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COVER LETTER

TO:  Registration Section
Division of Corporations

M3 Deland LLC

MName of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submined for filing.
Please retuen all correspondence concerning this matter o the following:

David McDaniel

Name of Person

M3 Deland LLC

Firm/Company

25Q Killarney Drive

Address

Winter Park, FL 32789

City/State and Zip Code

peter@m3development.com

F-mail address: (1o bz used for future annual report notification)

For further information cancerning this matter, please call:

Peter McDaniel o407 5 252-5308
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee. Florida 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount:
(i §25 Filing Fee (] $30 Fiting Fee & (] %55 Filing Fee &  [] $60 Filing Fee,

Certificate of Status Certifled Copy Cenificate of Staius &

Certitied Copy
CR2EDSS (H15)
?
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed}

- -
1 Nanie of limited Lability Company as it appears on the rzcords of the Florida Department of . % AN
.
ctate, M3 Deland LLC o e
H —
T S
Enter new principal office address, if applicable: AR .
s <
(Principal office atdidress " G
MUST BE A STREET ADDRESS) B3 \9{
C
SN L
e
'?7

Enter new maiting address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

.. M17000004724

2. The Florida document number of this limited Hability company

3. Jurisdicticn of i3 crganizstion: Delaware .

05/30/2017

4. Dute authorized to do business in Florida:

SECTION [1(3-Y complete only the applicable chanpes)

5. New name of the limited ligbility company:
(must centain “Limited Liability Company, “ “L.L.C.." or “LLC."™)

(1 name unavailable, enter alternate name udopted for the purpose of trunsacting business in Florida aad atiach a
copy of the written consent of the managers or managing members adopling the sltemate name. The alternate name
must contain “Linited Liability Company,” "L.L.C." ar "LLC.™)

6, If amending the registered agent and/or registered ofticer address on our records, enter the ngme of the new
registered apent snidfor the new registered office address here:

Name of New Registered A rent:

MNew Registered Office Address;

Erizer Florida Street Address

. Florida
City Zip Code

New Repistered Apent's Sipnature, if changing Registered Agent.

[ Rereby accept the appointment as registered agent and agree 1o act in this capaciy. 1 further agree to comply wiih
the provisions of all staruies relative to the proper and complete performance of my duties, and I am famifiar with
and ceeept the obligations of my position as registered agent g provided for m Chaprer 603, F.8, Or, i ihus
document is being filed te merely reflect o change in the registered office address, [ hereby confirm that the limued
ligbility comparmy has been notified in writing of this change.

if Changing Regisicred Agent, Signatre of New Registered Agent
3

(({H17C00184 156 M)}




e e v aa
Lirmzomen, Rrsze & Suictaiis Voo 7e

(({H17000764186 33)) """ /L E D

7 It the puamendmiens changes the jurisdiction of nrganization, indicate naw jurisdiction:

8. If the amendment changes person. tithe or capacity n accerdance wih 6050907 (1¥e), indicate thu chigup: -, o
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.
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BLLARASSE S 0,
Tide Cupagity Name Address Typeef Achon
MGRM Peter McDaniel 250 Killarney Drive .

Winter Park, FL. 32789 @) Remove

MGR PDM Newbery investment, LLC 250 Ki”arney Drive @add

Winter Park, FL 32789 [ Remow

[Jadd

] Rentove

[ Add

[_1, lemove

(J ada

m Remove

9, Atrached 15 2 cemticase, if requiced, no more than 90 days old, evidencing the
aforementioned amendment(s), duly a:n:vﬂéfincatcd by the cfficial baving custody of recocds o the
'nt

Junsdiction under e by of which ify i5 oreamized.
L~ /
! /Slglmtuf of the authorized represeniative

Peter McDaniel

Typed ar printed name ol signee

Filing Fee: 525.00
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