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COVER LETTER

TO: Registration Section
Division of Corporations

DTS 3MC OFFICE LLC

SUBJECT:
Name of Foreign Limited Liability Company

Dear Sir or Madan;:

The enclosed application, ceniticale and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

KOLLEEN COBB

Name of Person

Firm/Company

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

City/State and Zip Code

KOLLEEN.COBB@FECI.COM o

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, p

BRIANNA HERNANDEZ

lease call:

305 ,520-2300

CSIHY 12 AyHe10z

Name of Person

STREET/COLRIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

(@] 325 Fiting Fee [ 530 Filing Feec &
Certificale of Status

CR2EQS5S (9/15)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

[(1555 Filing Fee & [ $60 Filing Fee,
Certified Copy Cenrtificate of Status &

Certified Copy

™~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-3 mus! be completed)

1. Nenw of limited liability Company as it appears on the records of the Florida Depariment of

DTS 3MC OFFICE LLC

State: M N T T

700 NW 1st Avenue, Suite 1620
Miami, FL 33136

Enter new principal office address, if applicable:

(Princinal oftice address
MUSTBE ASTREET ADDRESS:

Enter new maliog address, if applicable: ?_00 NW 1st A!_QDUQ Suite 1620
(Maifing o
MALBE IEFICE BOX Miami, FL 33136 _ B

-M16000004474

2. The Florida decument number of shis limited liability company is:

Delawarg
. 06/03/2016

4. Date authorized to do business in Flords: - o

3. Jurisdiction of its organization: |

SECTION I1 (5-9 cumplete only the spplicable changes)
-.--._' P~

5. New name of the Hmited liability company: e

(must contain “Limited Llablhty Lompam' LRLLC T G ar- LL(. h

__=' :D-

Ie ~
(If name unavailable. enter alternate name adopted {or the puspose of transacting business in Florida and attaciN

copy of the written consent of the managers or mamglng members adopting the allemate name. The altumatc e p

must contain “Limited Liability Company,”™ "L.L.C.” or “LLC.™) At

——
iy

L

6. It amending the registered agent and/or registered officer address on our records, gnter the name of the- ngwe e
registered agent and/or the new rexistered. office address herg; e o

Name of Mew Repistered Agent; N
New Reuistered Office Address: 700 NW 1st Avenue, Swte 1620

T Enter Florida Street 4ddvess

Miami . . Florida 33136
Ciry Zip Code
New Registered Agenv's Siyegture, if chupeine Registered Agent:

! hereby accept the appointmeni us registered agent und agree 1o act in this capacity. | further agree to comply with
the provisians af all statutes relutive to the proper and eamplete performance of my dwties, and [ am jamiliar with
and aceept the obligutions of my position as registered agent as provided for in Chapter 8§05, F.5. Or, if this
docrment is being filed to merehy reflect a change in the registered office address. ! hereby confirm that the limited

liabiline company has been notified in writing of this change.
" If Changing Registered Agent, Signanire of New Registered Azent
3
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7. If the amcudinent changes the jurisdiction of arganization, indicate new jurisdiction:

8. 1f the smendment chunges person, title or capacity in accordance with 605.0902 (1 }(¢), mdicate that charge:

Tyoe of Actiop

Tide/ Capacity Namqe Adldress

WS olleen Of Cobe 100412 e Sute 1b7e Bk

ML&{&YJW Remove
e 1) (5 ue, Sare 1020 [Jadd

‘-{gj.,j% “3:‘4‘2"_\ Crocls \,J_
,V{L(:‘lm)iur_EL_B_’ﬂiﬁa____D Remove

V¢ Hooucw ¥ fndesan oo o 137

(] Remove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authepticated by the official baving custody of records in the
furisdiction under the law of which this cn‘ily js organized. .

A {_'\('}.f‘?\ ’.-"(-‘f
P,
A ¥ Cellr

S§udature of the sutionzed Tepresentative

Kolleen G.P.Cobb

Typed or printed name of signee ‘

Filing Fee: $25.00
4



