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COVER LETTER
TO:  Registrution Section
Division of Corporations

<vascr, DTS DT Retail LLC

PAGE 3 OF

Name of Foreign Limited Liabilitv Company
Dear Sir or Madam:

The enclosed application, certificute and {ee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jessica Perez

Namge of Person

Firm/Company

117 NE 1st Avenue, 11th Floo_r

Address
Miami, FL 33132

City/State and Zip Code

kolleen.cobb@feci.com

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

For further information concerning this iatter, please cull:

Jessica Perez e ,m(305 )520-2366

Name of Person

7
WU

13

€L cl ni it b

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Regstration Section
Division of Corporations Division of Corporations
Clifton Building P.(}. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tollahassee, Florida 32301

Enclosed is a check for the following amount
324 Filing Fee (] $30 Filing Fee &

(1355 Filing Fee &
Certificate of Status

Certified Copy

[ $60 Filing Fee,

Certificate of Status &
Certified Copy
CRIEQSS {(9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-4 must be completcd)
1. Name of limited liability Company as it eppears on the records of the Florida Department of
Fnter new principal office address, if applicable:

(Principal office gddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malline gddress

2. The Florida document number of this limited liability company is: M1 7000?9_,5_"_5,81 _— ::—- 1,:
3. Jurisdiction of its organization: _De_l_aware . . e FO. . l;
4. Date nuthorized 1o do business in Florida; 06’29@017____;’
SECTION 1 (5-9 complete only the applicable changes} ' "‘)

5. New name of the limiced liability company:
{must contain "Limited Liability Company, * “L.L.C."or "LLC.")

(If name unavailable, enter altemate name adopted for the purpese of transacting business in Florida and attach a

copy of the written consent of the managers or ranaging members adopting the altenate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.7)

6. If amending the tegistered agent and/ur registered officer address on our records, enter the name of the agw
resisiered nuent and/or the new registered office address here:

Name of New Revistered Agent: Kolle en OP .Co_bb ..................

New Registered Office Address: _‘_l_j? NE 1st Avenue, 11th Floor L
Enter Florida Street Address

Miami Florida 33132
City Zip Code

New Registered Acent’s Sizuature, il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. ! Jurther agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, f ihis
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited
liability compuny has been notified in writing of this change.
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. If the amendment changes person, title ar capacity in accordance with 605.0502 (1){e), indicate that ¢hange:

Title/ Capacity Name

‘_\]Q__, &m@mkﬂa&m&@& W NE S Bue Bl DA
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}:.f‘l‘L AN FL 33\3§[ ________‘_y]‘—lilmovc j
.

o

VY Bodleron Maoticin B 111 0E 1S Aue, 11 Brcor Ffadd

Hiami PL 3232372 ORemove

] Add

[} Remove

] add

(] Remeve

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementicned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which 1lfis entity is organized,
! 4

) S
T ““—"_f_"!.\%ﬁétﬁe%f(lﬁ‘e_myg!%ﬁi&a Tcpresentative
Kolleerf O.P. Cobb

Typed o7 prinied name of signee

Filing Fee; $25.00
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