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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT .
BUSINESS IN FLORIDA ) '
. . 32
SECTION T (1-4 must be completed)

I. Kame of limited liability Company as it appcars on the records of the Florida Departmaent of

DMCC WESTMONTE LLC

Siake:

Enter new principal altfice address, it applhicable:

{Principal office addrecs
MUST REASTREET ADDRESS)

Eoter new mailing address. if applicable:
WMadling adiress
MAY BE 4 POST OFFICE BOX)

M18000006466

2. The Florida document nuimber ol thiz limied lability company is:

Delaware
07/06/2018

3. Jurnsdiction of its organization:

4. Date authorized o do business in Florida:

SECTION 11 {34 complete only the applicable changes)

5. New nams of the limited liabitity company:
{must contain “Limired Fiability Company, = *LLC. Y or “L1LE™Y

(M e umevailalie, enter altemie name adopred for the perpose ol wansucting besiness in Florida ond atioch o
copy of the written censent of the managers ur managing members adopting the aliornate name. The aliernate name
must comtain “Limited Liability Company.” “"L.L.C7 or "LLC™)

r—

. . - - . <=
6. [ mnencling the registered agent andior tegistered otticer addiess on our reeards, eoter the name ol & news

registered apent andior the new registered office addresy hege: > o "’ﬂ
= Oy
Name of New Registered Agent: __;\ \ r
Pl o4
: . T ™
New Registercd Offive Address: - m
Entar Florida Streer dddress LJ}_) o }
V“"‘" —r
, Florida n f'_?
Cinv Zip C'a;dg =
I B P ]

Niow Repisiered Apent’s Synature, iCchanying Regisicred Agent

Fherehy acceps the appoinintent as regisiered ogens and eypree to act in this eupacity | firther ageee fo comply with
the provisinny of wlf seatutes relutive o the proper and complete pertormance of my duiies. and am familiar with
and accepi ihe obligutions of my pasinen as registered ugent as provided for in Chapter 603, F.8. Qr. [f ihis
duocumens is beings filed o merely refleci o cliange in the registered office adidress, Jherehy confirm thae the fimited
liahility compamy hase been nodified in writing of this change.

If Changing Reyistered Agent, Signature of New Registered Agent
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7. I the amendment changes the jurisdiction of arganization, indicale now jurisdiction
11 the arendment changes persos, titde or capicity i accordance with 6050902 {1 )e). unhcate tal change
Namg Address e of Acti
President Narinder Seehra 234 N Westmonte Drive, Suite 1O£1EJIE g
Eate
Altamonte Springs, Florida 32714
(] Remove
President Pradeep Matharoo 234 N Westmonie Drive, Suite 1040[i "
Al
Altamonte Springs. Florida 32714
O Remove
VP of Ops Larry Heath 234 N Westmonte Drive, Suite 1040
(W Add
Altamonte Springs, Florida 32714
[:] Remove
[ Add
ID-,RQQL
—~T =
o =
pr.8)
-z g T
- =
il oy r
fRnz O
FHen
E"‘ w ﬁ‘ O
Y. Anached is a certiticate, it required: no more than Y4 days old, evidencing the '11';' =
alvrementioncd amendments), duly authenticated by the official having custody of records in the r r-'l-'tl w
jurisdiction under the law of which this entity iz arganized

- T S T e

Signhiure of The guthenzad representinve

Pradeep Matharoo

Typed ar printed name of signee

Filing Fee: 325.00
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