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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Dolce at-Bella Terra LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Plense return all correspondence conooming this mattear to the following:

Kim Krucker

Name of Person

Libby Sparks Willis Starnes PLLC

Firm/Company

5950 Berkshire Lane, Suite 200
Address

Dallas, Texas 75225
City/State end Zip Code

kkrucker @libbysparks.com
E-mail address; (to be used for future annual report notiication)

For further infarmation conceming this matter, please call:

Spencer Bryson . 214, 390-2300
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Saction Registration Scction
Division aof Corporations Diivision of Corporations
Clifion Building P.0. Box 6327
2661 Exciutive Centex Circle Tallahassee, Florida 32314

Tallahassea, Florida 32301

Euclosed is a check for the fullowing amount:

(O $25 Filing Fee {1330 FilingFee & [ $55 Filing Fee & {] $60 Filing Fee,

Centificate of Status Centified Copy

CR2EQS3 (915}

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be campleted)

1. Name of limited liability Company aa it appears oo the records of the Flotids Department of
suate: DOICE at Bella Terra LLC

Enter now principal office address, if applicable:

(Pripeipal office addresy
MUST BE A STREET ADDEESS)

Enter new mailing address, if applicable:
Ofailing addrers
MAY BE A POST OFFICH BOX)

M14000005143

2. The Florida document number of this limited hiability company is:

3. Jurisdiction of its organization: Texas

4. Date authorizad 1 do business in Florida: 07/18/2014

SRCTION I1 (5-9 complets only the applicable changes)

5. New name of the lirnited liability company:
{must contain ~Limited Liability Company, * “L.L.C,"” or “LLC.™)

{If name unavailabls, enter aliemate name adopted for the purpose of transacting busineas in Florida and atach a
copy of the written consent of tho managers or raanaging members adopting the alternate namse. The alternate namo
rmust contain “'Limited Liability Company,” “L.L.C." or “LLC.7)

6. [i amending the registered agent and/or rogistered officer address on our records, enter the name of he new

Name of MNow Registered Agcal.
Now Registezed Office Addresa;

Enter Flovidu Sireel Address

Florids
City Zip Code

. — , . cate )
{ kereby accept the appoiniment as re giﬂcreg agent and agree 10 ect in this capacicy. I further agrec to comply with

the provisionr of all staiutes relative 16 the proper and complete performance of my dufes, and [ am familtar with
and accepi the obligations of my position as regisicred ageni us provided Jor ta Chupter 605, F 3. Or, if this
document is being fited to merely reflact a change in the registered office address, L hereby confirm 1hal the limited
Habillry company kas been notified in writing af this change.

Tf Changing Registered Agent, Signature of Now Registered Agont
3
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7. If the amendment changes the jurisdiation of organization, mdicate new jurisdiction:

8. Ifthe omendmemt changes persen, titlo or capacity in acoordenoe with 605.0502 {1)(e), indioate thal change:

Title/ Capacity Nane Address Type of Action

MGR Carlos Alviarez 335 S Biscayne Bivd. Apt #2807 .

Miami, FL 33131

[[] Remowe

[Jadd

[} Retrove

JAdd

[ Remove

T add

[ Remove

] add

[ Remowve

9. Attached is a certificale, if required: no more than 90 days old, evidencing the )
aforementioned amendment(a), duly mthenticated by the officialhyving cpstody of records in the
jurisdiction under the tew of winich this erdity is organized.

Ed repfuontlilw

gnmu.ro. :ﬂ."lﬂ"!e Jmon -

Enrique Mesejo

Typed or printed name of signes

Filing Fee: $25.00
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