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COVER LETTER

. TO: - Registration Seciion
Division of Corporations

sunsecr. DMCC COLONIAL LLC

Name of Foreign Limited Liability Company

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

Benjamin Swift

Name of Person

Swift & Labovitz, PLLC

Firm/Company

1211 N. Orange Avenue, Suite 103

Address

Winter Park, FL 32789

Cuv/State and Zip Code

ben@swiftlegalfl.com

E-mail address: (1o be used tor future annual report notificauon)

For further information concerning this matter, please call:

Brian Barwick 407 | 636-8888

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Chfion Building P.O. Bax 6327
2601 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Iinclosed is a check for the tollowing awmount:

(] 825 Filing Fee @) $30 Filing Fee & (1855 Filing Fee & (] S60 Filing lee.
Certificate of Status Certified Copy Certificate ot Status &

Certified Copy
CR2EO55 (911 5)



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

SECTION | (14 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

stae: OMCC COLONIAL LLC

Enter new principal office address. i€ applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this linited hability company is:

3. Jurisdiction of iis organization: Delaware

4. Date authorized 1o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited lability company:

{must contain “Limited Liability Company, *“L.1L.C."or “LLC.T)

(If name unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopling the alternate name, The alternate name
must contain “Limiied Liabihty Company,” “LL.C.7 or "LLCT) 1)
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&, Hoamending the registered agent and/or registered officer address on ouwr records, enter the name of thelingug
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regisiered agent and/or the new registered office address here: "'-;’
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Numne of New Registered Agent:
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New Rewisicred Ottice Address:

"33
g Wy bt 9nveinl
a4

1
3lV)S
9¢

- . . )
Foater Florida Storeer Adedress

. Florida

City Zip Code
New Registered Agent’s Sipnature, if changing Registered Apent:
[ herehy accept the appaointment as registered agent and agree 1o act in this capacite, f further agree to comply with
the provisions of all statetes refative 1o the proper and complete performance of my duties. and 1 am familior with
and uccept the oblivations of mv position as registered agent as provided for in Chaper 6035, F.8, Or, if this

doctment ix being fileed 1er meve h reflect a change in the registered office address, [ herely confirng ithai the limited
liahilin: company has hoen notificd in writing of this change.

If Chianging Registered Agent. Signature of Wew Registered Agent
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1f the amendment changes the jurisdiction of organization. indicate new jurisdicton:
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8. 1t the amendment changes person. title or capacity in accordance with 603.0902 {ted indicate that change:

Address Tvpe of Action

Tiile/ Capacity Namwe

Member MSR COLONIAL, LP 234 N Westmonte Dr Ste 1040D "

Altamonte Sp”ngS! FL 32714 (W] Remove

Manager MSR COLONIAL, LP 234 N Westmonte Dr Ste 1040[] i

Altamonte Springs, FL 32714 &

Member DMCC Performance 1, LP 234 N Westmonte Dr Ste 1040lil @
AL
Altamonte Springs, FL 32714
(] Remove
Manager DMCC Performance 1, LP 234 N Westmonte Dr Ste 1040IE \dd
A

Altamonte SprlngS= FL 32714 (] Remove
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9. Autached 15 a cernficate. ifrequired: no more than 90 davs oid. evidencing the 2};‘ @
aforementioned amendmentis). duly authenticated by the official having custody ot records in lhcz-i =
Jurisdiction under the law of which this entity is organized, ?“,?D -
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— - Signature of the authorized representative _ﬁf; y
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PRADEEP MATHAROO

Typed or printed name of signee

Filing Fee: 32500
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