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8] DEVELOPER
430 Main Street, Suite 3 F FHN‘WCE Phone: (413) 458-9045
Williamstown, MA 01267 C 'CORPORA‘&TION Fax. (-413) 458-9051

sgnswold@developerfinance net

June \'}_. L2017

Florida Department ot State
Corporations Division

P.O. Box 0327

Tallahassee, FL 32314

RE:  DFC Land. L.LLC
Document No. MOQ000004 113

Dear Sir/Madam:

Enclosed tor filing. pleasc find the Foreign Amendment to Certiticate ot Authority to Transact
Business for the above captioned limited liability company. together with our check in the
amount of $25,

Please return a filed copy to my attention. in the selt-addressed, stamped envelope provided.

Please contact me should vou have any questions regarding the enclosed. Thank you.

Sincer N,

Shana Griswold
Paralegal

Encs.




COVER LETTER

T(r:  HReewntratwen Section
Division ul Corporatiots

sussect: _ VEC Land 240

Nurme ot ore ign Limited Lihility Company

Dear Sir or Madam:
The enctosed appliation, certticate and feefs) are submitted for filing
Pleise return alf correspondence coneernang this mmatter 10 the following:

Shuna Geseeid

Name of Persan

Dc‘\lLkuFer me{ﬂ(e__ CQ.’E.‘;W;J':L;I’\

FrrmfCompany

A Unien Stesedt

Address

Noctn Adams. MA ois47

CuyiStare and Zip Code

54 5ot | Cled(’\.’ef(_‘rﬁ{{'ﬂﬂa ne e .ﬂeﬂL

Exnailaddress: (to be used for [Uture annual repon sl ilation)

For further information concerning this matter, please call:

ghﬁlﬁc\ C‘fh‘)u&oici Tl LS Lfbb"c?@y':; ext 127
Naiw ol P'erson At Cude & Daytioe Telephong Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regetralzin Sectkin Registratkin Svction
Division of Corporations Diviskin uf Corporatking
Clittan Buikling PO Bax A327
260l Exceative Center Circke Tallhassee, Florida 32314

Tallahissee. Florida 32301

Eaclosed is a check for the fullowing amuunt:
K] 825 Fiting Fee [ $30 Filing Fee & [J8ssFiaingFee & (O] $A0 Filing Fee.
Cenificale ot Status Certified Copy Certificate of Sy &
Certitied Copy
CRIEGSS (v )

1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT —

BUSINESS IN FLORIDA e~ /L E
SECTHON Tt must be completed) 20/]JL/,’, ,
1. Name ef limted habiiny Company as it appears on the records ol the Flonda Department of 5 6
swe . DFC _Land, (.0.C I A A,(qfaﬁr}‘ r o5 <
Enler aes prineipal office address Wappheable, J?l‘ﬂ Il /ﬂ i f.‘l &) g‘ }'VP & 1L R A

(Principal affice addreys . /_UD_LQ"_A d ams .- m /}_O_ i }_t/l__/.‘_

MUST HE A STREET ADDRENSS)

Linter new mwnhng address. 1 apphicable QQZU_UH_r_CJ_O_S_hCC_(._f
(Mulling gddress

MAY BE A POST OFFICE BOY) Necth Adoms YA cidyd

2 he Florida decument aumber of this limited Habitis company i M 4 Q 4] 00 vl £ 5

3. Jursdiction ol ks urganiation _Q_t’

4 Date suthutized o do busthess m Florida /0,//{_7//{’ 7
SECTHIN TEH59 complete only the applicable changes)

3 Mew mame of the hmaed lebiliy company

{must conten * Limited Liablity Compay, " "L L C " or "LLC")

(F ame unavilable, enter alternate same adopted or the purpase of transeeting business in Florida and attach a
cupy ot the writien consent ol the managess o managing members adopting e aliernate pame The aliernate nank
must contizin * Limted Liaointy Compay ™ “L L.C" or "LLC ")

t IWamending the registered agentandior registered olfiecr address on ot reeords, goiler the namey o' the new
regwiered agent andfor the_new repgistered ¢flive address hene

MNew Regintered OtTee_Addreys,

, Florida
i A Code

New Regstered Agent’s Sgnawre if changing Reg stered Ageny,

Fherehy acoepdt the appoiment as regaoiercd agent amd ayres o act e s capaciv, §Lather agred e comply wah
(e provistests of afl siaiates tefain e 1o e proper and complete perjormunce of sy didies, and §am Javidiar wah
wacd aeeept the ofiiganions of my pasinon as regiiered agent as provnded Joe m Chapier 603, BN O af thn
docnmeni s benge fled i merele repheet a change i the repseered witiee addvess, £ Reeehy conpen bt the e
Trebaliey compreny hiss been autitod i weiong of s change.

If L hanging Registered Agenn, Sipnaturg of New Repistered Apent




»

7 Ifthe amemdment changes the pursdicton of orgsnizaton, indicate new Jurisdietion

K [tthe amendment chiages person, ke ur eapaeily iaccurdance with 605 0902 (1 e, indicate that change

Titke! Capac iy Nam Addresy Type ol Action L 0L

O

O

O

—— e O

O

A

— N

9 Atached s g cernifate, Wrequired  wo more thin %0 days vld, evidencing the
atorementoned amendmentis), duty aulheaticated by the o Y il hivng custedy of recurds m the
junsdicion under the ki of which thisentity s orgsnized AL 7F e ?.’JH’F’(J"

//

L7 "Sigmature of the authorized representative

Shooa _Goswold AVA of Developes

Typed of printed name ol sgnee

Filing Fee: 825,00
4

Add LLorr A J:_:'
Remose

Adddd

Hemose

Add

Remose

o . Oaudd

O Remonve

D Add

Renwve

Finance ('u{,fu-. rabien
ks Managing fnember



