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Frormm: 0B/02/2017 1405 #7789 P.O002/005

COVER LEiTTER

< Repistration Section
Division of Corporations

FLAGLER REAL ESTATE SERVICES, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerwing this malter to the following:

Jessica Perez,

Nome of Pérson

Florida East Coast Indutries ELC

FimvCompany

2855 1e Jeune Road, 4th FlLoor

Address

Coral Gables, FL 33134

City/State and Zip Code

Kaolleen Cobbi@ifeci.com

T-mail address: (1o be used for tuture annual repon notilcation)

For further intormation concerning this mauer, please call: o

305 320-2366

Jessica Perer

Name of Person Daytime Telephone Nurher

Enelosed i3 a check for the followmyg amount;

& S25.00 Filing Fee 0 $30.00 Filing Fee &

Certiftcate of Status

(0 $55.00 Filing Fec &
('cﬂiﬁt‘:dI Copy

{additional copy is enclosedd)

{3 £60.00 Filing Fee,
Centtficaic of Staws &
Cenificd Copy
[3dditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tatlahassec, FL 32314

(STREET/COLRIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
1 2661 Exccutive Center Circle
Franahassee, FL 32301



From: Q8/02/2017 1405 #7789 FP.003/005

ARTICLES OF AMENDMENT
10|

ARTICLES OF ORGANIZATION
OF

FLAGLER REAL ESTATE SERVICES L1.C
Name of the i

The Anicles of Organization for this Limited Liability Company were filed on June 20, 2017

[LOT000127382

and assigned

Flortda document number

This amendment is submitted to amend the following!

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

The new name must be distinguishable and contain the words “Lintited Liability Campany,” the desigration "LLE™ or the abbieviation “L.1L.C7

Enter new principal offices address, if applicable:

(Principel office address MUST BE A STREET ADDRESS) I

Enter new mailing address. if applicable:

(Muiting address MAY BE A POST OFFICE BOX) |

B. 1f amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address bere:

New Registered Office Address:

Name of New Rewistered Agent: ‘
|
I
r

Enter Florida street odidrexs

. . Florida
Ciny Zip Code

. | b

I hereby accept the appointment as registered agent and r:gr('le to act in this capacite. | further agree 1o complv with the
provisions of all statutes relative to the proper amd complete performance of vy duties, and I am familiar with and
accept the obligations of my pusition as registered agemt as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, | hereby confirm thal the iimited lability
compueny has been notified in swriting of this change.

It Changing Reglstered Agent, Signature of New Registered Agent

Page 1 of 3
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From:

or removed from vur records:

MGR = Manager

AMBR = Authorized Member
Title Name
VY Tohn Alexander Gualar

QBO272017

14:06

#7809 P.O004/005
. . . [ . .
H amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added

VP

Christopher J. Sutton

2855 Lc!lcunc Rd. 4th Floor

Tvpe of Action

Coral Gables, FL 33143

O Add

W Remove

2835 Lz:l_lcnnc' Road, dth Flong

3 Change

Coral (:iilt)lt.‘.\'. FE 33134

W Add

O Remove

O Change
O Add
{J Remove
3 Chanpe
~3
- SRd
—_ -
- 2= 1
7 O fdnove
= \
7S CRE

.l

c=,= [ Change { T
LT TR

2 =

[} Remove

O Change

0O Add
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From: 0B8/02/2017 14:06 #7889 F.O005/005

D. 1f amending any other infermation, enter change(s) here: (Attach additional shects, [ necessary)

F. Effective date, if other than the date of filing: (optional)
(L an eifective date is listed, the date nusst be specific and cannot be privr to date of filing or more than 90 days afler filing.) Pursuant o 605.0207 (IKb)

. < . . - . [} . . . . i
Note: 11 1he date inserted in this block dues not ineet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Lthe carlier of:
{b) The 90th day after the record is fited.

Dated __ _Il\}(%\)g'( Qnd ‘ QOI']

Srgmathire pf a member or authonized representative of a member
:

velledn Cobb Vit Prisident

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



