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COVER LETTER>

TO:  Registmtion Section
Division of Corporations

DT MIAMI LLC

Name of Foreign Limited Liability Company

SUBJECT:

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:

KOLLEEN COBB

Name of Person

FimvCompany

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

Cil_vat-u-lc and Zip Code

KOLLEEN.COBB@FECI.COM

" Eomanl address: {10 be used for future annual report notification)

For fiurther information concerning this mater, please call:

BRIANNA HERNANDEZ 305 ,520-2300

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.Q). Box 6327
2661 Exccutive Center Circle Taliahassee, Fionda 32314

Tallahassce, Florida 3230]

Enclosed is a check for the following amount:
[ $25 Filinz Fee 7] 330 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee,
Certificate of Siatus Certificd Copy Certificate of Status &
Certitied Copy
CRZEOSS {915
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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)

. Name of limited liubility Company as it appears on the records of the Florida Departrnent of

.DT MIAMI LLC

State:

@ NW_1st Aveny_e_, Suite 1620
Miami, FL 33136

Enter new principal office address, if applicable:

(Prin Jig, s T ——-
MUST BE A STREET ADPRESS)

Enter new mailing address, if applicable: 700 NW 1st AYenue' Suite 1620 e
(Mailing address . . . =]
MAY BE A POST QFEICE BOX) Miami, FL 33136 -
—— — T
2. The Florida document number of this limited lLiability company is: M14000001 866 : - “,'J
- =
3. Jurisdiction of its organization: I_D?!aware SOSSURNE T
‘;". I f -
4. Daie authorized to do business in Florida: 03f20!2014 - ~
SECTION 11 {5-9 camplete only the applicable changes)
5. New nane of the limited lability company: .
{mwust contain “Limited Liability Company, * “L.L.C.." ar "LLC.)

copy of Ihe written consent of the managers or managing members adopting the alicrnate name. The aliernaie name
must contain “Limited Liabiliny Company,” "L.L.C.” or “LLC.™)

6. If umending the registered agent andior registered officer address on vur recurds, vrier the name of the new
registered syent and/or the new_resisicred officy address here:

Name of New Registered Agent: e .
700 NW 1st Avenue, Suite 1620
_________________ Enter Florida Sirect Address

Miami _, Florida §§1_36

Citv Zip Code

New Registered Office Address:

New Reyistered Ayent’s Signature, if changing Resistered Agent;

I hereby accept the appointment as regisiered agens and agree to uct in this capacity, [ further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect u chanyge in the registered office address, [ hereby confirm that the limited
liability company has been natified in wiiting of this change.

J
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

£ If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). imlicate that change:

Tit apaci Narne Addiess Typeof Action

WS olleen OO (oo 1@ A% AL, Sute ko B
RWAToTaaty *_E%_Si‘_a_ka .1 Remove
WIAS T Cocoy . o0 L)1 Ak sare 10200

H([‘IQ'\] E‘._. .3§|3Lg [} Remove
NP dounen Yo fadesen Tee w137 ve, suke Lo 2t@Ri

Mhﬂ_{ﬂ_]_r_'ﬂr_.ﬁzﬂ%b 7] Remove

,,,,, [ Add

e

T
D Remove

9. Attached is a centificatc, if required: no more than 90 days old, evidencing the =
atorementioned smendment(s), duly authenticated by the official having custedy of records in the
jurisdiction under the Taw of which this Ll\llty is organ:zcd

iw\ 6([~

Sﬁ'\mmrc ol the aulﬁonnd Tepresentative

Kolleen d.P. Cobb

Typed or printed name off sign'(;r

Filing Fee: $25.00
4



