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Phone 1 (385)52e-2344
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COVER LETTER

TO:  Repistration Section
Nivision of Corporations,

swmeer. FDG Lakeland Central Park LLC

Name of Foreign Limited Liability Company

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

ﬁc_)lleen Cobb

Name of Person

Florida East Coast Industries, LLC

Firm/Company
117 NE 1st Ave, 11th Floor
Address
Miami, FL 33132
Ciy/State and Zip Code

kolleen.cobb@feci.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, plcase call:

Brianna Hernandez . 305 | 520-2427

Name of Person Arca Code & Davtime Telephone Nuriber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.C. Box 6327
2661 Executive Center Circle Tallahussee, Florida 32314

Tallahassce, Florda 32301

Enclosed is a check for the following amount:

422 Filing Fee [} $30 Filing Fec & (1555 Filing Fee & [ $60 Filing Foe,
Ceriificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2E055 (%15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I {1-4 must be completed)

1. Name of dimited liability Company as it appeurs on the records of the Florida Department of

sute: DG Lakeland Central Park LLC

tater new principal office address, if applicable: mE 1St AV@, 1 ‘“.h F‘(_)Of'

{ Principal office address ' M’_a_l:]_‘]l_’Fl‘_‘_ae_’_13_2 ___________________________________
MUST BE A STREET ADDRESS;

Eniter new mailing eddress, if applicoble: 117 NE 1st Ave, 11th Floor
MAY BE A POST OFFICE BOX Miami FL 33132
-
e e s i L
1
2. The Florida decument number of this limited liability company is: M07000006812 E_";J t= T
S =z F
o w2
3. Jurisdiction of i1s organization: Delaware L:,:_'_J L %
el
4. Darte authorized to do business in Florida: jjl f%Q’?OO? e il .. ‘,_r._f.‘,__‘i
TN B
SECTION 11 (5-9 complete enly the applicuble changes) ’.?57;
D H
5. New name of the limited liabilily company: .. .. >

(must contain "I_inii't'éc]'l'.ria'bi1Ai-1;(”(.‘ompany, SRLLC T or MLLG™)

{if name unavsilable, enter altenate name adopted for the purpose of transacting business in Florida and autach a
copv of the written consent of the managers or managing members adopting the altemnate name. The allernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™

6. {f amending the registered agent and/or registered officer address on our records, enter the name of the pew
registered azentandfor the new rezistered office address here:

MName of New Reuistered Apeat:

New Reyistered Othce Address: 1 1 7 NE 1_St Avenue, 1 1th Fioor

Enter Florida Street Address

Miami , Florida &?’2_ ______
Cin Zip Cude

New Revjstered Agents Signature, if chanying Revistered Agent:

! hereby wecept the appoiniment as registered agent and agree to acl in this capacin. [ further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with
amd aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
document §s being filed ta merely reflect a change in the registered uffice address. | hereby confirm that the limited
fiabilicy company has been notitied in writing of this change.

I Cf\i-ﬁé'in'g Rcﬁcﬁ*—d— A:zcnrgl-‘;n_zl_rhr—'cmof -ﬁE;"R“é:'ﬂi;?crcd Ascnt
3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes persomn, title or capacity in accerdance with 605.0902 (1)(¢), indicate that change:

_] Remove

................ ____[OAdd

R D Remove

------------- —
(AR z @
1:':{’ o
o, @
e e _ e 2 Add
e 3+

aforementioned amendment(s), duly authentic:
jurisdiction under the Taw of which tis entity

ed by the official having custody of records ir: the
rpaygised,

Typed or printed name of signee

Filing Fee: $25.00
4



