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December 1, 2016

FLORIDA DEPARTMENT OF STATE
Division of Corporations

OTL ASSOCIATES LLC
3841 NE ZND AVE, STE 400

MIAMI, FL 33137
SURJECT: OTL ASSOCIATES LLC
REF: M16000008871

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronio filing cover sheet.

Thae form you submitted -is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(e).
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered sabandoned.

If you have any dquestions concerning the filing of your document, please

call (B850) 245-6051.
FAX Aud. #: H16000293585
Letter Number: 218AR00025547

Jenna D Harris
Regulatory Specialist II
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2016-12-02 13:41:00 CST 19542080845 From: Ranae McGraw

To: Pagedof?

COVER LETTER

TO:  Registratian Section
Division of Corporations

O ASSCOATES, LLC
Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam;

The enclosed application, certilicate and fee(s) ure submitted for Gling.

Please retum alt correspondence concerning this matter (o the following;:

Linda Ebin-Levine, Kuq.

Name of Person

DACRA
Fiem/Company )

3841 NE 2nd Avenue, Suile 40
Address.

338

NV Z- 33 9

a37i4

Miami, Florida 33137

LA

(V3

City/State and Zip Code

3SSYHY 1Iv)

IJ\

aliciagdduora.com
E-mait-address: (o be used Tor Tumire anpnial report notilication).

e
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~

LviD
.
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80

For further information concerning this matter, please call;
305 ) 531-5700

Aligia Alanso (
ar(_ .. - . - .
Arep Code & Daytime Telephone Number

Namg of Person

MATLING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Repistraiion Section

Division of Corparations Division of Corpuorations

Clifton Building P.O. Box 6327
Tallahassee, Floridn 32314

2661 Executive Center Circle
Tallahassee, Klorida 32301

Enclosed is a check for the [ullewlng amount;
$25 Filing Fec [ $30 Filing Fec & [ $53 Filing Fee & [ 360 Filing Fee,
Certificate of Stotua Certified Copy Certiftcate of Status &
Certified Copy

CRZEO55 (9715}
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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY TO FILE,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEON 1 (1-4 must he campleted)

I. Name of limited liability Company as it appears on the records of the Florida Deparument of

State: OTL ASS_OF:!ATEEL.&C

Enter new principut office address, if applicable:. -

{Lrincipal office address . . e .

MUST Bl A STREET ADDRENS)

e bt

Enter new mailing wddress, if applicable:

(Mudling addresy
MAY BE A POST OFEICI BOX) e S e
22 =
M1600000887 1 Tmos '
2. The Florida document namber of this limited Hability company is — giﬁ:: 2 i
FRTE e T Y i—
fr"'_“l == D)
3. Jurisdiction of its orgauizatian: P42 :__‘S - in
; ¢ :
4. Date wathorived 10 do business in Flarida: 11404:2016 ggf:t - — O
=
SECTION 1T (5-9 camplele only the applicable changes) 2 H 8
5. New name of the limited Izab:hty company: S
(nust contain “1. fmalted 1, inbility Company, “CLLCLY or YLLCTY

{If nunc unavailabie, enter slternate name adopted for the purpose ol transacting business in Florida and atlach a
copy of the writlen consent of the managers or mmm;,mg members adopting the alfernate name, The alternate name
must cottuin “Limited Liability Company,” “L.L.C." or “L1C."7)

6. If amending the registered agent and/sr regs stcwd ullicer wdd"ess on our records, enter Uit Dame of the new
regiziered agent ad/or the new:registeted offiec addicis Jige:

Name of New Repistered Apent:

New Rewistercd Office Addvess:
Ertar Flarida Street Aad» s s

: o Flovida | —
City Zip Code

mw.ﬁliggu.w_s sred Apent el S-aﬂ,mwibmmﬁsmﬂg@.fumu

Fhirebyraccent theippainiment.as registered sgent aid Qe fo.uct-inhis caporitg | fiinther. agree 1o con; iply with
e prr:v&sloi?,s‘ wf ol stoitiis PESIVE o Thé properind coiig perforinesce gl my. duitis; dned T am famifiar itk
et aceopl the-oblgtiniony of e BOHRON dg reicisred agen as proviskd for-in Chapter 603, F, S0k if) Thiz
Aeigtnent s being fited 1o ngrely reflocr o gfraug lir-the 1 egisteved office.adross. -1 herdhy' ocnfirm ched th lisited

Habifity-sanyeny hay heen notiffed Hwniting of s chonge:

It Ci;anging.i{cgism‘rcd Agent, Sienawire of Now Registered Apcn)
3
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To: PageBol 7 2016-12-02 13:41:00 C5T 18542080845 From: Ranae McGraw

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. ITthe amendinent changes person, ttle or capacily in accordance with 605.0902 {1 e), indicats that change:

Fittel Capacity Nampe, Address Type of Action
v Jon Levin 3841 KE 2nd Avenue, Suite 400 .
. . . . Eiadd

Miami, Florida 33137
: l "} Remove

MAda

T Remove
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‘Remove

(] Audd

[T Remove

e than 90 days old, evidencing the
fcated byahe official having custody of records in the
arpined.

9. Attached is a certificate, il required: no
atorementioned armendment(s), duly
Jurisdiction ynder the law of which ¢

titing Fee: 523.00
4
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