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COVER LETTER

TO: Registration Scction
Tivision of Corporations

supsecer: WPB Rosemary LLC

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

Name of Person

Florida East Coast Industries, LLC

Firm/Company

117 NE 1st Avenue, 11th Floor

Address

Miami, FL 33132

City/State and Zip Code

Kolleen.Cobb@feci.com

E-mail address: (10 be used for furure annual report notification)

For further information concerning this matter, please call:

Brianna Hernandez @305 ,520-2427

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tsllahassee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

[} 525 Filing Fee ((1$30 Filing Fee & [1855 Filing Fee & [ $60 Filing Fee,
Certificate of Stalus Certified Copy Centificate of Status &
Certified Copy

CRIZEQSS (8/15)

1J
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

{. Name of limited liability Company as it appears on the records of the Florida Department of

WPB Rosemary LLC |

Swute: | T

Entcr new prineipal office address, if applicable: _1__1_7 NE 1st Avenue, 11th F'OOF

.Miami, FL 33132

{ Principal office address L L

MUSTBE A STREET ADDRESS;

Enter new mailing address, if applicabte: _1 17 NE 1st Avenue, 11th Floor

AT BE 4 POST QEEICE BON Miami, FL33132

M16000004445

* The Florda document number of this limited liability company is:
3. Jurisdiction of its organization: Delaware e

610312016

4. Date authorized to do business iu Flonda: 7777 . . -

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

5 New name of the limited bability company: e
(must contain “Limited Liability Company. © “L.L.C."or "LLC.™)

{1f nwue unavailahle, enter altemate name adopted for the purpose of transacting business in Florida and uttach a
copy of the written consent of the managers ot managing members adopting the sliemate name. The alternate name
must cuntain " Limited Lisbility Company,” “L.L.C.” or "LLC.)

6. [T wmending the registered sgent anddor registered officer address on our records, enter the Qame_gf}hc 11;\3-_—%
registered agent and/or the new regigtered office address here: > el

Name of Neww Rewistered ALEDL oo e e e - POl

=0T,

Mew Registered Qftice Address: - -
Enter Flosida Sieeer Address 57

e Y

. Florida PO

Cine Zip Code 1

New Registered Agent’s Signature, i chaneing Regstered Agent:

L herchy accept the appointment as registered aygent and ngree o actin this capacie, § further agree 1o comply with
the provisions of afl statutes relative to the proper and complete performance of my dafes, aned L am Familiar with
und accept e obligctions of my position as regisiered agent as provided for in Chupter 605, F.5. Or. if this
doctanent is heing filed 1o merely reflect a change in the regisiered office address. [ heredy confirm that the {imited
Hability company kas been notified in writing of this chunye.
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that changy:

Title! Capagity MName

CFO. VP Enderby, Heather

CFQ, VP Swiatek, Jeffrey C.

Address Type of Action
2855 LE Jeune Road, 4th Floor
—— S {JAdd
Coral Gables, FL 33134
. [E Remove
161 NW 6th Street, Suite 900
i T miagd
Miami, FL 33136 4,
cMove
e _Df\dd

en lj Remove

O] agd
- [=ts-]
o =
- . ":': = O f{?mm'e ¢
P L =T —n
A —_
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25 N ..
R =" [ FRemove
< wn

9. Atnached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of recerds in the

_Iﬁg!!ggn Cobb, Vice -President

" “I'yped or printed name of signee

Filing Fee: $25.0¢
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June 15, 2018

FL.ORIDA DEPARTMENT OF STATE
WPB ROSEMARY LLC Dhvision of Corporations
2855 LE JEUNE RD 4TH FLOOR
CORAL SPRINGS, FL 33134

SUBJECT: WPB ROSEMARY LLC
REF: M16000004445

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted ie for a FL LLC, but your entity is a FORREIGN LLC.
Please complete and return the enclosed blank form¢{s).

Please return the corrected original and one copy of your document, along

with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any ¢uestions concerning the f£iling of your document, please
call (B850) 245-6051.

Judy A Leggett

FAX Aud. #: H18000178410
Regulatory Specialist II Letter Number: 918R00012483
Registration Secticn
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