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COVER LETTER
TO: Registration Section
Division of Corporarions
suprper: M3 Deland LLC

Name of Foreign Limited Liability Cempany

Dear Sir or Madam;
The enclosed application, certificare and feefs) are submitted for filing.
Please return all correspondence corcerning this matter to the following:

Peter McDaniel

Name of Person

M3 Deland LLC

Firm/Company

250 Killarney Drive

Address

Winter Park, FL 32789 e
City/Ssaze and Zip Code

VHA
AR

peter@m3development.com o

E-mail address: (o be used for futere annual report notification)

SN

For further information concerning this matier, please catl:

Peter McDantel 2307, 252-5308

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration S¢ction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Flonda 32314
Tallahassee, Florida 32201

Enclosed is u ¢check for the following amount:
(m] $25 Filing Fee {1330 Filing Fee &

[} 855 Filing Fee &  [[] $60 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EOSS (¥/15)
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{{(H 17000222 154 3)
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be compleled)

1. Name of limited lisbility Company as it appears on the recerds of the Florids Depactment of

siue: M3 Deland LLC

Enter new principal office address, if applicable:

(Principmd office uddress
MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
(Mauiling address
MAY BE A PUSTOQFFICE 8OX)

2. The Florida document number of this limited liability company is: M17000004724

3. Jurisdiction of its organization: Delaware : To.. 02
. [ pu—

—_ -

4. Date authorized to do business in Florida: 05/30/2017 ?r -
= 5

SECTION LI (5-9 complete only the upplicable chnages) e 0

5. New name of the limited liability company: o
{must contain “Limited Liubility Company, “ “L.L.C.,"or- "LLCX)

- =
- (]
(¥ name unavailable, enter glternate name adogied for the purpose ol ransacting business in Florida and atlach-a

copy of the written congen: of the managers or managing members adopting thz alternate name. The dltérnate name
must contain “Limited Liability Company.” “L.L.C.” or "LLC.") ’

6. If amending the registered agent snd/or registesed officer address on our records, gnter the name of the new
pegistered peent and/or the new repistered office nddress here:

Name of New Repistered Agent:

MNew Resistered Office Address:

Enier Florida Sireer Address

, Florida
Ciry Zip Coule

New Repistered Agent's Signalure, if changing Replstered Agent:

[ hereby accept the appomiment as regisiered agen! and agree io ae* 1 this capacity. I further agree ro comply with
the provisions of all stututes relaitve 10 the proper and cemplefe performarnce of my duties, and [ am familiar with
and accapt the okligations of my posuion as registered agent as provided for in Chapter 605, F.5. Or, if this

dociment is being filed to merety reflect a change in the regisiered gffice adlress, { hereby confirm that the limited
liebility compary has been notified in writing of this change.

If Chanying Registered Agent, Sipgsture of New Repistered Agent

(((Hnocnﬁ?mm n
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

R. Ifthe amendment changes peison, title o capacity in accordancs with 605.0902 (1)), indicate that change:

Tizles Capacity

MName Address Type of Action
M.GRM David McDaniel 250 Killarney Drive
(add
Winter Park, FL 32789 X
[ﬂ Remove,
[JAdd
] Remove
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9. Anached is a centificate, if recuired: no more than 20 days old, evidencing the

afarementioned amendment(s), duly authenticated by the offizial having cusiody of records in the
jurisdiction under the Jaw of which this entity is organized.

Signaturs of the nuthonzed reprasentative

Peter McDaniel

Typed or printed name of signee

Filing Fee: $25.00
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