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i " COVER LETTER

TO:  Registration Section
Division of Corporations

supsEcT: T DG ST. AUGUSTINE INDUSTRIAL PARK LLC

Namc of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, ceniificate and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

KOLLEEN O.P. COBB

Name of Person paed

FimyCompany

700 NW 1ST AVENUE, SUITE 1620 L E =
o B Address . "\')

MIAMI, FL 33136

City/State und ZiplCodc

brianna.hernandez@feci.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc calt:

Brianna Hernandez 2305 1 520-2300

Namg of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corparations
Clifion Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 312314

Tallahussee, Florida 32301

Enclosed is a check for the following amount:

[C] S25 Filing Fec (] $30 Filing Fee & [} 855 Filing Fee & [ $60 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Stawus &
Certified Copy

CRIEO53 (#4135
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I {14 must be completed)

Narne of limited liability Company as it appears on the records of the Florida Department of

FDG ST. AUGUSTINE INDUSTRIAL PARK LLC

Stac: |

Enter new principal office address, if applicable: S

{Principal office address

MUST ’ ADDRE,
—_— ~
- — e—
Ty
Enter new maiting address, if applicable: o S =
(Maifiny address Lo
MAY BE 4 POST OFFICE BOX: U
=
2. The Florida docurgent number of this limited liability company is: M07000006811 1_'\')
3. Jurisdiction of its organizalion: DELA_V!AB_E -
4. Date authorized to do business i Florida: jjw __________ —

SECTION 11 (58-89 complete only the applicable cbanges)

5. New name of the limited liability company: .
{(must contain “Limited Liability Company, * “L.L.C.." or “LLL.T)

{If name unavailable, enter alternate naine adopted

musl contain “Limited Liability Company,” "L.L.C." or "LLC.™)

for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate namne. The alternate name

6. It amending the registered agem and/or registered afficer address on our records. enter_the name_of the new
reyistered awent and/or the new registered office address here:

Namec of New Registered Agent:

Now Revistered Offee Addeess; ... R, —_
Enter Florida Street Address
—n——— , Florida
Ciry Zip Code
New Revistered Auent’s Sjunature. if chansing Regisiered Acent;

{ hereby accept the appomiment as registered agent and agree to act in this capacity. [ further agree to comply with

the provisions of ull statuies relative to the proper and complete performance of rry duties, and | am fumiliar with
and accept the obligations of my pusition as registered agent as provided for in Chapter 605, 1°.5. Or, if this

document 15 being filed 1o merely reflect a change in the regustered office address, I hereby confirm that the limited

Fiability company kas been notified in writing of this change.

If Changing Registered Agent, Signalwe of New Registered Avent

K
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

K. If the smendment changes person, title or capacity in accordance with 605.0902 (1 ¢), mdicate that change:

Title/ Capacity Namc Address Type of Action

Hﬁﬁﬂ O Herzone l&jg!;fqguc 100w UHie e 1620 [FAdd

plhaon Tl 203y

[J Remove

RS

(obh _Kolleen QF.

o0 4w\ P, Suke 1bI9A6
i =
DR
e, Pl 3™\ Be O }i_é:ﬁoyc :; L
M I
LTt T71y -
-~ /_,- _ E: [:_J e
W AS  Caded Tuan oo 1ive | Swke Lo DR 2
-J S =
NN

}.j\\"aml\.i_ FL 3 3:'! o _D Remove

NP Aoclecsin Meueeio 8

oo Uil e sk 1620 Briu

}‘A\LQ L‘ﬂ_;_F L 2013 (] Remove

. [add

. - _ [:l Remove
9 Arached is a certificate, if required; no more thun 90 duys old, gvidencing the
aturementioned amendment(s), duly authenticated by the ofticial baving custody of records in the
Jurisdiction under the law of which this cbli[}.lis organized.
‘:t:’_rr*-.(- r‘*\ l/_. '(_
NG LAHLU

oo - .- - —
Shumature of the authorized represenfauve

Kolleen CtiP. Cobb

I'vped or printed name of signee

Filing Fee: 525.00

¥



