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COVER LETTER

TO:"  Registration Section
Division of Corporations

sumcr. DMCC 62ND AVE LLG

Name of Foreign Lumited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Benjamin Swift

Name of Person

Swift & Labovitz, PLLC

Firny/Company

1211 N. Orange Avenue, Suite 103

Address

Winter Park, FL 32789

Civ/Stite and Zip Code

ben@swiftlegalfl.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please cull:

Brian Barwick 207 1 636-8888

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O). Box 06327
2061 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
[]S25 Filing Fee [ S30 Filing Fee & (1855 Filing Fee & [ 860 Filing Fec.
Certificate of Siatus Cerntied Copy Certificate of Staws &

Certified Copy
CRIEOSS {9715
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

L. Namwe of limited Hability Compiny as it appears on the records of the Florida Department of

<ene. DMCC 62ND AVE LLC

Enter new principal office address. ifapplicable;

(Principal office uddress

MUSTBE ASTREET ADDRENS)

Enter new mailing address, it applicable:
(Mailing address
MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited hability company is: I\A \L{ H0L60 Lo C{ O

Delaware

3.0 Jurisdiction of its organization;

4. Date authonzed o do business in Florida:

SECTION 1{5-9 complete only the applicable ¢changes)

5. New name of the limited Liability company:
{must contain “Limited Liubility Company, » "L.L.C." or “LLC™)

P
(I naune unavaitluble, enter alternate name adopted for the purpose of ransactng business iy Floridayord atgggh a

copy of the written consent of the managers or m um«'mL members adopting the “alternate name. T Iu{j@;nd%ﬂmm
[y

must contain “Limited Liability Company” “LL.C.7or “LLCT) — 7
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6. Hamending the registered agent and/or registered officer address on vur records, enter the name nbﬂu__nc W m

reeistered agent and/or the new registered office address here: -r‘."ﬂ
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Name of New Revistered Awsent; 3
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New Registered Office Addiess:

Futer Florida Street Address

. Florida
Clity Zip Code

New Registered Apent’s Signatwre, if chanyeing Repistered Agent

[ hereby acceepi the appointment as registered agent and agree to act in this capacite, { further agree to comply seith
the provisions of all viatnwies velative 1o the proper and complere performeance of mv duties. and 1 am faomifiar with
and aecept e obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
document ix heing filed 1o merele refloct o change in the vegistered office address, herely caonfirm that the limied
liahiline company has been nosificd in weiting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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7. 1§ the amendiment changes the jurisdiction ol organization, indicate new jurisdiction:

8. Iihe amendment changes person. title or capacity in accordance with 605.0002 { 1) e). indicate that change:

Title/ Capacaty Naine

Member MSR 62ND AVE, LP
Manager MSR 62ND AVE, LP
Member DMCC Performance 1, LP
Manager DMCC Performance 1, LP

9. Atached is a certificine, 1f required: no moere than 90 davs old, evidencing the
aforcmentioned amendmenis). duly authenticated by the official having custody of records in
Jurisdiction under the Law of which this entity 15 organized.

=

Address Type of Acuon

234 N Wesimonte Dr Ste 1040
[(Jadd

Altamonte Springs, FL 3271 4|i| Remone

234 N Westmonte Dr Ste 1040
[—|Adcl

Altamonte Springs, FL 32714@ Remove

234 N Westmonte Dr Ste 1040
[WAdd

Altamonte Springs, FL 32714 o

234 N Westmonte Dr Ste 1040
([ Add

Altamonte SD””QSs FL 3271 4|_| Remove
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- Signature of the authorized represcentative

PRADEEP MATHARQOO

Tvped or printed name of signee

Filing Fee: $25.00)
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