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COVER LETTER
TO: Registration Section
Division of Comorations
<umecr. DTS 3MC PARKING LLC
o Name of Foreign Limited Liability Company
Dear Sir or Muadanu
The enclosed application, certificatc and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
KOLLEEN COBB
Name of Person
o Firm/Compuny
700 NW 1ST AVE, SUITE 1620
. ~2
Address L =
=T
L=
MIAMI, FL 33136 RIS
City/State and Zip Code o= r{_:‘
KOLLEEN.COBB@FECI.COM S E
E-mail address: (to be used for future annual report notification} - u*
ro

For further information conceming this matter, please call:

BRIANNA HERNANDEZ 305 ,520-2300

Area Code & Daytime Telephone Number

Name of Persun

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclused is a check for the following amount:
[W] 525 Filing Fee [ $30 Filing Fee &

] $55 Filing Fee &
Cenificate of Status

[(] $60 Filing Fee.
Certified Copy

Certificate of Status &

Centified Copy
CR2ZEQ5$ (9713)

[
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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 completed)

|. Namc of limited liability Company as it appcars on the records of the Florida Department of

DTS 3MC PARKING LLC

State:

700 NW 1st Avenue, S_H_ite_1_62_0
Miami, FL 33136_______

Enter new prineipal otfice address, if applicable:

(Principal olfice address
MUST BE A STREET ADDRESS/)

700 NW 1st Avenue, Suite 1620

Enter new mailing address, if applicable: o

Mailing address I
'.\;-: Y BE 4 ﬂgmsr OFFICE BOX) Miami, FL 33136

M16000004619

3 The Florida docurnent gumber of this limited Hability company is:

3. Jurisdiction of its organization: Pelaware

4. Date authorized to do business in Florida: 06/08/2016 _ —

SECTION 11 (5-9 complete only the applicable changes) - o fi

5. New name of the lmited liahility company: - - ‘ e r:)_

{rmust contain “Limited Liability Company, ** “L.L.C.," or “LLLC")
R
I

¢(If name unavailable, enter altcrnate name adopted for the purposc of transacting business in Florida and attach —

copy of the written consent of the managers or managing members adopting the alternate name, The alternalc “@F
musl contain " Limited Liability Company,” “L.L.C" or “LLC.") TN

6. If amending the registered agent and/or registered ofticer address on our records, enter_the name. of the new
revistered apent and/or the new.registered office pddress hess:

Name of New Resistered Agent: . .. ...

New: Reuistered Office Address, -
Enter Florida Street dddress

Miami Frorias 33136
Ciry . ) Zip Cade

New Registered Agcnt's Signawre, jf changing Reiistered Azent,

[ hereby accept the uppalmiment as regisiered agenl and agrec to act in this capacity. { further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of mrv duties, and [ am familiar with
and accept the obligations af my position as registered agent as provided for in Chupler 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm thu! the limited
Hability company has heen notified in writing of this change.

If Changing Registered Agent, Sigetwe of New Registared Agent
3
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7. If the amendment changes the jurisdiction of crganization, indicate new jurisdiction:

8. If the amendment changes person, fitle or capacity in accordunce with 605.0902 (V])(¢), indicate that change:

Tite/ Capacity Name Addrees Toe of Action

VLR elleen 00 (ot 1900mi R Be Suke lo2c Dkua

._L'.’L La.Yﬁ;.*M_\C_G Remave

W 3, RS Tu&v_\Gu_dgm.jH Dloo_ LA U7 R St 1620 (348

_E{Lﬁr_ﬂi | Ft 3320 [ Remove

Vo Hmoco Yo fndasin  Teo o 157 Ave, suke Jo20pRe

L

A V:fvall L AR, —chrn

SR ' o DA

25 W | 2 AYHGI0

] Remove

R . i e O A

R ... [Remove

D Anached is a cenificate, if required: no more than 30 days old, evidencing the
aforementioned amendment(s), duly authepticated by the officiz! having custody of records in the

Jurisdiction under the faw of which this ct‘il_\{:is organized.
VAR W alr e
B “ TR if} {4 U\f

Skmatine of the authonzed Tepreseniative
Kolleen G.P. Cobb

Tvped or printed pame of signee

Filing Fee: $25.00
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