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—=C Florida East Coast

Rairlway
Sandy Kelley
Paralegal
Legal Department

January 10, 2019

Florida Department of State
Amendment Section
Division of Corporations
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RE:  Articles of Amendment f_f l"_'n —

FEC ROW LLC to FEC ROW, LLC ;

L17000245885

To Whom It May Concern:

Enclosed you will find the completed Articles of Amendment for FEC ROW LLC. When we completed the
conversion back in 2017 we inadvertently less off the comma in the name. In addition, the filing fee for
525 is enciosed.

Should you have any questions concerning the enclosures or need addition to process this request,
please let me know.

Sincegely,

Jouggstitly

Enclosures

cc: Robert Ledoux

7150 Philips Flighway, Jacksonville, FI. 32256
Phone: 904/538-6091 + sandy kelley@fecrwy.com



TO: 7 Registration Section
Division of Corporations
FEC ROW LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted tor filing

Pease rewarn all correspondence concerning this matter o the tollowing

Robert Ledoux

Name of Person

oy i

Florida East Coust Railway, L1.C :f. ?;:
Zh=

Finn/Company ‘*' . :

7211 Fullerton Street, Suite 300 ﬁ ~ =

L 4

Address "' =

Jacksonwilte, Florida 322356 -
s

sundy kellev@tecrwy.com

City/State and Zip Cade

E-mail address: (1o be used for future anoual repont notification)
For further information concerning this matter. please call:

Sandy Kelley

Name ot Person

904 538-6091
at ( }

Enclosed is a check for the following amount:
$25.00 Filing Fee 0O 330.00 Filing Fee &
Certiticate of Suatus

MAILING ADDRESS:
Registration Section
Davision of Cosporations
PO Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fec &
Certificd Copy

{udditional copy is enclosed)

0 $60.00 Filing Fee.
Certiticate of Status &
Certificd Copy

{additional eapy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FEC ROW LLC

(Name of the Limited Liability Campany as it now appears on aur records,)
(A Florida Limited Liabihuy Company)

) R . L . L. L. . . loyvre Ty )
The Articles of Organization for this Limited Liability Company were filed on November 29. 2017
o yisees

Florida document numbey L1 7000245883

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liahilitv company herg:
FEC ROW. LLLC

The new name must be distinguishable and contain the words “Limited Liability Compuny

and assigned

. the designation “LLC™ or the abbreviaion “L.L.C."

Enter new principal offices address, if applicable: T ~3
i s -

(Principal office address MUST BE A STREET ADDRESS) : w - n

= .

: o . ‘

Enter ngw mailing address, if applicable: - el § 2
(Mailing address MAY BE A POST OFFICE BOX) S
ty a: ’ o

B.

If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

the name

of the new

Name of New Registered Agent:

—=New Registered Otffice Address:

Enter Florida street address

[N —

. Florida
Cine

Zip Code
New Registered Agent's Sienature, if changing Registered Ayent:

I herebv accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stantey relative to the proper and complete performance of my duiies, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is

being filed 1o merely reflect « change in the regisiered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

if Changing Registered Agent, Sionature of New Resistered Avent

Page 1 of 3



or removed from our records

MGR = Mlanager
AMBR =
Title- Name

Authorized Member

.

If amending Authorized Person(s) authorized to manage, enter the titke, nante, and address of each person being added

Address

Tvpe of Action

O Add

[} Remove

Page

O Change

O Add

O] Remoave

N

0O Change
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D.Changc

O Add

O Remaove

O Change

[d Add

O Remove

O Change

O Aadd

O Remove

Yaf 3

O Change



D. If amending any other information,.enter change(s) here: (Auach additional sheets, if necessary.)
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Effective date, if other than the date of filing:
Note:

document’s etfective dare on the Department of State™s records

{optional)
{If an etfective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atier tiling.) Pursuam to 6035.0207 (3)(b)
i the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

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

January 10 2019
Dated

"Dt olose

1ature of & member or authonizfd representative of a member

Rabert Ledoux

Fyped or printed name ot signee

Page 3 of 3

Filing Fee: $25.00



