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COVER LETTER

TO:  Registration Section
Division of Corporations

TELSIS TRADING CRROUY UL

Name of Forergn Limited Liability Company

SUBJECT:

Dear 5ir or Madam:
The enciosed application, certificate and fee(s) are submitted for filing.
Please return all comespondence concerning this matter to the following:

JeSsenia \eaa

Name of P¢rson

Vivancoe 4 Vivanmco

Firmi/Compuany

20\ Avramora Circle Suvtke 600

Address
Coroll Clololeg, TL 2234
Citv/State and Zip Code

g \IF_%Q@ Vivon (b\/\ﬁ\IOM\CO‘Qom

E-mail address: (to be used for tuture annual report notification)

Far further information concerning this matter, please call:

Jes{eraan Veoré)m w186, Re2 -2

Arca Code & Davtimne Telephone Number

Nume of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301

Egclosed is a check for the following amount:

.$25 Filing Fee (] $30 Filing Fee & [ 855 Filing Fee &  [] S60 Filing Fee.
L_j Certificate of Status Certified Copy Certificate of Status &
a\ Yead 7 Certified Copy

CR2EDSS (13) ! 20\\ d
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 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 $25.00. 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 || Letter Number; 618A00021098
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO EiLE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRA\'QAC'F’ s
BUSINESS IN FLORIDA S
) )
5 30
SECTION I {14 must be completed) '%' @
2

[. Name of limited liability Company as it appeurs on the records of the Florida Department of

Enter new principal office address. f applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

b

The Florida document number of this kmited liability company is: M \L‘\ O O Dm Sq \ \

3. Jurisdiction of its urganization: N N
4. Date authorized 10 do business in Florida: 05 ! %D/ 1 ol L}

SECTION I {5-9 complete only the applicable changes)

5. New name of the limited Hability company:
(must contain “Limited Liability Company, = "L.E.C.." or “LLC.)

(I name unavailable, enter altemate name adopted for the purpose of wansacting business in Floridu and attach
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain "Limited Liabthty Company,” “L.L.C." or "LLC.T)

6. Ifamending the registered agent und/or registered officer address on vur records, enter the nwme of the new
registered agent and/or the new registered vtiice address here;

Name of New Registered Avent:

New Registered Office Address:

Frier Florida Swrees Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, 1f changing Registered Apent;

[ hereby uccept the appuintment as regiswred agent and aygree o act in this capacioe, | further agree wo compfv with
the provisions of all stwiutes relarive o the proper and complere performance of my duties, and { am fumilier with
and accept the obligations of my positian as regisivred agent as provided jor in Chapter 603, {£.5. Or, if this
dociment iy heing fited wo merely reflect a change in the regisiered office address, [ herebwv confirm that the limired
fiahility company has been nocified in weiting of this change.

If Changing Registered Agent, Signature of New Remstered Agent
3




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the umendiment changes persos, title or capacity in accordance with 605.0902 (1 ){e). indicate that change:

Title/ Capucity Name Address Tvpe of Action

\y\b‘b ME KR SALALAR EGIS, [Jadd
@? JUAN ©

2ol APINoumbra Civ Suitc 00
Corol G‘]Ok.b\GSJ‘F:'L_. =2 ﬁ"{E Remove

Q~ MG\E SLHOLEM _MPARICL (add

20" Alhoumiora Cir . Suirc oo
Cprod C’:’IO\JO"CSI | ERcmm'c

313 Y

AV MG VﬁV@%u& o e e S 4

22134 URK

D Remove

(] Add

D Remove

(] Add

|:| Remove

9. Auached is a certiticate, if required: ne more than 90 days old. evidencing the
aforementioned amendment(s), duly au!hcnlacalcd b) the officid having custody of records in the
jurisdiction under the law of which thigcnt i

Ty
Signature & the authortzed represemative

MG R - mardd giholen

Typed or printed name of signec

Filing Fee: 325.00
K|



