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COVER LETTER

T4:  Rggistrauon Section
Division of Corporations

<. DMCC TECH BLVD LLC

Name of Foreign Lunited Liability Company

Dear S or Madany:
The enclosed appheation. certificaie and fee(s} are submiuted for fihng.
Please return all correspondence concerning this matter 10 the following:

Benjamin Swift

Name of Person

Swift & Labovitz, PLLC

Firm/Company

1211 N. Orange Avenue, Suite 103

Address

Winter Park, FL 32789

Cnv/State and Zip Code

ben@swiftlegalfl.com

E-mail address: (10 be used tor future annual report notification)

For further informiation concerning this matter. please call;

Brian Barwick 407  636-8888

at |
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Dhivision of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

(] S25 Filing Fee ] $30 Filing Fee & (1855 Filing lFFee & (] $60 Filing Fee.
Cerntiticate of Status Certitied Copy Certificate of Status &

Certificd Copy
CR2IEO3S (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO C

ERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
L.

<. DMCC TECH BLVD LLC

Nume of hnuted liabihiy Company as it appears on the records of the Florida Department of

Enter new principal office address, ifapplicable:

(Principal office address

MUST BE A STRELET ADDRESS)

Enter new mailing address, if apphicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limiuted liability company is: N t"{L) oo (o4 e CCS
3. Jurisdiction of its organiztion:

Delaware

4. Mate authorized 10 do business in Florida: _7 & 1%

SECTION 1i (5-9 complete only the applicable changes)
h§

New name of the limited lability company;

(must contam ~Limited Liability Company, = *L.LC.7 or "LLC™

(I name unavailable. enter alternate name adopted tor the purpose of transacting business i Florwda and anach a
copy of the written consent of the managers or managing members adopting the alternaie name. The aliernat
must contain “Lamited Liability Company.”™ “[L1L.C.7 or 71L1L.C.TY)
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6. If amending the registered agent and/or registered officer address on our records, enter the name of the n
registered agent and/or the new registered oftice address here:

Name of New Registered Avent:
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New Reaistered Office Address:
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e Florvida Street Address
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. Florida
City
New Registered Avent’s Signature, if chaneing Registered Agent:

Zip Code

[ herehy aceepr the appaintment as registered agent and agree to act in this capacioe. 1 further agree to compiv with
the provisions of all swandes relarive to the proper and complere performance of my diies, and Dam familiar wieh
andd accept the oMligations of my poxition as vegisiered agem as provided for in Chapier 605, F.S. Or, if this

document is heing filed (o merely reflect a change in the registered office address, L hereby confirn that the limied
fiahility company hax heen notified inwriting of this change.

-
Al

I Changing Registered Agent, Signature of New Registered Agent




7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:
8. 18 the amendment changes person, title or capacity in accordance with 605.0902 (i }e). indicate that change:
Title/ Capaciiy Name Address Tvpe of Action
Member MSR TECH BLVD, LLP 234 N Westmonte Dr Ste 104OD -
- Add
Altamonte Springs, FL 32714
(@) Remove

234 N Westmonte Dr Ste 1040
[Aadd

MSR TECH BLVD, LP
(W Remove

Manager
Altamonte Springs, FL 32714

234 N Westmonte Dr Ste 1040
[WAdd

Member DMCC Performance 1, LP
Altamonte Springs, FL 32714
[ Remove
Manager DMCC Performance 1, LP 234 N Westmonte Dr Ste 1040
[_.—l Add
Altamonte Springs, FL 32714
L[] Remave
I_] Add
I:] Kemove
9 o
. - - . . . y

9. Attached is w certificate. if required: no more than 940 davs old. evidencing the r—‘fg’ s

aforementioned anwendment(s), duly authenticated by the official having custody of records in 1hur~.i'§’ éﬁ
junisdiction under the [aw of which this entity is organized, o @ ?’
s = —
/,&2::-_—_\\ w— = fu.

— Fthe anthorized ot [P =

Signature w authorized representative

1znatere of the authorized representative mo";; = m
s e O

m oo

PRADEEP MATHAROO

Typed or printed name of signee

Filing Fee: $25.00
d



