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COVER LETTER

TO:  Registration Section
Division ot Corperations

svarer. DTS 2MC OFFICE LLC

Name of Foreign Limited Liability Company

ear 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

MNamc of Person

7
!

Firm/Company

700 NW 1ST AVE, SUITE 1620 5

Address

NI

MIAMI, FL 33136

Citv/State and Zip Code

KOLLEEN.COBB@FECI.COM

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

For further information cancerning this mater, please call:
BRIANNA HERNANDEZ 305 ,520-2300
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327
Tallahassee, Flornda 32314

Clifton Building
2661 Executive Center Circle

Tallahusses, Florida 32301
(] $60 Filing Fee,

Enclosed is a check for the following amount:
[} $23 Filing Fee {7 $30 Filing Fee & {7} $55 Filing Fee &
Certificate of Status Cerntificd Copy Certificate of Status &
Centified Copy

[%)

CRIE0SS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Campany as it appears op the records of the Florida Department of

one; DTS 2MC OFFICE LLC

700 f}IW 1sF Avenug Suite 1620 L
_Miami, FL 33136

Enter new principal office address, if applicable:

{ Pringipal office uddress

MUSTRE A STREET ADDRESS)

Enier new mailing address, il applicable: ?00 NW 1_St Avenue, Suite 1620

MAY BE A POST OFFICE BOX) Miami, FL 33136

. ~>
I o=
: =
2. The Florida document number of this limited liability company is: M1 6000004:475 _ }".’;‘:
: —<
- 13
- (] =2 e
3. Junsdiction of its organization: Ee__lgware _______ e —_ i ie
Mz
4. Date authorized to do business in Florida: 06/03/2016 R _:"-'i'; o
— 2
SECTION Il (5-9 complete only the applicable changes) -7
- N
5. New name of the limited liability company: __ _ . ” o

(must contain “Limited Liability Company, “LL.C.vor “LLC"

L

(If name unavailable, enter nllemute pame adopted for the purpose of tunsacting business i Florida and attach o

copy of the written consent of the managers or managing members adopting the altemate name. The alternate name

must contin ~Limited Liability Company.” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered of ficer address on our records. enter the pame of the new

registered pyent apd/or the new repistered office_address here:

Mo o Neww Reeistered Agupt:,

700 NW 1st Avenue, Suite 1620

New Registered Office Address:
Enter Florida Street 4ddress

Miami Florida 93136

New Revistered Ayent s Sivnature, if chapging Registered Axent:

I hereby accept the appoiniment ay regisiered agent and agree to acl in this capacity. I further agree 1o comply with
the provisions of all sttutes relative to the proper and complete perfarmance of my duties, and [ an1 familtar with
and accept the obligations of my position as registered agent as provided for in Chapter 805, F.§. Or. if this
document is being fited 1o merely reflect a change in the registered office address, | hereby confirm that the fimited

linhility company has been notified in writing of this change.

Ciy Zip Code

If C_l;z-u;lgjng Registered Agent, Sigmature of New Repistered Arent

3

(X
v

PAAGH LAY

-
1



05/21/2019 12:34:04 PM FAXCOM Anywhere PAGE 5 OF 5

7. If the amendment chunges the jurisdiction of orgunization, indicate new jurisdiction:

&, If the arnendmem changes person, title of capacity in accordance with 605.0902 (1¥c), indicate thut change:

it apagi Name Address T pe of Action
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9. Atached is b eentificate, i required: no more than 50 days old, cvidencing the
aforementioned amendment(s), duly ambenticated by the official having custody of records in the

jutisdiction under the law of whick this enlity,is orgonized.

‘ll,_‘_’ r\;_‘!:')"a./c",{;i_.

Stgugtire oF the authorized representalive

Kolleen O.P. Cobb

Typed or pmjn-lcd name of signee

Filing Fee: 325.00
4




