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STRAUS & PATEL, P.A.

) ATFORNEYS AND COUNSELOKRS AT Law
[18 WEST ORANGE STREET TELEPHONE (407) 331-5505
ALTAMONTE SPRINGS, FL 3271 FACSIMILE (407) 331-6308

November 27. 2018

Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, F1L 32314

Re: MSR ORLANDO, LP - Name charnge to DMCC ORLANDO, LP
Document No: A15000000809

Dear Sir:

Enclosed please find a Certificate of Amendment to MSR Orlando. LP for filing with the
FFlorida Department of State. Also enclosed is our firm’s check in the amount of $105.00. said sum
representing the $32.30 filing tee for the Certificate of Amendment and $52.50 for a certified copy
of the Certificate of Amendment . Please forward the certified copy of the Certificate of Amendment
at vour earliest convenience. Thank you for your assistance in this matter.

Prabodh C. Patcel
PCP:Ipa
Enclosures

__.'r- N

a0

i co

=

I= . T et

ot s .

e T = n

5::{: R —

@Il b

-,"-"Ir |"T]
i -

., = -
Do

‘\:‘
y
Ll

o
79



CERTIFICATE OF AMENDMENT
TO '
CERTIFICATE OF LIMITED PARTNERSHIP
OF

MSR ORLANDO, LP
Insert name currently on file with Florida Deparinent of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificatc was filed with the Florida Department of State on
December 21, 2015 , assigned Florida document number A15000000809 ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liabitity limited partnership
here:

DMCC ORLANDOQ, LP

New name must be distinguishable and contain an acceplable suffix.

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP. or Lid.
Acceplable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. if amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: n/a
(Must be STREET address)
New Mailing Address: n/a

(May be post affice box)

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new repistered agent and/or the new registered office address here:

D

. —
Name of New Registered Apent: n/a 2. @
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and /
am familiar with and accept the obligations of my position as regisiered agent.

If Changing Registered Agent, Signature of Mew Registercd Agent

D. !f amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name

Address Type of Action
nfa

O Add
O Remove

O Add
O Rgmove
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] Remove

3J Add
&1 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited llability
limited partnership” status, enter change here:
O This Limited Partnership hercby elects to be a “Limited Liability Limited Partpership.”

Q This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE; Ifadding or removirg” limited liability limited partnership ” status, all general puriners must sign this amendment.)
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\( By: /?%'7.-&;

F. If amending any other information, enter change(s) here: (Ateach additional sheets, if necessary.)
n/a

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
Stute.)

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

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general partner is required to sign this decument unless the limited partnership is adding or

removing a “limited liabitity limited pastnership™ election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

MSR AMERICASI, INC.
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Signature(s) of all new or dissociating general partner(s), if any - = <
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Filing Fee: $52.50
Certified Copy (optionalj: $52.50
Certificate of Status (optional):  $8.75
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