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COVER LETTER

(TO: - Registration Section
* hvision of Corporations

sunrecr. DMGC WESTMONTE LLG

Name of Foreign Limited Liability Company

Dear Siror Madany
The enclosed apphication. certiticaic and fee(s) arc submitted for filing.
Please retarn all correspondence concerning this matter to the following:

Benjamin Swift

Name of Person

Swift & Labovitz, PLLC

Firm/Company

1211 N. Orange Avenue, Suite 103

Address

Winter Park, FL 32789

Citv/State and Zip Code

ben@swiftiegalfl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Brian Barwick 407  636-8888

at {

Name of Person Arca Cade & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
Chifton Building .0}, Bux 6327
2661 Exccutive Center Circle Tulahassee. Florida 32314

Tallahassee. Flornda 32301

Enclosed is a cheek for the following amount:
(] $25 Filing Fee ] S30 Filing Fee & (] S35 Filing TFee & [ S60 Filing Fee,
Ceruficate of Status Certufied Copy Cuertificate of Siatus &

Certified Copy
CRIEDSS (9115)



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

L BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

1. Name of hmited Lability Company as it appears on the records of the Florida Department of

sute: PMCC WESTMONTE LLC

Eiter new principal office uddress, it apphcable:

(Principal office addresy

MUST BE ASTREET ADDRESY)

Enter new matling address, i applicable:

(Mailing uddress

MAY BE A POST OFFICE BOY)

[~

- The Florida document number of this kimated liability companyas: ?\4 ! % OOOC)Q (_,OL"O (p

Delaware

30 hurisdiction ot its organization:

4. Date authorized 1o do business in Floride: 7 - (- f(é

SECTION T (5-9 complete enly the applicable changes)

5. New namwe of the limited hability company:
{must contain "Limited Liabitity Company. ™ LL.CL or L
w
—tTT}
2
(I name unavarkuble, enter alternate name adopted for the purpose of transacting busiess in F!o:'i(gﬁﬁl atgeh o "8 I
copy of the written consent of the managers or managing members adopting the alternate name. 'I‘hg::ﬂgrna@nnme—u

muest contain “Limited Liabitity Company,” “1L1LC. 7 or "LLC™ = r“'

BIOE;

T F
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o
. . . . . oA a1
6. I amending the registered agent and/or registered otficer address on our records, enter the name pdyihe new

WY

X ! = &
registered agent and/or tie new regisiered office address here: e
["‘-> L
p ) N
Name of New Registered Avent: m
New Rewistered Oftice Address:
Enter Florida Streer Address
. Florida
City Zin Conde

New Registered Agent’s Signature. if changing Rewistered Agent

{hereby aceept the appainiment as registered agent and agree 1o act in this capacite. [ further agree wo complhywith
ihe provisions of afl statutes relative o the proper and complete performance of my duwties, and {am familior with
and aceepi the obligations of my position as regisicred agent as provided for in Chaprer 603, F S Or if this
documeny i being fifed 1w merely refloct a change n the vegistered office address, Dhereby confirm that the limited
tiahiticy company has been nogified inwriting of this change.

If Changing Regisiered Agent. Signature of New Registered Agent

-
Al



7. [f the amendment changes the jurisdiction ol organization, indicate new jurisdiction:

i

8. 1 the amendmient changes person. title or capacity in aceordance with 6030902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

Member MSR WESTMONTE, LP 234 N Westmonte Dr Ste 1040D wdd
AL

Altamonte Springs, FL 32714[EJ e

Manager MSR WESTMONTE, LP 234 N Westmonte Dr Ste 1040D "

Altamonte Springs, FL 32714@ Remove

Member DMCC Performance 1, LP 234 N Westmonte Dr Ste 1040lil -

Altamonte Springs, FL 32714
L[] Remove

Manager DMCC Performance 1, LP 234 N Westmonte Dr Ste 1040@ "
- Al

Altamonte Springs, FL 32714
[ Remove

¢ el ie ot ot A . . e ™A Im
3. Attached 12 o certifieate, 1 required; ne more than 940 dayvs old, evidencinyg the »o &
atorementioned amendment(s). duly authenticated by the official having custody of records in lhﬁ-"gg «
jurisdiction under the law of which this enuty 15 orgamzed. g)) < £
<
= 5% 2
. - - - T n
Signature of the authorized representative
P ¢ i PRI
"-I-'
PRADEEP MATHAROO m N

Typed or printed name ol signee

Filing Fee: $25.00
4



