. »

To, Page2o0fl4a

\\
10/1/2018

0808;5 From® Ranae McGraw

Division of Corporations
Llectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tfax audit number
(shown below) on the top and bottom of all pages of the document.

(((H 18000285475 3)))

H180002854733A8CS

Note: DO NOT hit the REFRESH/RELCAD button on your hrowser irom this page

Doing soowill generate another cover sheet,
To:

Division of Corporations
Fax Number

(B58)617-6383
From:

Account Name

P, |
=
- 3
: C T CORPORATION SYSTEM o -
Accourt Number : FCABERE@09@23 53 :
Phone : {614)280-3338 . :
Fax Wumber ;. (954)208-9845 — ‘
' o
**gnter the email address for this business entity to be wsed for future > Ot
annual report mailings. Enter only one email address please.** T )
n
Email Address: ok ™
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DMCC COLONIAL TLC
[_(_:_\_:I'liﬁtalt of Status - |! 0 j
[C:rﬁﬁcd(ﬁqg' ” 1 ;
[l_’:_l_gg Count L I 03 mw_]
[Estimated Charge [ s55.00 |
Electronic Filing Menu Corporate Filing Menu Help
htips:ilefile.sunbiz.orgisciipisfelilcovr.exe

1

028 DS



To: Page3ofd 2018-10-01 1512.32 C5T 19542680845 From Ranae McGraw

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

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Floride Department off

DMCC COLONIAL LLC

State:

Enter new principal alfice address, iCapplicable:

(Principal affice uddress
MUSTREASTREET ADDRESS)

Fnter now mailing awldress. i applicable:
(Muiling adidress

MAY BE 4 POST OFFICE BOX)

M18000006540

2. The Florida document number of this limiwed liability company is:

Delaware
07/06/2018

3. Jurisdiction ot its organization:

4, ate authorized o do business in Florida:

SECTION 11 {59 complete anly the applicable changes)

5. New name of the limired hability company:
(must contain “Limited iabiliy Company, = 1 L.C. .V ar “1LLCT

(10 e watlabie. enter allenede naume adopred [ue the porpose o tnasacling business in Florida and atiach
copy uf the written consent of the managers or managing nicmbers adopting the alternate name. The alcernate pams2
must contain “Linwted Liubikity Compuany,” "L.L.C.” or "LLC.T}

6. [ mnending the registered agent and/or registered ofticer addicss on our records, siter the naing a the new
registeved avent and/or the new regmstered office address lrece:

Name of New Registered Agent:

New Revistered Ottice Address:

Fnrer Florida Strcer Address

. Florida
Ciey Zip Code

New Registered Apent’s Signatwre, if changing Registered Agent

J heechy ucerpt the appainintent us registered agent und ugree to ol in this capacies. | fierther ugree fo conply with
the provisiony of all swabaes relative to the proper and complete perjirmance of my dusies, and Tam jamiiar with
and neceps the obligations of my position as regisiered agent us provided jor in Chapier 605, F.8, Or, i this
docament is being filed 1o nerely veflect u change in the registered office address, D heveds confirm tfa the fimined
Lability company hav been nalified inwriting of vhis change.

If Changing Registered Agent. Signature of New Registered Agent
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7. 18 1he amendment changes the jurisdiction of organization, indienle new jurisdiclion:

8. Il the umendment changes person. litle or capucity i aceordance with 6030902 (1 }e). indicate thal change:

Tide’ Capaciny Name K N3 yhe Q|‘g§gtign
President Narinder Seehra 234 N Westmonte Drive, Suite 1040

iAdu

ings. i 714
Altamonte Springs, Florida 32 7 Remuve

Presiden: Pradeep Matharoo 234 N Westmonte Drive, Suite 1040@’\\ILl

Altamonte Springs, Florida 32714
[ Remove

VP of Ops Larry Heath 234 N Westmonte Drive, Suite 1040 WAk

Altamonte Springs, Florida 32714
(O Remove

[ Add

] Remove

(] Addd

[ Remove

9. Attached is a certificate, if vequired: no more than Y0 days old, evidencing the
alurementioned amendment(s}, duly authenticaled by lhe official having custody ol records in the
jurisdiction under the faw of which this entity is organized.

Signuture of the authorzed representative

Pradeep Matharoo

Typed or printed name of signee

Filing Fee: 325.00
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