08/06/2018 6:18:37 PM FAXCOM Anywhere

7262018

AN

OF 8

PAGE 3

Duvision of Corporations

Florida Department of State

Division of Corporations

Elecgonic Filing
Nete: Pledse print§ihis page a
shpwh betow)fon the .

(((H18000215625 3)))

TN AMEAN AT

H1800021 S6253ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
: {858)617-6383

Fax Number

From:
Account Name

Account Number :

Phone
Fax Number

*¢fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

FLAGLER DEVELOPMENT GROUP, LLC

120020000144
1 {385)528-2344
: (385)520-2400

l

tmail Address:
T
mho®
<3 ‘.:--"U
A LLC AMND/RESTATE/CORRECT OR M/MG RESIGN: 7 =
oo MONGERS LLC i @
b Centificate of Status ] 0 S h
- - - TR e T T T I eI R I T L nt e emmm e b ammmmmmn amam e smmm e o =T ne]
CoT s iCeified Copy [0 ) e =
TN [Page Count I I I
9 : [Estimated Charge $25.00 2
o X
£ _
3 Heip

Electronic Filing Menu

hips:/iafile sunbiz orglecripte/eficovr axa

Corporate Filing Menu g1 - ¢

SN

J374



0B/06/2018 B:18:37 PM FAXCOM anywhers PAGE 2 OF B

850-817-6381 7/27/2018 11:30:56 AM PACE 1/001 Fax Server

July 27, 2018

FL.ORIDA DEPARTMENT OF STATE

MONGERS LLC Davision of Corporations

2855 LE JEUNE RD, 4TH FLCOR
CORAL GABLES, FL 33134US

SUBJECT: MONGERS LLC
REF: M1700000846%

The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC
and INCQRPORATED.

-7

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 80 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is lncorporated, formed, or organized. A translation of the
certificate, under oath or affirmation of the translator, musat be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documaent, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: B18000215625
Regulatory Specialist I1 Letter Number: 318A00015489

P.O BOX §327 - Tallehassee, Flonda 32314

D7/27/72018  11:31AM (GMT-04:00)
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COVER LETTER

TQ: Registration Section
Division of Corporations

sumseer: Mongers LLC ]
Name of Foreign Limited Liability Company

Pear 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

Ciny/State and Zip Code

kolleen.cobb@feci.com

F-mail eddress: (to be used for futurc annual report notification)

For turther information concerning this matier, pleasc call:

Jessica Perez 305 520-2366

at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

S3F Filiug Fee [ %30 Filing Fec & (] $55 Filing Fee & [ $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Stams &
Certified Copy

CRIEYSS {9115)

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

SECTION I (1-4 must be completed)

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

State: quge rs LLC

Enter new principal office address, if applicable:

(Lripcipal pfTice address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _:-."u
\Muitins address ST
- . B!

2. The Florida document number of this limited liability company is: M17000008469

3. Junsdiction of its urgamzation: Delaware

4. Darte authorized to 4o business in Florida: 10/3/201 7

SECTION I1(5-9 complete only the applicable changes)
5. New name of the limited liability company: Central Fare Restaurant LLC

{must cantain “Limited Liability Company, * “L.L.C..” or “LLC™

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a
copy of the written consent of the managers ar managing members adopting the alternate name. The alternate name
raust contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered g LGS

Name of New Repistered Agent;

New Rezistered OfTice Address:

Enter Florida Streer Address

. Florida
Ciry Zip Code

New Reyistered Aient’s Sirnature, if changing Reyis tered Avent:

[ hereby accept the appointment as regisiered agent and agree to uct in this capacity. | further agree to comply with
the provisions of all stauues relative 1o the proper and complete performance of my duiies, and I am familiar with
and aceept the obligations of my pasition as registered agen! as provided for in Chapter 605, F.S. Or, if this
document is being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited
tiability company has been notified in writing of this chunge.

If Changing chistcrcauAgcnt. M@M
3
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7. If the amendmnient changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes persor, title or cepacity in accordaoce with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address

__ [ add

) Remove

[ add

D Remove

9. Amached is a certificate, if required: no more than 90 days old, cvidencing the
sforementioned amendment(s), duly authenticated by the officiat baving custody of records in the
jurisdiction under the law of which this eulity is_grga;jzcd.

Vo wy T ] —
AN L& 6 (I

v mignaturt of the authorized representative
Kolleen’Cobb, Vice President

Typed or printed name of signee

Filing Fee: $25.00
4
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Suie of Delaware
Seeretary of Stare
Diviston of Corporatioos
Delivered 02:53 PM 07242018
FILED 03:50 PM 07:242018
SR 20185813924 - Fe Nomber 6172704

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

. Name of Limited Liability Company: Mearers LLC
This Certificate of Formation of the limited liability company is hereby amended as

follows:

FIRST: The name of the limited liability company is Central Fare Restaurant LLC

aath
IN WITNESS WHEREOF, the undersigned have executed this Certificate on-_af_ day
ot July, 2018,

Mongers LLC

By: ,j,A })\_ﬂ{_}"
Koll n()P Cobb
Vicd President
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATIE OF
DELAWARE, DO HEREBY CERTIFY "CENYRRL FARE RESTAURANT LIL" IS DULY
FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDINC AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "CENTRAL FRRE
RESTAURANT LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Y
N

\ \Jﬂ‘rrj# Baech Secrveery of liete )
\

6172704 8300
SR# 20185901188

You may veriby this certificate online at corp.detaware.gov/authver.shml

Authentication: 203150792
Date: 07-30-18




