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COVER LETTER

TO:  Registration Section
Division of Corporations

wres . THE VILLAGE MHC, LLC
SURIECT:

Namie of Foreign Limited Liatnhty Company
Pear Sir or Madam;
The enclosed applicution. certilicate and fee(s) are submutted for filing,

Please renem all correspondence concerming this matter 1o the [oilowing;

D. SCOTT BAKER, ESQUIRE

Naime of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E ROBINSON STREET, SUTTE 600

Address

ORLANDO, FLORIDA 32801

Civ/State and Zip Cude

RegisteredA gent@ZKSRAServices.com

I-mail address: (1o be used tor foture annual report notification)

For further mlvrmation coneerming this madter, plesse call:

Jessica Snyder, Corporate Paralegal (o 407 ) 425-7010
a

Nume of Person Area Code & Davtime Telephone Number

Mailing Address: Street Addiress:

Registration Scetion Registration Section

Division ot Cot porations
PO Box 6327
Talighassce, F1L 32314

Division of Corporations
The Centre of Tallahassee
2418 N Maonroe Streel, Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount;

m S35 Filing Fee O 830 Filing Fee &
Certtficate ot Status

CRIEMS(BAS

0O $55 Filing Fee & O 60 Filing Fee,

Certitied Copy Cemificate of States &
Cerified Copy



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

SECTION T {1-4 mnust be completed)

1. Name of limited Hability Company as it appears on the records ol the Fiorda Department of

THE VILLAGE MHC, LLC

State:
Ianter new pancipal offree address, if applicable: NiA
(Urincipal office addresy
MUNT BE A STREET ADDRESS)
N/A

Eater new mailing address, if applicable:

(Maifing address
MY BE A POSTOFFICE BON)

2. The Florida docament number of this lumited lability company s M24000012779
s S .. .. DELAWARE
3 Junsdicthon of its organmization:
4. Date awthorized 1o do business in Flonda: OCTOBER 7, 2024
SECTION H (5-9 complete only the applicable changes)
3. New naime of the fimited ligbility company: NIA
(must contain “Limited Liabilite Company, © 7L L.CL7 o 7LECT)

(I name unavailable. enter altermnate name adopted for the purpose of ransacting business in Flonda and atiach a
copy of the written consent of the MANIgers oF nmn.lungj members adopting the alternate name. The alternate name
must contain “Limited Liabihty Company.” ~[1L.C 7 or ~L1CT)

6. I amending the registered agent and’or registered alfiver addiess on our records, enter the namie of the new
regastered agent and 'or the new registered office address here:

Name ol New Registered Apent:

1
New Registered Oftice Address: NIA

Bater Florida Sireet Alddress

. Florida
iy drp Corde

New Registered Agent’s Sienature, if changing Repistered Apent,

Fherev accept the apponiment as registered agent and agree to acd i thes capaciy. { further agree o comply with
the provisions of ulf statutes relative to the proper and complere performance of py dwaes, and § am familiar sl
and accept the ohhigatony of my positon as registered ugent as provided for oo Chapter 603 F.85.Or 1f thiy
document 15 bemg filed to merely reflect a change 11 the regustered office address. | hereby confirm that the limied
Brabiiny compeny Tas heen nanfied v wrinng of thes chuige,

It Changing Registered Agent, Signature of New Registercd Ageni

“



f the wnendment changes the junisdiction of oiganization, indicate new jurisdiction
N/A

[E 1he amendiment chianges person. Utle or capacity i aceondanee with 603.0002 (). indicate that change

Fitle! Capacity

9.

MGR GMF Side Car Holdings I1, LLC 315 E Robinson St Ste 600 _
o Add
Orlando, F1. 32801
TRemove
MGR GMF Group FL Portfolio 1V, LLC 315 E Robinson St Ste 600 _
RN
Orlando, F1. 32801 _
M Remave
CiAadd
CRenove
UAdd
CRemuowe
CAadd
1*_: i @}icmu\'c
Attuched is o certificate, i requived: no more than 90 davs old. evidencing the . — —'r‘
atorementioned amendment(s), duly authenticated by the olticial having custody of records in lhg,_ ‘(_';i
Juasdiction under the Taw of swhich this entiiy is organized, o r-'
. -0
Signature ol the authonzed representative — o c--;
D. Scott Baker, Esq, Authorized Representative = : B
Typed or pninted name of signee -

Filing Fee: S2500

|
«“



