From: 0G6/01/2018 19:07 95 F.001/005

Division of Corporations

":3 Fiorida=Rendr 1e
; Bfﬁisi of Co ormon
~lectrofiicit mg(So:.’-chl

Note: Please print this page and use it as a cover sheet. Type the fax audi
number {shown below) on the top and bottom of all pages of the document.

Page 1 of 2

(((H18000165870 3)))

O

H180001658703ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. . -

To: - J.
Division of Ceorporaticrs \
Fax Mumoper : [(B50)617-63813 -
rom: -
Acccurnt: Name : FLAGLZR DEVELCGPMENT GRCOUP, LLC 5]
Account Humber : 20020000144 )
brene ¢ {30%)520-2344
Tax Humber ;o {3C%)520-2100 .
[

t+Trter the email address for this business entity to be used for Juiure
annual report mailings. Enter only one email address please.*¥

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ALL ABOARD FLORIDA - OPERATIONS LLC

[Certificate of Starus I 0 |

[Centificd Copy I o |

RECE‘VED [Page Count ]{_m~J

JUN 01 200 [Estimated Charge | s25.00 |
Electronic Iiling Menu Corporate Filing Menu Help

https://etile sunbiz.org/seripis/elilcovr.exe 3/31/20148



From:

O06/01/2018 19:07 #B895 FP.O0Z2/005

COVER LETTER

TQ: Registration Section
Division of Corporations

All Aboard Florida - Operations LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fec(s) are submitted for filing.

Please return all correspondence concerning this matler to the following;

Kolleen Cobb

Nume of Person

Fiorida East Coast industries, LLC

Firm/Campany

2855 Le Jeune Rd, 4th Floor

Address

Coral Gables, FL 33134

City/State and Zip Code

kolleen.cobb@feci.com

L-mail address: (10 be used for future annual teport notification}

For turther information concerning this matter, please call:

Jessica Perez 305 | 520-2366

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADUDRESS:
Registration Section Registration Section
[D¥ivision of Corporations Division of Corporations
Ciifion Building P.O. Box 6327
2661 LExecutive Center Circle Tallahassee, Flarida 32314

Tallzhassee, Florida 32301

Enclosed is 2 check for the following amount:

[m] $25 Fiting Fee (] $30 Filing Fee & (] $55 Filing Fee & [1 860 Filing Fee,

Centilicate of Status Centified Copy

CR2EN55 {9435)

+J

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHION I (1-4 musit be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

All Aboard Florida - Operations LLC

State;

Inter new principal office address, if applicable:

=
(Principal effice address ’ -
MUST BE A STREET ADDRESS) - o
. < <
\ .‘,
-
Enter new mailing addiess, it applicable: )
(Mailing address - N
MAY BE A POST QFFICE BOX) s
2. Tlee Florida document number of this limited liability company is: M07000007319 ﬁ"
3. Junisdiction of its organization: Delaware
4. Date authorized to do business in Florida: 12/18/2007
SECTION [ (5-9 complete only the applicable changes) . .
; : ; vLoea
5. New name of the limited lizbility company: Brughlhne Trains LLC ) .
(must contain “Limited Liability Company, = “L.L.C)" or “LLC.")
= -3

(Tf name unavailable, enter alternate name adopted for the purpose ol transacting business in Florida and'pttach @
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or “1LLCY} -~ i

——
—

S
6. If smending the registered agent and/or registered officer address on our records, enter the name of thé pew
registered agent and/or the new registered office address here: ; NS
=

Nang of New istered Agenl:

Kew Registered Office Address;

Enter Flovida Street Address

. Florida

Ciry Zip Cude

New Regpistered Agent’s Signalure, if changing Repistered Agent:

T hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree to comply with
the provisions of alf staiwies relative fo the proper and completc performance of my duties, and L am familiar with
aned accept the obligations of my position as registercd agen! as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect o change in the registered office address. 1 hereby confirm that the fimired
ahifity company has boen notified in writing of this change.

If Changing Registered Agent, Signatre of New Registered Agent
3

hass P.O03/006
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From:

. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

~)

If the amendment changes person, title or capacity in accordance with 605.0902 (1){¢). indicate that change:

Litle/ Capacity Name Address Type of Action
DAdd

] Remove

[add

-
w2

. -
=) Remove
\
.

-
.Irf
. 1
(C3Add ©
)
]

3
D Remove

=

[_] Add

[ Remove

[ Aadd

[] Remove

9. Altsched is a centificate, if required: no mere than 90 days okd, cvidencing the
aforementioned amendment(s). duly authenticated by the vfficial having custodv of records in the

jurisdiction under the law of which this

STgdatire 0f the authorized representative

Kolleen Cbbb, Vice President

Tyvpcd or printed name of signee

Filing Fee: $25.00
4
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State of Defawase
Secretary of State
Divivioa of Corporatlons
Dellvered 03:13 PN 05-20:2018
FTLED 03:13 PM 0513072018
SR 20184635692 - FileNumber 4371701

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: All Aboard Florida - Operations L1.C

This Certificate of Formation of the Himited liability company is hereby amended as

b2

follows:

FIRST: The name of the limited liability company is Brightline Trains LLC

¥
IN WITNESS WHEREOQF, the undersigned have executed this Certificate on 2 day
of May, 2018,

All Aboard Florida - Operations LLC

By:

" TK&llefn O.F. Cobb
Vite/President




