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Name of Foreign Limited Liability Company
Dear Sir ar Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspendence concerning this matier to the following:

KOLLEEN COBB

Name of Person

Firm/Company

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

City/State and Zip Coﬁc-i*c-

KOLLEEN.COBB@FECI.COM

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

For further information concering this matier, please call:

I ¢ hdttp10d

I"'l}
{3

e
i

ARt

BRIANNA HERNANDEZ , 305 | 520-2300

Name of Person Arca Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Scction
Division of Corporations Division of Corporations
Cliflun Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

i) 525 Filing Fee (] 830 Filing Fee & [J$55 Filing Fee &  [] $60 Filing Fee,

Certificate of Status Cerufied Copy

CR2EQSS ¢9/15)

Centificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be compleled)

1. Name of limited liability Company as il appears on the records of the Florida Depariment of

DTS 3MC RETAIL LLC

State:

700 NW 1st A_venue, Suite 1620
Miami, FL 331_36

Enter new principal office address, if applicable:

Principal plfic drey

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 700 NW 1st Avenuet SUit.e 1 G?Q_ﬁ
e e O FFICE BOX) Miami, FL 33136

M16000004615

2. The Florida docurment number of this limited hability company is: o
- =
3. Jurisdiction of ity argnnization: Delaware e . R
Pt Tz,
4. Date suthorized 1o do business in Florida: 06!08/2016 I, . - :_; e
SECTION TI (5-9 complete only the appticable changes) SOl ’ 1
: T U5
5. New name of the limited liability company: - X
{must contain “Limited Liability Company. * "1.1.C.." ar LLLC.OE

«n

S — — - - L of

{1f name unavailable, enter alternate name edopted for the pumpose of trunsacting business in Florida and antach a
copy of the written consent of (e tmanagers or managing members adopting the alternate nume. The alternate name
must contain “Limited Linbility Company,” “L.L.C." or “LLC.7)

6. If amending the registered agent and/or registered officer address on our records, guter the namg of the new
registergd apent andior the new repisicred office address here:

Name of New Registered Apent:

700 NW 1st Avenue, Suite 1620

New Reuistered Qriice Addmess: _ar

Miami Frorida 33136

Ciry Zip Code

New Registered Agent’s Sienature il chanpiny Registered Agent;

I hereby accep! the appainiment as registered agent and agree 1w act in this capacity. Surther ugree 1o comply with
the: provisions of ull statutes relative 1o the proper and complete perfarmance of my dutles, and | am fumiliar with
amd accept the ohligations of my position as registered agent as provided for in Chupner 805, F.S. Or, if thix
documeni is being filed to merely refleci a change in the registered office address, | hereby confirm that the limited
liabiliny company has been notified in writing of this change.
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7. II'the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Title/ Capacity Nane Address T-pe of Action

VS Welleen 0.0 Cosb 000 19 e Saie love Bk
Mconi Bl 22130 | [ Remove

WIAS Jaon Ciodey oo L g ke 1020 (h

Hoami ,‘jﬂ-_fi_?a 124 [ Remove
NP nen B Andasn  Thoo B 137 Bve suke Ji 208

. e ~
IZ'IE(I” EL: ﬁ}?} Sd %{Ic_mgvc,b
~ ==

9. Attached is a certificate, if requited: no morc than 90 days old, evidencing the
aforementioned amendiment(s). duly authe;ticated by the efficial having custody of records in the

jurisdiction under the law of which this CTW is organized.
}f ra /

Ll

St_nalur; ol the nu(honmd representative

Kolleen G.P. Cobb

Typed or printed naine of signee

Flling Fee: 525.00
3



