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

(((H21000431873 3)))

H210004318733ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

...............................................................................................................................................................................................................

To: ..
Division of Corporations =5 =3
Fax Number 1 (B58)617-6383 s ;
= &
From: .'-5;3» = -
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A. rﬂq: :;_3 {
Account Number : I19956888606 m r:; [
Phone : (4087)425-7010 - g:- C
Fax Number 1 (407)425-2747 — =
on O
__,.\3:' s
O W
**Enter the email address for this business entity to be used for future X- o
annual report mallings. Enter only one email address please.®*
Email Address: corporate@zkslawfirm.com
.. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- o
= z PMF GAINESVILLE 77 LL
_'_.,, (ot N RN NN '__E
- Certificate of Status 0
.d » ......u..:“...... Lvaminan ..........‘................“-....“-:-\ ................................
— Certified Copy 0
_: L'f ...............................
N Page Count i 04
£ < [Estimated Charge | $2500 Nov 2 9 2021
5 =
= S. PRATHER

Electronic Filing Menu  Corporate Filing Menu Help



H21000431873 3
COVER LETTER

TO: Registration Scction
Division of Corporations

PMF GAINESVILLE 77 LLC
SUBJECT:

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 to the following:

N. Dwayne Gray, Jr,, Esq.

Name of Person

ZIMMERMAN. KISER & SUTCLIFFE, PA.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801
City/State and Zip Code

CORPORATE@ZK SLAWFIRM.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, pleasc call:

Eileen Soto, Legal Assistant at ( 407 ) 425-7010
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
X $25 Filing Fee 00 $30 Filing Fee & 3 $55 Filing Fee & [ $60 Filing Fec,
Certificatc of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDSS (971 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA =

TS

= - ——

P =

SECTION I (14 must be completed) o aph o

T

1. Name of limited liability Company as it appears on the records of the Florida Department of ﬂ:r r}-’
m .

State  PMF GAINESVILLE 77 LLC L =
w5

o o

Enter new principal office address, if applicable: 237

T

> D

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST QFFICE BOX)

I

. The Florida document number of this limited liability company is: _M21 000015038

. . N Delaware
3. Jurisdiction of its organization: —

November 10, 2021

4. Date authonized to do business in Florida:

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

5. New name of the limited liability company:
(must contain “"Limited Liability Company, * “L.L.C.," or “LLC.")

(If name upavailable, cnter alternate name adopted for the purpose of transaciing business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
regisicred agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

3

5710+
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7. If the amendment changes the jurisdiction of organization, indicatc new jerisdiclion:

& If the amendmient changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Address

Type of Action

MCGR Sora Capial Parmers, LLC P.0. Rox 1488 TAdd
Winter Park, FL 32790
(JRemove
3 nenneth P Palsinelli 315 £ Robinser Sireet, Sie 640 B
Orlande, FL 32801
______ XIRemove
................. [TAdd
CiRemove

TAdd

ORemaove

9. Anached is a centificate, if required: no more than 90 days old, evidencing the
aforemnzationed amendment(s), duly authenticated by the official having custody of recards in the

jurisdiciion under the faw of which this entity is organized,

N L ey

TS gnature of the authorized ropresentative

N. Dwavne. bray y :-Tﬂ :

Tyned or prnted neme of sfince
e p &

Filing Fec: $25.00

E
i

[JAdd

TIRemove

1y

—

(]

g
Y
6€ 01 WY "2 AON 122



