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COVER LETTER

TO:  Registration Section
Division of Corporations

. DWIGIIT CAPITAL. LLC
SUBJECT:

Name of Foreign Limited Liability Company
Pear Sir or Madam:
The enctosed application. certificate and fee{s) are submitted for tiling.

Please return all correspondence conceming this matter 1o the following:

NAOMI OSTOPOWITZ

Mame of Person

RLEGISTLERUD AGENT SOLUTIONS. INC,

Firm/Company

[0OGWALL STRELET. SUIT L1401

Address

NEW YORK, NY 10603

Citv/Stale and Zip Code

CORPORATETEAMSERASLCOM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

NADOMIOSTOPOWITZ ( g0 | Q06-9220
at
Name of Person Area Code & Daviime Telephone Number
Muiling Address: StreetAddress:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tullahassee, FL 32302

LEnclosed is a check for the following amount:

T $25 Filing Fee O $30 Filing Fee & 0 $35 Filing Fee & 8 $60 Filing Fee.

Certiticate of Status Cenified Copy Centificate of Status &
Certitied Copy

From: Naormi Ostopowtz
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must he completed)

1. Name of limited liability Campany as itappears on the records of the Florida iDepariment of

CDWIGHT CAPITAL. LLC
State;

. . - - ; H90 Colling Avenue, #8304, Sunny Isles Deach, FL 33160
Enter new principal office address. if applicable: :

{ Principal office addresy
MUSTBE ASTREET ADDRESS)

.. . . 16690 Collins Avenue, #&04. Sunny Isles Beach, FL 33160
Enter new mailing address, il applicabie: :
{(Muiling address

MAY BE A POST OFFICE BOX)

MIAONG00227

[RN)

. The Florida document number of this limited Labiliyy company is:

e . NEW YORK
3. Jurisdiction of its arganization:

. . g 03/25/2015
4, Nate autharized 1o do business in Florida: =

SECTION 11 {53-9 complete only the applicable changes)

- o e W APIT
3. New name of the imited liability company: DWIGHT CAPITAL LLC
(must contain “Fimited Liability Company. ™ =L.LC. 7 or “LLCT)

(I name unavaiiable. enter alternate name adopted for the purpose of wansacting business in Florida and aiach a
copy of the writien consent of the managers or managing members adepting the alternate name. The aliemnate name
must contain “Limited Liability Company.”™ ~L.1L.C." or "LLC.Y -

™5
Y
22
~3

6. If amending the registered agent and/or registered officer address on cur records, enter the name of the pews
registered agent andfor the new registered office address here:

Name of New Registered Agent: k]
16600 Collins Avenue, 804 Iv ot

Fonier Flovida Soreet Address -

sy s 1116
Suiny Iskes Beach, Florida *- 160

ity Zip Code™~

Fherely aecepr the appoimimeni as registered agent und agree o act i this capacine, Tlurther agree wo comply with
the provisions of all siatures relenive so the proper and complere pertormance of my duties. and [ am familior with
ancl accepi the abligations uf my position as registered agent ay provided for in Chaprer 603, F.5 Or, i this
document iy being filed 1o merely reflect a change in the registered affice adivess, [hereby confirm that ihe limired
liahility compary has been nosified in writing of thiy change.

1 Hemvu v B2 teterranrd A czesrd Srarratiire v SMew Reolctmesrd A oenit
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7. 1f the amendment changes the jurizdiction of arganization. indicaie new jurisdiction:
DELAWARL

8. H the amendment changes person. title or capacity in accordance with 605.0902(1)e), indicale that change:

Title/ Capacily Name Address Type of Action
MGR ADAM SASOUNLSS 16690 Collins Avenue, £804 S A dd
-]

Sumy Isles Beach, FL 33160

CRemove
MOGR JUSITUA SASOUNESS TETELEVENTH AVEXNULE 10T FLOOR _
= A dd
NEW YORK. NY 10019
ORemove
OO KEMBLRLY GIITT TRT LLEVENTI AVENULE, 1OTH FLOOR _
LJAdd
NEW YORK. NY 10019
M Remove
Conirnller DEMA FLORINDA TRILCLEVENT!H AVENUE, 10T FLOOR
add
NEW YORK. NY 10019
= Remaove
Cladd
CIRemove

9. Atlached is a certificate, il required: no more than 90 davs old. evidencing the
aforementioned amendmemy{s). duly authenticaied by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

/s! Michael Hofer

Signature of the authorized representalive

MICHALL HNOFER

Tvped or printed name of signee

I il s YL vid
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DWIGHT CAPITAL LLC" IS DULY FORMED
UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DWIGHT CAPITAL
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\gﬂ/u@i

Authentication: 204417807

4755549 8300




