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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Florida DispatchCo LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificale and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Myles Tobin
- 3
Name of Person :
Florida DispatchCo LLC
Firm/Company -7
161 NW 6th Street, Suite 900 -
T Address -
Miami, FL 33136
S City/Statc and Zip Code
Kolleen.Cobb@feci.com
E-mail address: (o be used for future annual report notification)
For further information concerning this matier, please call:
Brianna Hernandez « 305 520-2427
""""""""""" Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Crrcle Tallahassee, Flonda 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{®) 525 Filing Fee [C] 330 Filing Fee & [] 855 Filing Fee & ] $60 Filing Fee,
Certificate of Status Certified Copy Certificatc of Stats &

Certified Copy
CRIEOSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TOQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

1. Name of limited liability Company s it appears on the records of the Florida Departraent of
e lorida DispatchCo LLC

Enter new principal office address, if applicable:

(Principal office addrexs
MUST BEASIREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address
MAY BE A POST QFFICE BOA)

M17000008777 o

2. The Florida document nurober of this limited liability company is:

3. Jurisdiction of its organization: D8laWare -

4, Date ruthorized w do business in Florida: 10” 3/2017

oo,

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the fimited liability compuny: _______ . -

(must contain “leited_l;iabilifjr ‘Company, * “L.L.C." or “LLC.")

{If narme unavailablc, enter altcmate name adopled for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or mapaging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “1..L.C." or “LLC.™)

6. If amending the registered agent andfor registered officer address on our records, gnier the name of the new
recistered ayent and/or the new rexistered office address herg;
Name of New Registered Agent:. __ ___. - s
New Registersd Office Address; 161 NW 6TH STREET, SUITE 900
Ermer Florida Street Address
Miami Florida 33136
City Zip Code

] istered Agent's Signature, if chaoging Register gent;
I hereby accept the uppointment as registered agent and agree to act in this capacity.  further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiltar with
and accept the abligations of mv position as registered agenl as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liahifity company has been nolified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageny
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capecity in acoordmee with 605.0902 (1)(¢), indicate thai change:

Title/ Capecity Name Addregy

- - - . SRR B Y. .

9. Attached (s a oertificats, if required: no more than $0 days old, evidencing the
afcrementioned amendment(s), duly autbenticated by the official huwn,gmtndy of rocords in the
jurisdiction under the law of which myﬁty is organized.
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Filing Fee: 315.00
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