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COVER LETTER
TO: Registration Section
Division ot Corporations
sussrer: D1 Miami 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 to the following:
Jessica Perez
Name of Person
Firm/Company
117 NE 1st Avenue, 11th Floor
- © Address T T
Miami, FL 33132
Cutv/State and Zip Code
kolleen.cobb@feci.com
E-mail address: (10 be used for future annual report notification)
For further informution concerning this matter, please call:
Jessica Perez « 305 520-2366
Name of Person ~ Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{@) 3235 Filing Fee {7 530 Filing Fee & (OJ$55 Filing Fee &  [[] $60 Filing Fee,
Ceruficate of Staws Centified Copy Certificate of Staws &

Centified Copy
CRZEDSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
Co
SECTION 1 (1-4 must be cormpleted) e 2. -
s w7 0 .-"‘:
1. Name of limited liability Company as it appears on the records of the Florida Department of /_ 6 7
. . Lo -~
sre. DT Miami LLC N
ate: . -
LBt
Enter new principal office address, i applicable: i) A ot
LWL
(Lrincipal office address — S .
MUST BE A STREET ADDRESS 2

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOXj

2. The Flerida document nuinber of this limited liability company is:

3. Jurisdiction of its organization: ™

4. Darte authorized 10 do business in Florida:

M14000001866

Delaware

6/23/2014

SECTTON 1 (5-9 complete anly the applicable changes)

5. New name of the Hmited lability company: __

(must contain “Limited Liability Company, * “L L.C." or “LLC.™

(I name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and attach a
capy of the wrilten consent of the managers or managing members adopting the alternate pame. The alternate name
must centain “Limited Liability Company,” "L.L.C." or “LLC.")

6. 10 emending the registered agent and/or registered officer address un vur records, enter the nume of the aew
revistered avent and/or the new rextsiered office address here:

New Reuistered Office Address:

Kolleen O.P. Cobb

117 NE 1st Avenue, 11th Floor
T T T T T T K nter Florida Street Adedress

Miami _ _, Florida 331_.3.2

Cirv Zip Code

DNew Registered Avent’s Signature, if chanuine Regisiered Agenu

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree io comply with
the provizions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this
document is heing jiled to merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing f-{lgl—sfercd Agent, §i sugare of New Repistersd Asent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8, If the amendment changes person, title or capacity m accordance with 605.0902 (1)¥e), indicate that change:

ddr Type of Action

Tiile! Capacity
uce. YA VY Rvenge, W EL  [JAdd

i

.‘*:il.(/;ﬂ'_}‘\__;_gl.{ EAT _Ej Remove

Ll pt7 S’TJ, SCE 00 [Dadd

CFO WY t}?-xaj\ak.e\!-.”ie%ﬁti\} ¢

H\GM\, FL 323 ﬂchmovc

N NG 15Y Byerye ™ CL. MAdd

Rovlased, Yauntio ¢

&.ﬁﬁll_l_’?(.-_ 32197 . [ Remove
- e e O add
e[ 1 Remove
(3 Add
— e e e [ Remove
2 e T
9. Auached is a certificate, if required: no more than 90 dayvs old, evidencing the [ <©
aforementioned amendmeni(s), duly aulhcgzicatcd by the official having custody of records in the - %
jurisdiction vnder the law of which this enlity is organized. . =
P T . _ —
______ AV Csbl— =
Signajure of the authorized representalive " .
- @
Kolleen O . CObb o e
" Typed or printed name of signee ’ ZTw
=’ haned

Filing Fee: $25.00
4



