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COVER LETTER

TO: Registration Section
Division of Corporations

<weser. DT RESIDENTIAL NORTH LLC

Naine of Foreign Limnited Liability Compuny

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foltowing:

KOLLEEN COBB

Name of Person

Fimy/Company

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

City/Statc and Zip Code

KOLLEEN.COBB@FECI|.COM

T-mail address: (10 he used for future annual report Dotification)

For further information conceming this matter, please call:

BRIANNA HERNANDEZ 305  520-2300

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpucations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle - Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W) 525 Filing Fec (] $30 Filing Fee & [[] %55 Filing Fee & [} $60 Filing Fee,
Centificate of Staluy Centified Copy Certiticate of Status &

Certified Copy
CRIENSS (9/15)
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APPLICATION BY FOREIGN LIMITED T1IABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)

t. MName of Hmiled lisbitity Company as it appears on the records of the Fiorida Department of

DT RESIDENTIAL'NQB'[H_LLC
7_’{20 N_W 1st Avenue, Suite 1620
‘Mi_a_r_ni_, _F_L 3313&_3

State:

Enter new principal office address, if applicable:

(Princiral olfice address
MUST BEASTREET ADDRESS)

Enter new mailing address, il applicuble: 700 NW 1st Avenue, Suite 1620

{Muailing uddress . ,
MAY BE A POST QFFICE BOX) Miami, FL 33136 . .

M17000000226

2. The Florida document number of this lmited hability company is: [ ¥ = T 7 7 = 7 7 e e

3. Jurnisdietion of its organization: Delaware -

01/09/2017

4. Date awthonzed 1o do business in Florida:

SECTION I {5-9 complete only the spplicable chunges)

5. New namc of the linited l1ability company:
{musi contain “Limited Liabitity Company, = "L.L.C.." or “LLC.™)

(I_i'namc unavailable, enter alternate name adopted for the purpose of Tensucling business in Florida and attuch a
copy of the written consent of the managers or managing mermbers adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.”" or *LLC.™)

6. If amending the registered agent andfor registered otficer address on our records, goter the name ot the new

repistered_agentand/or the new reeistered office address herg:

Name of New Revistered Agent: _

700 NW 1st Avenue, Suite 1620

Mew Registered Office Address: Z 77 """ 5 " "7 “7 ] gt
Fmter Florida Streel Address

Miami Floriga 33136
City N Zip Code

New Revistered Avent’s Signature, if chanuiny Registered Ayent;

[ herelby accept the apporntment as regisiered agent and agree 1o act in this capacity. { further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. und | am fumiliar with
and accept the obligarions of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merety reflect u change in the registered office address. I hereby confiro that the limited
liability company has been notified in writing of this change.

1f Changing Registered Agent, Sipnature of New Registered Ayent
3
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§. If the amendment changes person, lille ot capacity in accordance with 605,0902 (1)(e), indicate that change:

Title/ Capacity Name Address Tyix of Action

\L?TS Koileenn QP Cotain 100 P {5 ﬁsf_‘j'_\ljj-f_lhl‘o_ﬂﬂ’;;;

Aoy i V. 33\3L¢_____D Remove
.-/’
GTAS Suan bodoy o0 LW 19 fure _suke 0P
Miaeny JEL BB\ ] Remove

I Ravnieig H. fadersn  71oe wous ““”.ﬂux‘_ﬂ_\h@_khlq.l}}é

.}_’{_lm"ﬁ!,,__\i(«ﬁ.,a?ﬁ&e_____,, O Remove

[] Remove

v

e O rewove

9. Auached is a cerlificate, if required: no more than Y0 days old, evidencing the
pforementioned amepdment(s), duly authenticated by the official having custudy of records in the
jurisdiction under the law of which this cm:‘ti- iff_.‘urganizcd.

J;‘%‘.})‘L,ﬂ 4

Tigriire of the authorzed represeniative

[(__o_llg_e_n 055 Cobb

Typed or printed name of signee

Filing Fec: $25.0¢
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