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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GT HOMES PORT ST. LUCIL GP, INC.

Marder - 954-317-0903

(H230000343853)

i ke d
DOCUMENT NUMBER: Pa2000039672

The eaclosed Articies of Amendment and fec are submitice for filing.

Please returm 2ll corvespondence concerning this muller to the following:

Mark J. Lynn, Esq.

Name of Contact Persen

CGreenspoon Mazrder, LLP

Firny Cempany
Greenspoon Merder, LLP

;ddrcss

200 East Broward Boulevard, Suite 1300, Fort Lauderdale. FL 13308

6 WY ¢-8348l

City! State and Zip Code

Mark.Lyan@Ghlaw.com

.
.

et

T Eimialadidress (io be used for future anmwal report not fication)

For further information cencerniag this matter, please call:

Mark J. Lyan, Esq. 254

344183
HE(_‘_ ) 7! 3.;5

Nanie of Contacl Person

Enclosed is a check fer the following amount made payable to the Ilorida Depariment of State:

"Arcs Code & Daytime Telephone Number -

= 535 Filing Fee C1843.75 Filing Fee & £1543.75 Filing Fec &  (J$52.50 Filing Fee
Certifiznte of S1atus Certified Copy Centificale of Siatus
(Additional copy is Certitied Copy
enclosed) (Additional Capy
is enclosed)
Mailing Addres» Strect Address

Amencment Section
Divisior: of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Amendmaent Section
Division of Corporations
The Centre of Tallahassee

Tatiahassee, F1. 32303

2415 N, Monrue Steeet, Suite 810

(H230000343853)

From. Solange! Beallc

TERIE
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(H230000343853)

Articles of Amendinent
to

Asticles of [ncarporrtion
of

GT HOMES PORT ST. LUCIE GP, INC.

(Mame of Corportion as currently filed with the Floriga Dent, of State)
P22000055672

{Document Number of Corporation (if known)

Purcuant 1o the pravisions of sectizn 607.1006, Florida Stawtes, this Florida Frofit Carporativn adapts the fellowing amendment(s) 1o

its Articles of [ncorporation;

A. |{amending name, enter the new name of the Corporation:
N:A

_ The n@
name musi be distirguishable and contain the word “corveration, ™ “company, ” o1 rmorpm sraled” or the abbre viation - "Corp =2
“Ine.," or Co,™ ¢r the desiynwiion “Corp.” “Inc,” vr “Co™

A professional corporation nume must cgmmpz_fhe wopan
“chariered. " “professiona! association,” or the abbreviation "P.A."

L @
. S
B. Enter pgw principaf office address, if apolicpble: c :7'; oon
(Principal uffice uddress MUST BE A STREET ADDRESS )} her Tm
- - evicy 3R
L
- - 5_11}1. —_—
. N - fakca ~
C. Epter now mai ress, il applicable; NIA
{Matling address MAY BE 4 POST OFFICE BQX) o . S
B. [famendi reglstered apent agd/ address in Florids, enter the ot
new [egi rthe new registered office address:
N
Name of New Kegistered Ayent A
{Fiovida sirees nddress)
17
gistered Office Adaress: ¥lorida_______
Ciivt iZip Code,
w j 5 Sigpature, if changing Reoister :

! hereby accepr the eppoiniment as registered agens. [ um familior with and accept the obligatiors of the posiion

Signature of New Registered Agent. if changing

Check If upplicable

1 The amendment{s} isiare being (led pursuanizos. 607.0120 (11 (c), £ S.

{(H230000343853)

=)

i

.,.1
i
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(H230000343853)

il amending the Officers andior Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/nr Director being added:
fAuach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office tide:

P Presidem; V= Vice Presiddens: T+ Treasurer; $-= Secretary: D~ Director. TR ~ Trustee: © < Chairman or Clerk: CEQ — Chief
Exeeutive Qfficer: CFQ = Chief Financial Officer If em officeridirestor holds more than one title, fist the first letter of eavh affice held
Presidani, Treasurer, Director would be P11}

Changes should be noted in the follawing marner. Currenty Johin Doe is iisted as the PST and Mile Jones it Listed o5 the v, There is
a change, Mike Jones leaves the corparation, Sally Simith is named the V and S These should be noted s John Dee. PT ay u Change,
Mike Jones, Vas Remove, and Saitly Smith, SV as an ddid

Example:
X Change BT Ioho Doe
X Remove v Mike Jones
X Add Sv Sully Smith
Lyvpe of Agtion Tizle Name Address
{Cheek One)
1 Change Ve Duoug Bruk SGiJ‘OHEJ?nh Federal Highway

FORT LAUDECRDALLE, FL 33308

X Add

. Hemove e e e

2) Change - - - —_ .
Add e e LRI . |
R =
o ~
Remove == _‘-"_"1
1) Change - rm E
g Tl j o) . i
Add =X ! y—
' = N
[ R
Remove His .. rﬂ
4} ____ Change e L ‘.1 ¢ n @
AR "
Add = no
Remove _
3) Change .
Add L
Remove
6} Change
Add

Remove e e e
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E. [{amending or adding additienal A rticles, enter change(s) here:

Greenspoon Marder - 354-337-6903

(H230000343853)

(Anach addiional sheels, if necessary).  (Be specific)
NIA
~
| o
and ! 3
R w
— ; —-
— ™
. eSS w2
..... - i3 )
:) T N
— NS
[ e
rm-s: =
- o
- T
. re—— e --.;.“_._.__u
B ™~
F. If an smendment provides for an ¢xchanpe, reclassification, or canceliatiop of [ssued shares,
rgvitions for ementing the s i{ not coneai inthe am jtseif;
(i not applicable, indicate N/4)

(H230000343853)

From; Solangel Bello
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{H230000343853)

NIA
The date of each amendmient(s} adoption: . ¥ other than ihe
date this document was signed.

NiA

Effectlve date if applicably:

‘o nire than 00 diaws after amendmen file date;

Note: If the date inserted in this block does rot mees the appiicable statuiory {iling requirements, this daic wili not be listed as the
document's effective daie on the Depanmen: of State's records.

Adoption of Amendmnent(s) : ON

# The amendmeni(s) was/were adopted by the incoeparatoss, or board of direciors without shazeholdee action uaé sharcholder
action was not required.

(73 The amendment(s) was/were adopted by the sharcholders. The number of voles 2as! Tor the ainendmeni{s) — =
by the shareholders wasiwere sufficient for upgroval. pel et
o P
, iy . s e r [t T
T The amendmenl(s} waséwere approved by the sharehoigens thrwigh voting groups. 7he faffowing saiement . o -
must be separately provided for each votlng group emttiled 10 vote separately en the umendment(s): = I’\I) E='
- . ‘:j; - —
“The aumber of vates cast for the amendmeni(s) was were sufficient for approval ‘nc. Tm E'—"d"a
i s IR
N/A " e @
O . - Y w
i . i — -e
{voling group; : :_-_-_- o
R )
Jaruary 11,2023
Dated e
Signatire -

{By a directer, prcsidK&r ather al
selected, by an incorporator - if
appointed Bduciary by that fiduél

NMCHOLAS FIDEL

(f:}-pcd n_p-_w;ud anme of person signing}

PRESIDENT

(Title of person signing}

(H230000343853)



