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COVER LETTER

T(: Registration Section
Division of Corporutions

wmeer. FDG Lakeland Distribution Center LLC

Nanmie of Fareign Limited Liability Company

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

Kolleen Cobb

Name of Person

FIo_rida East Coast Industries, LLC

FirmyvCompany

117 NE 1st Ave, 11th Floor

Address

Miami, FL 33132

City/State and Zip Code

kolleen.cobb@feci.com

T-mat] address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Brianna Hernandez 2305 ,520-2427

Nzme of Person Arca Code & Daytime {'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction ' Registration Scction
Mvision of Corporations Division of Corparations
Cliften Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 22314

Tallahassee, Florida 32301

Enclosed is a check tor the following ameunt:
{@ <25 Filing Fee 7] $30 Filing Fee & [] 555 Filing Fee & ] $60 Filing Fee,
Certificate of Stams Certified Copy Certificate of Stams &

Cenified Copy
CR2TO55 19/15)

L=



06/26/2018 12:00:50 PM FAXCOM Anywhere PAGE 4 OF 5

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACTES

BUSINESS IN FLORIDA . N
.:’ ’ f_é:’ s
T "_‘ =
SECTION 1 (1-4 must be completed) rg” %
I. Name of limited liability Company 23 it appears on the records of the Florida Department of - o ?:‘;
«uwe. FOG Lakeland Distribution Center LLC Tl
117 NE 1st Ave, 11th Floor ca

Enter new principal oftice address, if applicable:

Miami, FL 33132

(Principal office address
MUST BEASTREET ADDRESS/

117 NE 1st Ave, 11th Floor

Enter ncw mailing address, if appiicable:

(Mailiny address L
MAY BE A POST QFFICE QX! Miami, FL 33132

. M0O7000006814

2. The Florida document numbes of this limited fiabilily compary 15

Delaware
11/20/2007

3. Jurisdiclion of its organization:

4. Date authorized to do business in Florida: |

SECTION 11 (5-9 complete only the applicable changes)
5. MNew name of the limited lability company: il e
{must contain “Limited Liability Compoany, = “L.L.C.," or "LLC.")

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Lisbility Company,” 1. 1L.C" or "LLC.™)

6. If amending the registered agent and/or registered officer address on owr records. coney the_name of the new
recistered_agent andior the new._registered office address herg;

MName of New Revistered Agent:

Mew Registered Qttiee Address: 1_ 17 NE 1st AVE_”_FJG- 11th Floor

City Zin Code

New Redistered Agent's Siguature, if chanuing Registered Agent:

I hereby aceept the appointment us registered agent and agrec to act in this capacity. / Sfurther agree (o comply witl
the provisions of all statutes relative v the proper and complete performance of my duties, and { am Jamiliar with
and accept the obligations of my posttion us registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed 1o merelv reflect @ change in the registered office address. I hereby confirm that the fimited
Hability company hus been notified in writing of this change.

If Changing Registered Agent, Sizuature of New Regisiered Agent

T
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Title/ Capacity Nanie Addrcss Tyne of Action
R e mmemn CJadd
(] Remove

2 DAde

(] Remove

Claad

O Remove

P b

re of the amhorized represemative

KolleenﬂCobb, Vfice President

Typed or printed name of signee

Filing Fee: $25.00
L]



