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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TQ\S\S TY&\C\'\N\ C’\YOU:P G

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 10 the fullowing:

¥senia  t. Vean

Name of Person

VGV (uS) UL

Firm/Company

201 Alhambra Civele Suic 0O

Address

Corad Godoes, FU 3313

City/State and Zip Code

WEAAED Wan oy X NN, Copm

E-mafl address: (1o be used for fufure annual repert notification)

For further information concerning this matter, please call:

JeStnia Ve v T80 R - 2AT 2

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Exccunve Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee (] S30 Filing Fee & P4 855 Filing Fee & ] $60 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &

CR2IE055 (9/15)

S

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 13, 2019

JESSENIA VEGA

201 ALHAMBRA CIRCLE
SUITE 600

CORAL GABLES, FL 33134

SUBJECT: TELSIS TRADING GROUP LLC
Ref. Number: M14000003911

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist II

Letter Number: 119A00007473

CemeTADY oF Gl

www.sunbiz.org
Mivicimr ~f 3 Aarmnraticre . P OY RPOY 2997 Tallabhacean Flarida 20991 4



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO IRA-NSAC'I'& D
BUSINESS IN FLORIDA -

Wi9APR 26 AM 1= S

SECTION I (14 must be completed}
1. Name of limited liability Company as it appears on the records of the Florida Depariment of
swe_1EASS TTradiney faroup LLC

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Lnter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

AYAYA VAN
. The Florida document number of this limited linbility company is: M 1 ‘-i (_LOLO 3’1 \ ‘
3. Jurisdiction of its organization: NQ‘fO&dO\

4. Date authorized to do business in Flonda: 05 / 5 0 / 20 \ L‘

SECTION I1 (5-9 complcte only the applicable changes)

i~

5. New name of the Himited hability company:
{must contain “Limited Liability Company, < “L.L.C.." or “LLC.™)

(I name unavailable, enter aliernate name adopled for the purpose of transacting business in Florida and attach
copy of the written consemt of the managers or managing members adopiing the aliemnate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer uddress on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, f changing Registered Agent

f hereby accept the appoiniment us registered wgent and ugree to act in this capacity. f further agree to comply with
the provisions of ull statutes relative 1o the proper and complere performance of my duries, and [am familiar with
and accept the obligations of my position as registered agemt as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a chunge in the registered office address, | herebv confirm that the limited
liabiliy company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organmization, indicate new jurisdiction:

8. If the amendment changes person, title or capacily in accordance with 605.0902 (1)), indicate that change:

Tide/ Capacity Name Address Type of Action

M_‘Q_Q__ mﬁ LS ¢ Y(A M EC‘C(Q DOadd

20t Athamiora (ir Suvit «0od

Remove
Wrad ables, FL3D13Y

-~ 10" Alhariora Gie, Surte &0
MOZ  Juoe tevnardo _ K
Salazar € oS (OLAL CITEIES . FU 32 Y

] Remove

S 200 Ahambra (rcte Svitt GO0
MOk Maral Scholem RlAdd
(ora) Qlables, FL 3y 3y

D Remove

] Add

[:| Remowve

(] Add

[ Remuve

9. Auached is a certificate, if required: no more than Y0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the #fficial having custody of records in the
jurisdiction under the law of which escmifly is organized.

AMANMN o
Signature ol"lh\lquhéhzcd representative

Jesseng o VL ae

e - . NS
Fyped or printed name of sighee

Filing Fee: $25.00
4



