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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON E (1.4 must be completed)
I. Name of limited liability Company as it appears on the records of the Florida Departmient of’

DMCC 268TH AVE LLC

State:

Enter new principal oftice address, ifupplicable:

(Principod office address
MUST RIEANSTREET ADDRESS)

Fiter new maibing addiess it applicable:

(Muiling uddress
MAY BE A POST OFFICE BON)

M18000006464

2, The Florida documein number of this Jimited liability company is:

Delaware
07/06/2018

3. Jurisdiction of jts organization:

4, Date authorized 10 do business in Flonda:

SECTION T1 (59 complete only the applicable chunges)

5. New name of the limited liability company:
{must contain “Binvted Fiability Campans, = 2LL.C0 o “LECT

(e uminailable, enter alternate name adopted for the purpose of ramsacting busiess in Floridu and wttacl o
copy of the written censent uf the munagers or managing members adopting the alternate name, The wleernate nam:
must contain CLimited Lishility Company,” "L.L.C." or “LLCT)

. M amending the registered agent andior 1egistered ofticer addiess on o recovds, enter the name ot the new
registeced agent andfor the new registered vlfice address here:

Nimme of New Registered Agent;

New Registered Office Address:

Fnrer Florida Streer Address

, Flurida
Cliry Zip Code

Now Repistered Agencs Signature, ifchanping Registepsd Agent:

Fherehy accept the appointnient s registered agent and ugree o act in ihis capacity. | jurther ugree fo comphvavith
the pravisions of wll statutes relative to the proper apd complete pesfinmance of my dwiies. and Lam familioe with
and accept the obligutions af my position as registered agenl us provided for in Chapter 605, F.8 Or, if ihis
docwmenr is bring fHed e nerely veflect o change in the vestistered office addres:, [ hereby confirm thae the limited
liability compuny huc heen notified inwriting of this change,

I Changing Registered Agent, Signuture of New Regjstered Agent

3
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. I the amendment changes the prdsdiction of arganization, indicale new jurisdiction:

8. Ihe amendment changes person., Uile or capacity in accordance with 603.0902 (1 je), indivate that change:

Tide? Capagity Name A S8 ‘pe of Aclion
President Narinder Seehra 234 N Westmonte Drive, Suite 1040@ »
—_—_— A

Altamonte Springs, Florida 32714

[0 Remove

President Pradeep Matharoo 234 N Weslmonie Drive, Suite 1040
LIRWN

Altamonte Springs, Florida 32714
T Remwve

VP of Ops Larry Heath 234 N Westmonte Drive, Suite mmlﬂmkl

Altamonte Springs, Florida 32714
[ Remove

YA

1 Remove

[ Al

[ Remove

. .- s - . - R ]

9. Anached 15 a certificate, if vequired: no more than 90 days old, evidencing the ra ;
atorementioned amendment(s). duly authenticated by (he official having custly uf records in he 'r: — o
jurisdiction under the faw of which this enlity is organized. 3= 7 2 T

e R T T ST
o e T L =
Sigmuure of the uuthonzed representunyve Frt H
oz [
. - o
Pradeep Matharoo g -
: - i S
Typed or printed name of signee B 0
S O
Filing Fee: $25.00 =
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