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November 29, 2018
FLORIDA DEPARTMENT OF STATE

PLAGLER DEVELOPMENT COMPANY, Lic Ltvinon ofCerporations

7

SUBJECT: FLAGLER DEVELOPMENT COMPANY, LLC
REF: L11000074983

We received your electronically transmitted document. However, the
document has not been filed. PFlease make the following corrections and
rafax tha complete document, including the electronic filing cover sheet.

You failed to make the correction(e) requested in cur previous letter.

The form you subnmitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Pleasa complete and return the enclosed blank form{s}.

Please return your document, along with a copy cof this letter, within 50&3
days or your filing will be considered abandoned. i

If you have any questions concerning the filing of youzr document,
call (850) 245-6900.

FAX Aud. #: EL18000313033

Stacy Prather
Letter Number: D1BA00024347

Regulatory Specialist III

EHENRK)
Tivig

P.O BOX 6327 — Tallahassee, Flonda 32314

11/29/2018 10:03AM (GMT-05:00)
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COVER LETTER

Registration Section
I¥vision of Corporations

TO:

Flagler Development Company, [.LC
SUBJECT: .

The ¢nclosed Anticles of Amendment and fee(s) are submitted for fling.

Please return all correspomndence concerning this maiter to the fellowing:

lessica Perez

Name of Linited L-i.a-b_iii-ry Com-;;g

Name of Persor

Firm/Company

117 NE !st Avenue, | 1th Floor

Miami, FL 33132

Address ’

kolicen.cobb@teci.com

Ciry/State and Zip Code =

E-mml address. (to be used for future anutal report nolification)

For further information concerning this matter, please call:

305

Jessica Perez
at {

320-2366
1

Namne of Persen

Lnclosed is a check for the following amount.

1 $30.00 Filing Fee &

@ 352500 Filing Fee
Certificate of Status

MAILING ADDRESS:
Reygistration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Arca Code

0] $55.00 Filing Fee &
Centified Copy
tadditional copy u enclosed)

Daytime Telephane Number

O $60.00 Filing Fee,
Certificate of Siatus &
Cerntificd Copy
(additiono] capy 13 enclusce)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32300

0€ ADM §ige

NE 6 WY
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flagler Development Company, LELC
B Same of (b Limited Lihiliny gg%ﬂmﬁuﬂwp"r,‘.‘.;m F s
14 Tonda Camintad Toawbanty Companys

The Articles of Organization for this Limited Lisbility Company were filed on 627201 |
Florida document number &1 000074383

... and assigned

This amendment is subinitted 1o amend the following:

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

The new name must be distinguishble snd contain the words “Linuted Liability Company.” the designation "LLC™ of the abbreviation “L.L.C."

Enter new princlpal offices address, il applicalle: - e g

i
!

He 16 WY 08 AN B2

(Principal office address MUST BE A STREET ADDRESS) : ‘

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/eor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: .| 17 \‘E 18t A\'f.enue, 111h Floor

Enter Florida sireet address

Miami Florida 33132

City Zip Code

New Repldstered Agent’s Sipnature, if ¢changing Recistered Acent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document i

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
contpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apant

Page | of 3
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If amending Authorized Person(s) anthorized to manage, eater the title, name, and address of cach person being added
or remgved from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address T pe of Action
vp Snyder, Mnrshall Bruce 117 NE 1s1 Avenuc, Vith Floar
.- R, - . 0 Add
Miami, FL 33132
N ) e e W Remove
I 0 Change
vp Anterson, Mauricio H. 117 NE 1st Avenue, 1 ith Floor
—_ e e - W Add
Miami, FL 33132
- .. .- _ .. O Remove
- - N [} Change

.
i1
f'"“r

s

1 Remove

O Change

___.OAdd

[0 Remove

Page2o0f3
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

- —_— = _—— - - :-:-—:
s o
. _ PN rh:;i ______ ol
- — :
[l —.—
: -
— e T I = - Srerme .. X -
o WD f:..
P N ]
T
ﬁ;’ £

E. Effective date, if other than the date of filing: (optional)
{11 n cifective date is Yisted, the date must be specific and vannot be prior to dete of filing or trore than 90 days after filing.) Pursuant 1o 645.0207 (3)(b}

Notc: If the date inserted in this block does not mect the appliceble statutory filing requirenwnts, this date will not be listed as the
document’s effective dote on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af;
{b) The 90th day after the record is filed.

Dated _ , .
o i = s
— o AT Bl o e —
Signatuse of a Tem)cr of authorized representative of a mermber
v

Kolleen Cobb, Vice President
T T 77777 TTiyped o prinied name of signee

Page 3 0of 3
Filing Fee: $25.00



