01/21/2019 10:10:28

1212 '

FAXCOM Aanywhere

Electronic Filing Cover Shect

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

AN T

(((H19000023319 3)))

H180000233193A8C

WA AR

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

Fax Number

From:
Account Name

Account Wumber :

Phone
Fax Number

sscnter the emall address for this business entity to be used for Futu}h_
annual report mallings. Enter only one email address please.**

Email Address:

. (850)617-6383

¢ FLAGLER DEVELOPMENT GROUP, LLC

120620000144
: {305)520-2344
: (385)520-2400

LR

1 -
L
H

-
e

il

.
—1

02 :6 WY 22 N#T Bl

[oa)]

& LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o FECI LT1 LLC

& Comifcacorsans 0 | T CLINE

Z e CertifiedCopy | 0 | C
o Page Count D T v 2s 201
= [Estimated Charge i $25.00 |

Electronic Filing Menu

hitps:/fefie.sunbiz org/scrpts/efiicovr.exe

Corporate Filing Menu

)y AMINER

Help

11



01/21/2019 10:10:28 AM FAXCOM Anywhere PAGE 3 CF o

COVER LETTER

TO: Registration Section
Division of Corporations

FECILT1LLC

SUBJECT:
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:

Brianna Hernandez

Name of Person

Firm/Company

117 NE 1st Avenue, 11th Floor

Addreas

Miami, FL 33132

City/State and Zip Code

kolleen.cobb@feci.com

" E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, pleasc call:
Brianna Hernandez 1305 1 520-2300

Name of Person

Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Exccutive Center Circle
Tallehassee, Florida 32301

Enclosed is a check for the following amount;

(@ $25 Filing Fee [ $30 Filing Fee & (] 855 Filing Fee & {] $60 Filing Fee.

Centificate of Statuy Cenified Copy Certificate of Status &
Certified Copy

CR2EDS5 ($/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-1 must be completed)

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

FECILT1LLC

State:

Enter new principal office address, if applicable:

(Principgl oflice address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailinz address
MAY F. ;

M18000007220 T

™3
2. The Fiorida document number of this limited liability company is: _! _ §
: e .
3. Jurisdiction of its organization: Delaware .‘..' i
4. Date authorized to do business in Florida: 9_8_199_/,20?9____ __:;' - _N !__
c = Pl
SECTION 11 (5-9 complete only the applicable changes) e, = ==
= Vel S
5. MNew name of the limited liability company: z -

(must contain “Limited Lisbility Company. 1. L.C..” of. “LLCTY

(If name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida and altach a
copy of the written consent of the managers or managing members sdopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If arnending the registered agent and/or registered afficer nddress on our records, enter the pame of the new
reisicred agent and/or the new regisiered office address bers;

Name of New Revistered Apent:,

N "y -

Enter Florida Street Address

, Florida o
Ciey Zip Code

New Repistered Agen:'s Sinature, if changing Registered Agent

! hereby accept the appoinimen! ds registered agent and agree 1o aci in this cupacity. | further agree to comply with
the provivions of all statutes relative io the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. O, if this
document is being filed to merely reflect a change in the registered office address, I hereby canfirm that the limited
tiabitity company has been notified in writing of thix change.

If Changing Registered Agent, Signature_of New Registered Axent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

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

Type ol Action

Title/ Capacity Name Address
117 NE 1ST AVE, 11TH FLOOR
S — D.‘\dd

Snyder, Bruce Marshall

VP
M|am|, FL 33132 @ remove

117 NE 18T AVE, 11TH FLOCR
WAdd

Anderson, Mauricio H

vP_
Mlaml: FL 33132 (] Remove
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[ﬁ?cmvve

] ada

[JRemove

9. Autachced is a certificate, if required: o more than 90 days old, evidencing the
aforementioned amendment{s), duly suthentjcated by the official having custody of records in the

jurisdiction under the law of which this cnmi,s orgam?od
- \("‘t‘w
, ST
Sign fury ofll:c aulﬁonzed Tepresentative

oleen n_’.c;:bb Ay ce Veed C\CJF*:\

Fyped ur printed name of signee

Filing Kee: 525.00
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