnrenr and fee are submiited for filing.
Please retern all correspandence concerning this matter to the following:
Nicole Marginian Swartz
MName of Comact Person
Mattamy Homes
Firm/ Company
4901 Vinelard Rd Suite 450
Address =
2
Urlando. Florda 22811 pt .
. el -y a * L")
City/ State and Zip Code i
M2
. . o
nicate.swariz@mattamycorp.com
E-mail address: (to be used for future annual report notification) -l -1
\C.) - 7‘,
For further information concerning this maiter, please cali; —
Catalina Jaramillo » 407 ) £43.81092
a
Name of Contact Person

Area Cade & Daytime Telephnne Number

Enctosed is a check for the following amount made pavable to the Florida Depariment of State:

B S35 Filing Fee L1843.75 Filing Fee &  TI843.75 Filing Fee & TI852.30 Filing Fue
Centificate of Status

Certified Copy Ceniftcate of Status
{Additienal copy 1s Ceritfied Copy
ciclosed) (Addiiional Copy
is enclosed)
Mailing Addeess Strect Address
Amendment Section Amendment Section
Division of Corporatinns

P.0O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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From: Mattamy Homes US HR
Artlcles of Amendment

Articles of l‘r:)corpr)ration
of
Calben (Florda) Corperatien
{Name of Corporation as currently filed with the Florida Dept. of State)
POIOOONR62017

{Document Number of Corporation (if known)
11s Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

Pursuant to the provisions of section 607.1006. Florida Staiuies, this Forida Prafit Corporation adopis the following amendment(s) to

name must be distinguishable and contain the word “corporation.” “campany, " or “incorparaied” or the abbreviation "Corp..*
Cine, T or Col U oor the designation "Corp.” e, or "Co’

“chartered.” “professional associaiion, or the abbreviation " .4,
B.

The  new

A professional corporatlon name must conain the word
LEnter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

—~
[
=3
c

+ A2l
Fan

§
NS

Enter new mailing address, il applicable:

youor

(Muailing address MAY BE A POST QFFICE BOX)

\-"'.‘i S{:‘,

. -
(W]

V-

D. If amending the registered apent and/or registered oifice address in Florida, enter the name of the
new registered sgent ond/or the new registered office nddress:
Name of New Regisiered Agent

(Florida sireer address)
New Revistered Office Address:

. Florida
1Cin)

Zip Codcj
New Registered Agent's Signature, if changing Registered Apent:

{herchy accept the appoinimeny as regisiered agent. Tam familiar with and accept the obligations of ihe position,

Check 1T applicable

Signaire of New Registered Agens, if changing
CJ The amendment(s) is/are being filed pursuant to 5. 607.0120 (1} (e), F.5.
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From Mattamy Homes US HR

IT amendlng the Officers and/or Directors, enter the titie and name of each officer/director helng remeved and title, name, and
address of each Officer andfor Director heing added:
{drtach additional sheers, if necessary)

Please note the officer/director title by the fivst letter of the office title:

£ = Presidene: 1= Viee President; T= Treasurer; $= Secrewary: D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer: CFO = Chief Financiul Officer. {f an officer/director holdy more than one title. list the first letter of euch office held
President, Treasurer, Director would he PTD,

Chunges should be noted in the following manner. Currentdy Jotue Do is lisied us the PST und Mike Jones is listed as the V. There i
@ change. Mike Jones feaves the corporation, Saily Smith s nemed the ¥V and 5. These should be noted as Joln Doe, PT as a Chonyge,

Mike Jones. Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PT

X Remove

b

_X Add S

Twpe of Action Titl

John Doc

Mike Jongs

Sallv Smith

Name

(Check One)

Address

David Basclice
1y ___ Change avid Basclice

4001 Vincland Road suitc 450

Orlando, FL. 328
Add riando 32811

X

Remowve

Ry Change

Add

Remove
kR Change

Add

Remove

d4) Change

Add

Remove

5) Change

Add

Remove

) Chanye

Add

Remove
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From: Mattamy Homes US HR
E. Ifamending or adding additional Articles, enter chanpeds) here:

{Antach additional sheets, if necessary).

(Be specific)

7 JT'JU 4101

L
]

§

V6 I
L

F.

If un nmendment provides for an exchanpge, reclassificntion, or cancellation of issued shures,
provisions for Implementlng the amendment If not contained in the amendment ltself:
{if'not applicable, indicate N/4)
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The date of each aimendment{s) adoption; . H uther than the

date this document was signad.

Effective date if applicable:

{no more than V0 davs after amendment file daie

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as ihe
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)} {CHECK ONFE)

The amendmentis) was/were adopted by the incorporators. or board ol direciors without shareholder action and sharcholder
action was not required,

O The asmendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sufficient for approval,

L The amendmeni(s} wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided jor cach vouing group entitled i vote separately on the amendmentisi:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{vorng proug)

Dated 1072572024

DocuSigned by:
Signature Nicele \Sh“""x‘y

{Hykﬁ-éhmmopa;idcnl or ather officer — i dirccters or officers have not been

sclected. by an incorporator — il in the hands of a receiver, trusice, or other court
appuinied fiduciary by that fiduciary)

11:6 1Y G2 LI0hl

Nicole Marginian Swartz

{Typed or primed name of person <igning)

Vice President

(Title of person signing)



