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COVER LETTER
TO!

Registration Scction
Division of Corporations

e

SURJECT: OTL ASSOCIATES, LLC

Name of Forcign §.imited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submited tor filing,

Please return all correspondence concerning this matter to the foilowing;

Linda bin-Levine, Esq.

Name ol Person

DACRA - T
.. . | \:: iy
Fitm/Company ;,’1.1 T m
P
3841 NE 2nd Avenue, Suile 400 ¥ hIel
N i
A e
Address = =D
- s e
D fontanl
Mismi, Florida 33137 oy 25
- - — S
City/State and Zip Code o
alicia@dacru.com
E-mail address: (te be used for future annual report notificationy

For further information concerning this matter, please call:
. Alicia Alonsg

305 531-8700
at{ 5.
Name of Person

Aren Code & Daytime Telephone Numnber

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Excoutive Center Circle
Tallahasses, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount
$25 Filing Fee

[[1$30 Filing Fee & {)$55 Filing Fee & [ $60 Filing Fee,
Centificatc of Status Centificd Copy Certificate of Status &
Certified Copy
CRZEOSS (9715)

L0 SLENATY G Piies Klwwer Hinline
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY TO FLLE
AMENDMENT TO CERTTFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (-4 must be compleied)

1. Name of limited linbitity Company as it 2ppears on the records of the Florida Departmenst of
State: OTL Associates . LLC

Hnter new principal office address, il spplicable:

(Lrincipal office uddress —
MUST BE A RES,

Enter new mailing address, i applicable:
(Muailing addresy
MAY BE A POST QFFICE BOX)

oy

2. The Floridu document number of this limited Hability company is: M16000008871 5
3. Jurisdiction of its organization: Dejaware o
. . . PR RPL Y41 =

4. Date suthorized 1o do business in Florida: =
(o]

SECTION 11 {(5-9 complete anlby the applicable changes) w
5. New name of the Himited liability company: ™~

{must conain “Limited Linbility Company, * “L.L.C..,” or “LLC.™)

(1f name unavailable, enter alteruate nome adupted for the purpose of transacting business in Floridn and stlach o

copy of the wrilten consent of the munagers ar managing members adopting the aliemate name. The alternate namie
st contain “Limited Liability Company,” *L.L.C” or VLLC™)

6. If amending the registered agen: and/or registered officer udidress on aur records, gnter the name o 2w
registered agent and/or the new repistered pffice address here:

Name of Mew Registered Agent:

New Regisicred Office Address:

Enter Florida Stregr Address

, Florida ____ —
ity Zip Code

New Registered Apent's Sipnature, il chunping Reajstered Apent,

1 hereby aecept the appointment as regissered ugent and agree 1o act {a this capacity. | further vgree (v comply wiih
the provisions of all statutes relativa po the propor and covplate performunce of my duties, and 1 ani fumiliar with
und weeept the obligations afmy position av regisiered agent ar provided for in Chapier 503, F.8. Or, if this

4
docrment Is being filed 1o miarely reflect o change in the registered offive uddress, I hereby contivm that the Iniired
Liability company has been notified fn writing 0 this change.

{f Changing Ec,mwed Agent, Signaiure of New E‘\cgg‘ tered Apent
3

FLADT « 13 AA420)¢ Wolaa Bhiwr Urding
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?. i the amendment changes the jurisdiction of organization, indicate new jurisdiction:
8. I the amendment changes persen, title o eapicity in accordance with 6830902 () e), indicate that change:
Litle/ Capacity Name Address Type of Agtion
ve Jon Levin 3841 NE 2nd Avenue, Suite 400
[Add
Miami, Florida 33137
& Remove
Claga
oy
—-
' gt
f_l Remg‘vc [
.
sl Zpfr
(o) ':,‘;-_4}_,‘
—— [¥2 P o Rt
- 8] LT
ClAdd s "Cj" ¥
i
= ot
s
1] o
(JRemaye 225
o '_:) ]
ey
[J Add
) Remove
] Add
_ ™ Remove
9. Autached is a centificate, if required: o1

aturementionsd amendment(s), duly .

ng the
Jurisdiction under the law of whictH :

g custody of records in the

Sifnaiure of the aulhorzed TEpresentative

“rberna Gadensleqy

Typed or printed name of signee

Filing Fee: %2500

Fla? - CIARZ )16 Wallers kInxs Ordine



