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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017

FRANCESCO PERILLO
2200 NW 2 AVE

#211
MIAMI, FL 33127

SUBJECT: DR SMOOD AVENTURA KIOSK LLC
Ref. Number: M16000009659

We have received your document for DR SMOOD AVENTURA KIOSK LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia | Simmons
Regulatory Specialist Il Letter Number: 017A00012136

www.sunbiz.org

Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 39314




COVER LETTER

TO:  Registration Section
Division of Corparations

; ‘ . ! .
sustEcT: D # Smoaod A\/'G/)‘)Lu/’q ok L0

Name of Foreign Limited Liability Company

Pxear Siror Madam:

The enclosed application, certiticate and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:
—

’f’rdm CLSN(en ?@ i //C

Name of Person

Df _,Sr"r’)OOCI. ()-’Z)bﬁ I}c

I rm/Comp:z(I_\'

2200 Nw Znad Avence # 2l

Address

//]rc:;mJ AL 2327

Citv/State and Zip Code

gré&)crsmoed .com

E-mail address: (1o be used tor future annual report notitication)

For further mfornmation coneerning this matter, please call:

b/d/’}l" 'RG N’)(ZL/CQ at (_Zg ‘,5 } C/Z? - Q’Q?;)

Name ot Person Arca Code & Davtime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectuon Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tullahassee. Flerida 32301

Enclosed is 4 check for the Tollowing amount:

(] $23 Filing Fee [3] S30 Filing Fee & (1355 Filing Fee & [ %60 Filing Fee,
Certiftcate of Status Certitied Copy Certificate of Status &

Certified Copy

CRIENSS (9/15) Ci \fQG d"l 3(\’\‘*—




Stuie: 4_D r >ﬂ10 Q d

Enter new principal office address. it applicable:
(Principal office address

MUST BV ASTREET ADRDRESS)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
BUSINESS IN FLORIDA

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

SECTION 1 (1-4 must be completed)

Numw of limited liability Company as it appears on the records of the Florida Department of

Fraapntera Kiask 1L

tnter new nunding wldress. ifaoplicable:
(Meailing wdidress

MAY BE A POST QFFICE BOX)

4.

3. Jurisdiction of its organization:

2. The Floride document number of this limited tisbifine company s

SECTION T (5-9 complete anly the applicable changes)

L)Q / iy
Date authorized w do business in Florida:
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3. New name of the limited Hability company:

{must contain “Limited Liability Company

must contain “Limited Liabilivv Company,” ~L.L.C 7 or "LLCT)

revisteicd ageni aod/or e ntew registered otfice address here:
Name of New Registered Asent

New Registered Office Address;

(1" name unavaitable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a

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

O, Hamending the registered agent and/or registered officer adidress on our records, enier the name of the new

Enter Florida Street Address

Ciry
Nesw Rewistered Avent’s Sivnature, i changing Kewistered Avent:

lieahility compeny has beeir notified inwriting of this chunge.

! hereby aecept the appointment as rexistered agent and agree to act in this capuciiy. { further agree 1o comph with

Zip Code
tre provisions of all stataies relutive to the proper und complete performance of my duties. und am familiar with
wned wevepl the abligations of my position as registered agent as proveded for in Chapter 603, F S Or, if this

ducament is being filed to mercly reflect a chunge in the registered office acdress, hereby confirm that the limited

3

. Florida

if Changing Registered Apent. Signature of Mew Repistered Avent




7.

8.

[T the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Title/ Capucity Name

If the amendment changes person. title or capacity in accordance with 663.0902 {1)(¢). indicate that chunge

Address

19350 4 R sccgne
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(] Remove

1 Add

9. Attached is w certificate, il reguired: no muore than 90 days old, evidencing the

T IS 1141 >
aforementioned wmendment(s). duly wuthenticated by the official having custody ol records in the
Jurisdiction voder the law of which this entilv is (JL{ﬁll]lr’Ld

ra

Stgnawre of the authorized representative

,'_Fl;c/nca,:,co e //c

Pvped or printed name of signee

Filing Fee: $25.00
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