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COVER LETTER
TO: Regstration Section
Division of Corporations

sopeer. FDG RAIL HOLDINGS 29 LLC

OF

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KOLLEEN COBB

MName of Person

Firm/Company

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

City/State and Zip Code

KOLLEEN.COBB@FECI.COM

T-mail address. (10 be used for futlurc annual report notification)

For further information concerning this matter, plcase call:

BRIANNA HERNANDEZ 305 582-4495

Name of Person

Area Code & Daytime Telephone Numnber

STREET/COURIER ADDRESS:
Repistration Section

Registration Section
Dhivision of Corparatinns

Divisiou of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
() 25 Filing Fee (] $30 Filing Fee &

(] $55 Filing Fev &
Certificate of Status

Curtified Copy
CR2EQSS (Y13

Le]

MAILING ADDRESS:

Tallahassee, Florida 32314

[ $60 Filing Fee,
Certificate of Status &
Centified Copy
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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)

{. Neme of limited liability Company as it appeais ont the records of the Florida Department of

FDG RAIL HOLDINGS 29 LLC ) e

Swute: |

Enter new principal office addiess, if applicable:

{Principal office address [

MUST BE A STREET ADDRESS:

Enter new mailing address, itapplicable: .

iMailingy address
MAY BE A POST OFFICE BOX) - .- ——
N Lt}
.- =
M07000007358 % %
2. The Florida docwmnent number of this limiled liability company is: MY _:E
3. Jurisdiction of its organization: ELAWA ’— LN rr‘;
4. Date authorized to do business in Florida: 12“%2007 o BTN =
SECTION 11 (5-9 complete anly the applicable changes) _‘ L@
- o
~d

g

M

5, New name of the limited Hubility company:
{must conain “Limited Lighility Company. * “L.L.C.." or "LL

(1f name unavailuble, cater alicrnate name adopted for the purpose of transacting business in Florida and awach a
cupy of the written consent of the managers ot managing members adepting the alternate name. The alternate nane

must contain Ulimited Liubility Company,” "L.L.C." or "LLC.)

&. If amending the registered agent andfor registered officer address on our records, enter the name_of the new

registered agent and/or the uew registered office address heve:

Name of New Registered Ageot:

New Registered Ottice Address: —
Enter Florida Street Address
, Florida
Cuy Zip Code
New Revistered Agent’s Signanure {f changing Registered Apent:
ent and agree o aci in this capacity. 1 further agree to comply with

I hereby accept the appoinment as registered age
the provisions of all sttutes relative 1o the proper and complete performance of my duties, and I am familiar with

and acvept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this
dacument is being filed to mverely reflect a change in the registered office address, hereby confirm that the limited

tiabitity campany has been nodfied in writing of this change.

" If Changing Registered Agent, Sipnanurs of Now. Reaistered Ayent
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 capacity in secordance with A05.0002 (1Xe), indicute that change:

Title/ Capacity Name Addresy Trpe of Aclion

(.S oleen 0p (oo 7200 NS vl suive o

.}'Jl.\ﬂﬁr_\li i FL- _3)?)\23\0 .. 7] Remove
T Tuan Codon 100 Uy 19 A Sue LbLe @4
o ' -

% (puskighne e S0

Mmmt ‘ FL 231\ o mcmovc

-~

\f‘)‘_ﬁg ﬂat%ﬂ_ﬁ_l’d;lrfl-ﬂﬂ_lﬁﬁz_ IS Udd V7 e Sl it Add

,_[rALa[l\l . o A9 A, O rRamove

W Moavaoio He Mdecon 100 0w 1 e Suae Wto Brka

\-A'&.{ﬁ"l\ ; L. 3—’)1‘ 2 e [ remove

9. Astached is a certificate, if required: no more than 90 days old, evidencing the
afurementioned amendment(s), duly aui}h.}r:licatcd by the official having custody of records in the

jurisdiction under the law of which this mTu) 44 organized.

"‘*\ \(}L, §EL

81 résture of the authonzed representative

Kolleen O’P Cobb

Typed or printed name of signee

Filiog Fee: $25.00
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