[ 1 Y T RS | Tormeomar, Lise & Sutot e
B/202047

Divgion of Corporauons v
o} ﬂ: gridh Ifcpagﬁnc%t oF Sta;e‘ {:‘%
_ Dlvmon OﬁCOng?ati%f]s \ . _
blﬂntmmc Hlmgﬂow T ‘ﬁ.hmr bt '
Note: Please print this p‘tge and use it as a cover sheet. Type the fax audit number

(shown below) an :he top and bottom of all pages of the document.

(((H17000164159 3)))

0O A

Hi700Q1E41583ABC

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daing so will generate another cover sheet.

To:
Division of Corporations . __.
Tax Number : (850)617-6333 e =

From: Tr =
Account Neme  ; ZIMMERMAN, KISER, & SUTCLIFFE, P.A. T
Account Number : T19690u00006 T 2 1
fhone : (£97)&25-7€18 S ey
Fax Number : (4D7)425-2747 L -

++Enter the email address for this busirness en

s
tity to be used for fulire .
annual report maitlings. Enter anly one email addeess please ™ (el
e L2 Email Address &)gjgg@.mﬁ ckggmgmgm LW
- & EZE - e
Lhd K
= = DU I.I1.C AMND/RESTATE/CORRECT OR M/MG RESIGN
u @ o M3 ALACHUA LLC
L = |
w3 2% |Certificate of Staws 0
X —= o3 ICertified Copy | 0 |
R
- - |Page Count _![__ ]
[Estimated Charge i $25.00
Electronic Filing Menu Corporate Filing Menu Help
nSCOTT
JUN 21 20V

afins-fafila cunkr arafacrntisfilenvr sye

Ut




CTEOT R T oemierar, drsee & Seicl e Ve 2805 T
{((H17000164158 33))
COVER LETTER
TO: Repisiration Section
Division of Corporations
sumper; M3 Alachua LLC

Nawme of Forgign Limited Liability Company
Dear Sir er Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return 2l correspondence conceraing this mager to the following:

David McDaniel

Name of Prrson

M3 Alachua LLC

Firn/'Company

250 Killarney Drive

Address —

Winter Park, FL 32789

City/State and Zip Code

.-"\'\‘ \

peter@m3development.com

E-mail address: (10 be uszd for future annual report cotfication)

For further information concerning this ipatier, piease call

Peter McDaniel

at (

407, 252-5308

Name of Person

STREET/CQURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a cheek fur the following amount:
m] 525 Filing Fee (] $30 Filing Fee &
Certificats of Status

CRIEOSS (9/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, Florida 32514

(3 355 Filing Foe &
Centified Copy

(O $60 Filing Fez,
Certificate of Starus &
Certified Copy
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APPLICATION BY FOREIGN LEIMITED LIABILYTY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
L. Mamec of limiled liadility Company &8 it appears on the records of the Fiorida Deparmaent of

M3 Alachua LLC

Stale:

Eniter new principul office address, if applicable:

(Principal office address
MUST BE A STREET ADDRENS)

Enter new wailing address, if applicable:

(Marling nddress
MAYBE A POST OFFICE BOX)

M17000004725 =

2. The Floridy document number of this limited linbility company is:

=z T

3. Junsdiction of its organization: Delaware T , d::
r r r . ') -
4, Date aythorized o do business in Florida: 053072017 . o

SECTION II (5-9 complete only the applicable chapges)
5. New pame cf the limited Lability company: - o
(must contain “Limited Liability Company, * “L.L.C.," or “LLC™) =2

(Jf name unavailable, enter altcroate name adopled for the purpose of ransaciing business in Florida and antach a
copy of the written consent of the managers or managing members adapting the shernate name. The alternaie name
mrust contain ' Limited Liabuity Comparny,” "L L.C ” or “LLC.")

6. tf zmending the registered agent und/or registered officer address on our records, entar the name of the new
repistered agent and/or the new registered office nddress here:

Name of New Repgistersd Agent:

MNew Resistered Qffice Address:

Enter Filorida Street Address

, Florida
City . Zip Code

New Reristered Apent's Sipnature if changing Registered Ageat:

I hereby accept the appointment as registered agent and agree (G act in this capacity. 1 further agree 10 comphy with
the provisions of aff statules relutive 10 the proper and camplete performance af my duties, and [ am famidior with
and accept the oblipations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this
document is bemg filed 1o merely reflect a change in the regisiered office address, { hereby confirm thar the lmired
bability company has been aotfied imwrinng of this change.

If Chenging Registered Apent, Sipnasure of New Reeistered Agen:

W((H1 7000164159 3)))
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7. 19 ke amendment changes the jurisdiction of arganization, indicate new junsdiction:
8. IFthe wnendment changes pason, Geke or capacity in accordance with 605.0902 (1)(e¢), indicate that chaape:
Tirles Capagily Nume Address Typs of Acton
MORM  Peter McDaniel 250 Killarney Drive
A

Winter Park, FL 32789

(] Remove

MGR PDM Newhery Invesiment, LLC 250 Ki“arney Drive

9.

W Add

Winter Park, FL 32789

] Remoye

[JAdd

D Remove

-

T Add

- oo
.. . -[—_——_
[JRemove | -

R
1

.
b ]

Dadd

[] Rerove

Artached is a cettficare. it required: no more than 20 days old, cvidencing the
atorenientioned amendment(s), duly a icated by the official having custndy of vecerds ai the

jurtadiction under the law of whic/h%emi s 15 organdzed.
L,/

of the acthonzed represenabve

Peter McDaniel

Typed or printed name of sigues

Filing Fee: $25.00
[((H1700f}1‘|64159 M}




