i

06/05/2019 5:54:08 PM FAXCOM Anywhers

52019
Nole: Please prinot Lhis page end usc it as & cover sheol. Type the fan audit number {(shown below) an the top and battom o all pages of
dw docunent.
(((HI190001 78779 1))
M X FYTrnARCe
Nate: DO ROT hit the REFRESH/RELOAD buttan on your browser from this page. Domng so will gencrate another cover sheet.
To:
Divition of Cerporation:
Fax Number i {BSUYR I-E)
Irow:
Arcount Mame @ FLAGLER DEVELDPMEMT GROUP, LLL
AcCount Numger : 120019880144
Fhone © (3855702744
Faw Muaker T (38%)570 - A0
~
*UENter the emall sddreds for thls business entity Lo be uied for fulure =
annual report matlings. Enter only cne ewdil address pleose. ** —\;
Email Address: o
[
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -F C;’\
FDG AVENUES LLC T
e et = =
meiﬁcale of Status . . -x
[Cenifed Copy __ A i =
{Page Count 01 * L. .
sy SoFMO — 'R
{Estimnicd Charge $25.04 =
e Electroni¢ Filing Menu Caorporete Filing Menu Heip
Lz
i
P
=
Pt

T GLASS

https:fefile. sunblz. argfscripta/efilcrg axe

Ny
W LW AV

]

i




06/05/2019 5:54:09 PM FAXCOM Anywherse

TO:  Regpstration Section

Division of Corporations

PAGE 3

COVER LETTER

sumecr. FDG AVENUES LLC

Dear Sir or Madam:

Name of Foreign Limited I:,iability Compa—ny

The enclosed application, certificate and fec(s) are submitted for filing,

Picase retumn zll correspondence concerning this matter 1o the following:

KOLLEEN COBB

Name of Person

FirmiCompany

700 NW 1ST AVENUE, SUITE 1620

Address

MIAMI, FL 33136

City/State and Zip Code

KOLLEEN.COBB@FECI.COM

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

For further information conceming this matter, please call:

BRIANNA HERNANDEZ

Name of Person

(305 | 520-2427

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Flonda 32301

Enclosed is a check for the following amonnt
[1$25 Filing Fee 7] $30 Filing Fee &

Ceruficate of Status
CR2EO0S5(9/15)

[ 555 Filing Fee &

Area Code & Dayume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(3. Box 6327

Tallahassee, Florida 32314

[] $60 Filing Fee,
Certtficate of Stams &
Centified Copy

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited lahility Company as it appears on the records of the Florida Deparnment of

FOG AVENUES LLC

State:

Enter new principal office address, if applicable:

{ Principal office address
MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable: : =
(Mailing address -3
MAY BE A POSTOFFICE BOX) ... ... . — LR
- ' s
=

- — - — 1
M07000006838 e
2. The Florida document number of this limited liability company is: e
- IK
3, Jurisdiction of s organization: DELAWARE o R
(%)
11/20/2007 —

4. Date authonzed 10 do business in Florida:

SECTION 1l (5-9 complete enly the applicable changes}

§. Mew name of the limited Liahility company: ..
{muost contain *Limited Liability Company, = “LL.C."or “LLC™)

(11 name unavailable, enter alternate name adafvlcd for the purpoxe of transacting business in Florida and ahach a
copy of the written consent of the managers or managing members adopting the aiternate name. The aliernate name
must contain "Limited Liabitity Company,” "L.L.C." or “LLC.™)

6. If amending the registercd agent and/or registered officer address on our records, ¢nter_the name of thg new
regzistered ayent and/or the new reaistered office address here:

Name of Ngw Registered Agent;

New Revistered Qffice Address:

City Zip Code

New Renistered Axent’s Signsture. if chanving Reaistered Awent:

I herebv accepi the appointment us registered agent amd agree to act in this capaciry. | fiirther agree lo comply with
the provisions of all statutes relative to the proper und cumplete performance of my dulies, and [ am familiar with
and accept the obligativns of my position as registered agent as provided for in Chapter 605, F.§. Or, if this
document is being filed 10 merely reflect a change in the vegistered office address, I heveby confirm that the limited
liubility company has been notified in writing of this change.

If Chaoging Registered Agent, Sievamre of New Reristered Axeot
3
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7. [fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). mdicate that change:

Title/ Capacity Name Address Type of Action
MGRM FDG MEZZANINE HOLDINGS LLC P00 NW 15T AVE, SUITE 1620, MIAMI FL 33138 -
R e e e i Add
117 NE 18T AVE, 11TH FL, MIAMI, FL 33132
R (@] Remove
VP, S COBB, KOLLEEN O.P. 700 NW 18T AVE. SUITE 1620, MIAMI FL 33136
___________ W Add
L]
L. ]
117 NE 18T AVE, 11TH FL, MIAMI. FL 33132 <
- @ Rompove
s -C
:-.‘ -~ __
L. I T
VP, T AS GODOY JUAN 700 NW 1ST AVE, SUITE 1620, MIAMIFL 33136 0 O 7~
- T N 17,V
3
- =
117 NE 1ST AVE. 11TH FL, MIAMI, FL 33132/ *7 °°
_ 0 &&hvove
VP ANDERSON, MAURICIO H. 700 NW 1ST AVE, SUITE 1620, MIAMIFL 33138
. ] Add
117 NE 18T AVE, 11TH FL, M1AM|, FIL 33132
e e e —_ @ Remave
(] Acd
. [} Remove

9 Attached is a certificate, if required: no more than 9¢ days old, evidencing the
aforementioned amendment(s), duly authenticatzy! by the official having custody of records in the

jurisdiction under the law of which this entity is 3 )5.11,{ m:dgx D o £
] L
Eel | Y N V) AT e
o — ‘, J . - ( } S ‘)

T T S1g:uarurr ‘of 1hie authorizes| representative

KOLLEEN O’P. COBB

T\’pcd or pnmed nainc of 'ngne(,

Filing Fee: $25.00
4




