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COVERLETTER

Ty Registration Scction
Division of Corporations

o OTC Ofiee Owner LLC
SURBIFECT:

Name of Foreign Limited Liabiliny Company
Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted tor filng.

Please retarn all correspondence concerning this matier o the following:

Sara Herpurd

Name ol Person

Holland & Koight LLP

FirmCompany

2008, Orange Ave Suite 2600

Address

Orfando. FL 22801

Citv/State and Zip Code

santhermard’e bk law .com

E-mail address: o be used for future annual report notitication)

For further information concerning this matier. please call:

Kailee Kaman 07 ol hd
HIW| 1
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Reuistration Seelion
Ihviston of Cerporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Moneoe Sirect, Suite 810

Fallithassee. FL 32303

Euclosed is a check lor the following amount:

® 25 Filing Fee 12 830 Filing Foe & T SifFiling Fee & 22 360 Filing Feo
Certificate of Status Certiticd Capy Certificate of Siatus &

Certified Copy
CRIEOSS 191 5)

- X25145)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
Lo Name of limited labilite Company as it appears on the records o the Flarida Deparument or’

St COTE Offier UDwner 1L1.C

Lnter new principal offiee address. iU applicable:

(Principal office address
MUSNT BE ASTREET ADDRENS)

Enter new mailing address, iCapplicable:

(Maifing uddress
MAY BE A POST OFFICE BOX) -r:::

e T OAIN0G6362 N
2. The Flerida document number of this Hmited labifity company 1s: ..
. . . L Lreluware st
2 Jurisdiction ot it arganization: -

. . Ly 08 QG720278 "
4. Date authorized 1o do business i Floridas 3
Ve

SECTHON (59 complete only the applicable changes)

F0oNew nume of the fimited diabilisye company:
{must contain “Limited 1iabilioy Company, * L o LLOCT)

{I{ pame unavailable. enter whernate name adopted for the purpose of tansacting business i Florida and aitach a
copy of the written consent ol the managers or managing members adopting the alwrnate name. The aliemate name
must contain Limited Linbility Company.” " LLCT ar =LLOT™

O, Hameniing the registered agent and'or registered otfieer wddress on our records, eiter the name ol 1he new
rezistered avent and/or the new registered efhicee address here,

Nyne of New Regisiered Agong:

New Revisiered Otfice Address:

Futer Fiorida Soeeer Aoideeas

. Florida
Lty gy Code

ew Rearstered Acent’y Sienature, i changing Registered Ageni:

Hheveln aecent dre uppoinimeni ax regisiered gaent and agree fooact i this capuactiv, T pirther agree to comphewith
e provisions of ol statwees velaiive wo the propes and complete periomiance of oy dtisies, and Dam familioe winh
and aocepi the oblicaiions of my posivon s registered aeent ax provided for in Chapter 663, 1.8 O, i this
document 1 heing filed o merelc refdect a clange in e registered sifice adidvess, L herehe conpirm thar the fimiced
Yability cenupreiny fias Been nodificd inseeaing of this clionye,

[ Chaneing Begistered Agent, Signglare of New Registered Agent

Frarm, James, Karen [ORL - X
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7. If the amendment changes the jursdiction of organization, indicate new junsdiction:

B. If the amendiment changes person, title or capacity in accordance with 60509072 (1)}e), indicate that change:

David W, Levinsos is mispeled on SOS website

Tities Capaciny Namg Addiess Type of Action
Al lames 1. Zhaoril 222 Lakeview Ave, Ste. 1130
EAdd

West Palm Beach, FL 33401
LJRemove

TAdd

JRemove

DIRemove

[dRemove

[CIRemove

9. Atiached is a certificate, if required: rio more than 90 days old. evidencing the
aforementioned amencment(s}. duty au ufn.iéatcd by the otficial havime custody of records in the
jurisdiction under the law of which thig’c tjty is orgawed”

3 _/
~Signawre oF ihe authorizéd représentative

David W. Levinson

Typed or printed name of signee

Filing Fee: 325.00
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