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COVER LETTER

P L] . . . .
I'O: . Registration Section
' Division of Corporations

sunmcr. DMCC EDGEWATER 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 matter 1o the following:

Benjamin Swift

Name of Person

Swift & Labovitz, PLLC

Firm/Company

1211 N. Orange Avenue, Suite 103

Address

Winter Park, FL 32789

Citv/Staie and Zip Code

ben@swiftlegalfl.com

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

For further information concerning this matter. please call:

Brian Barwick 407, 636-8888

Name of Person Arca Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corpuorations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1525 Filing Fee () S30 Filing Fee & (] 833 Filing Fee & [ S60 Filing Fee.
Certificaie ot Status Certified Copy Certificate of Status &

Certified Copy
CR2EO35(9/135)



1.

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)

Name of limited lability Company as it appears on the records of the Florida Department of

<. DMCC EDGEWATER LLC

Fnter new principal office address. if applicable

(Principal office address

MUST BE A STREET ADDRESS)

Enier new mailing address, if applicable
{Muadling address
MAY BE A POST OFFICE BOY)

Ihe Florvida document number of this limuted liability company is: M ,5 EEEX-TE R

3. Jurisdiction of 1ts organization: Delaware
4. Date auihorized 10 do business in Florida: 3 L9 "¢ Y
SECTION I (5-9 complete only the applicable changes)
LG or TLLCTY

5. New name of the limited Liability company:
{must contan “Limned Liability Company:,

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the weitten congent of the managers or managing members adopting the alternate name. The alternate name

LLCTor LLCT

must contain “Lumited Liability Company,
- Mamending the registered agent and/or regisiered ofticer address on our records, enter the name of the new
wﬂlsluul apent and/or the new registered office address here: —n S
=S
| : et T xm
Name of New Registered Agent: =y -
=Gy nTﬂ
. i = 2
New Registered Oftice Address: e B
Enter Florida Street Address ™% ﬂ
o
sz m
. Florida ™.
Ciry Zifpj.yk' - D
- no
m o

New Registered Agent’s Signature, it changing Repistered Agent
fhereby aceept the appaintment as registered agent and agree wo act in this capacite. 1 further agree to comply with
the provisions of all stamdes relarive (o the proper and complere performance of nne daiies. and Tam familiar with

and accept the obligations of my position as registered agent as provided for in Chapror 603, F.S O, if this
dociumeni is being filed 1o merelv reflect a change in the registered office address, Pherelny congirm that the limied

tichilitv company has been notified inwriting of this change
If Changing Registered Agent. Signature of New Registered Agent
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7. I the amendment changes the junisdiction of organization. indicate new jurisdiciion:

S, Ithe wmendment changes person, titde or capaciiy in accordance with 603.0902 {Die). indicate that change:

Tvype of Action

Address

Nume
MSR EDGEWATER, LP 234 N Westmonte Dr Ste 10401_1\”

Title/ Cupavcity

Member
Altamonte Springs, FL 3271 4Iil N
Manager MSR EDGEWATER, LP 234 N Westmonte Dr Ste 1040D w
FARale
Altamonte Springs, FL 32714 W] e
Member DMCC Performance 1, LP 234 N Westmonte Dr Ste 1040[il @
FaSAlN
Altamonte Springs, FL 32714
[] Remove
Manager DMCC Performance 1, LP 234 N Westmonte Dr Ste 1040@ @
Altamonte Springs, FL 32714
l_] Remaove

l_] Add

; ,g] RERove
=

|

‘1
1343

V}b
Yy

40 A

Y. Attached is a certificate, if required: no more than 90 days old. evidencing the
atorementioned amendment(=), duly anthenticated by the official having custody of records in th

Jurisdicuon under the luw of which this entity 15 organized,
,/”——#@\
Signature of the awthorized representative

PRADEEP MATHAROO

Typed or printed e of sighev
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Filing Fee: 82500
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