08/02/,2017 14:401 737 POOIYOOE

From:
Florida Department of State
1 RGLEARIATION S
legtronjc @ i1linCaNedheet
Note: Please print this page and use it as'a cover sheet. Type the fax audit
number (shown below) on the top and bottam of all pages of the document.
(((11170002022'94 3))
H170002022943A8C.
Note: DO NOT hit the REFRESH/RELQAD button on vour browser irom this
page. Doing so will generate|another cover sheel.
— -
To:
Division of Corporetions
Tax Number ¢ (BELIS1T-0383
Trom:
Account Mame FLAGLER DEVELOPMENT GROUP,
Account Number 0 120020000144
Phone : (3()?5)523—23-‘:-‘1
Tax Mumber : (30E)1H28-2400
L
ssfntor Lhe email address Zor this business entity Lo be used for fUEQ}a
annual report mailings.
Email Addresa:
' |
LLC AMNDfRESTATE/CORRlE(?T OR M/MG RESIGN
& = . . .
e FLAGLER DEVELOPMENT REALTY, LLC
. LA :_E_:-'__: — .
Lo . D [Certificate of Status | e |
T b - -
- &5 |Certificd Copy | “ ) |
f—_—'—_f o _—:i:n: [Pagc Count | H 01 I
,q S \_‘f_.f |Estimated Charge ) I s2s.00 |
e - ‘:.E <3 - "
D e T
= mg
i
' |
| 4
Electramic Piling Menu Corporate Filing Menu Help

D. SCOTT
| MG 3 2017



t-rom:
0B8/02/20t7 1402 #7887 FR.O02/005

COVER LETTER

TO: Registration Section
Division of Corporationy

FLAGLER DEVELOPMENT REALTY, LLU

SURIJECT:

Name of Limired Liatlity Company

The enclosed Articles of Amendnwent and fee(s) wre submitied for filing.

Please return all cortespondence concemming this matier o the tollowing:

Jessica Perez

Name of Person

Florda Fast Coast Indutiics LLC

FimvCompany

3855 [e Jeune Road, 4th Floor

Address

Coral Gables, FL 33134

City:State and Zip Code

Kulleen.Cobb@feci.com

Tomail address: (10 be used for future prnual sopuen nendication)

FFor further information concerning this matter. please call:

Jessica Peren 303 $20-2366
at ( )
Name vt Person Arca Cm"lc Naytime Telzphone Number
Enciosed is a check for the following amount; T W
B 52504 Filing Fev O S3(L00 Filing Fee & O $55.0¢ Fibing Fee & O $60.00 Filing Fe A
Ceriificate of Stutus Cerified Copy - Cenificate of S1aits & 7
tadditional uulpy is enrlosed) Certificd Copy
{additional copy 1 enciuscd)
:
MAILING ADDRESS: S';l'RI*ll-lT!COURII-’.R ADDRESS:
Registration Scction Registration Section
Mivision of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, VI, 32314 2661 Exccutive Cenzer Cirgle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FLAGLER DEVELOPMENT REALTY, LLC
(Name of the Limited Ligbili

. . . . - - - P . - ) 7
The Asticles of Organizaiion for this Limited Liability Company were filed on June 20, 2017

LOGOON117700

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

FICI Realty L1L.C

The new name must be distinguishable and cantain the wards “Limited Linbility Company.” the designation “ELC™ or the sbbreviation *1,.0..C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRRESS) |

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX} |

e -
B. If amending the registered agent and/or registered office, address on our records, enter-the name of the new

registered agent and/or the new registered office address here: : -~
o
o
\
Name of New Registered Apent: R
- N —
] i} R am e
New Repistered Office Address: Ten
i Enter Florida street addrass ':_’.'.) o
I , Florida N =
| Cits Zip Cody

New Registered Agent's Signature, if changi Repgistered Agent:

I hereby accept the appoiniment as regisiered agent and agree fo act in this capacitv. [ firther agree to comply with the
provisions of all statutes relative 1o the proper and complete pv}fummnc‘a of my duties. and [ am familiar with and
accept the oblivations of my pasition as registered agent as provided for in Chaprer 605. F.5. Or, if this document iy
being filed 1o merely reflect a change in the registercd office adldress, { hereby confirm that the limited liahility
company has been notified in writing of this change. i

1f (',hanglr}g Repistered Agent, Siunature of New Registered AReR(
<
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IT amending Authorized Person{s) authorized to manage, gnter the title. nante, and address of cach person being added

or remoyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclinon
vp John Alexander Guitar 2855 Le Jeune Rd, 4th Floor
! l O Add
Coral Gubles, FI, 33143
[ . W Remove
O Change
VP Christopher 1. Sutton 2855 Le Jeune Road, 4th Floos
| M Add

Coral (_iabllc.s'. FL 33134

O Remonve

O Change

0O Add

£1 Remnve

| O Change

O Add

el f—’:‘

o3 O Remove
e oz O
".'-;'r"_ & ’\;

- L3 Clange N
| ot =2 \ ™\
. A -~
~ - o~
C DA
! L@

\

ElRemove,
s
o

!

O Change

0 Add

0O Kemove

O Change
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0. If amendine any other information, enter change(s) bered ¢ tirach additional sheets, §if necessairv.)

. Effective date, if other than the date of filing:

(1 an vffective date is lsted, the de must be specitic and cannat be privt w date

Note: It the date inserted in this block does not nicet the applicable statutory
document's effective date on the Department of State’s records.

(optivnal)
‘of filing ar mare than 90 days sfier tiling.) Pursuant w 605.0207 (IUb)
filing requircments, this date will aot be listed as the

If the record specifies a delayed effective date bur nat an ¢
(b} The 90th day after the record is filed

effactive time, at 12:01 a.m, on the earlier of
—, o
w0 =
o e
P T
i

U
P
Signaturc of a mcmbbrbr afthorized representative of a member

polleen C b,hU!“ Prasdent =2 =

—a

2
Pape 3 ofi3

Dated A'_U_CI{U S“} Q nel

Filing Fee: §25.00



