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TO: Rcegistration Section
Division of Corporations
SUBJECT:

COVER LETTER

VIRGIN TRAINS USA FLORIDA LLC

Dear Sir or Madam:

The enclosed application, certiticate and fee(

Please return all correspondence concerning

KOLLEEN COBB

Name of Foréign Limited Liability Compm\;

5) arc submutted for ling.

his matier o the following:

Name of Person

FLORIDA EAST COAST INDUST

AN O

PR

RIES, LLC

.-f"-\'l,i‘.'_.\

Firm/Company

700 NW 1ST AVE, SUI

.~
a -
2 pa
'

TE 1620

Address

MIAMI, FLL 33136

oty

City/State and Zip Code -

KOLLEEN.COBB@FECI|.COM

E-mail address: (to be used for future anntial report notification)

For further information concerning this matte
BRIANNA HERNANDEZ

Nume of Person

STREET/COURIER ADDRESS:
Registratinn Section

Division of Corperations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

r, please call:

..305 520-2300

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Reyistration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32114

Enclosed is u check for the following amount:
(] 825 Filing Fee (] $30 Filing Fe¢ &

Certificate of Status
CR2ENSS (9/15)

[(] 855 Filing Fee &  [] $60 Filing Fee,
Cenufied Copy

Certificate of Status &
Certificd Copy

¥}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACY
BUSINESS IN FLORIDA

SECTION I (1.4 must be completed)
1.

VIRGIN TRAINS USA FLOiRIDA LLC

Name of limited liability Company as it appcars on the records of the Florida Departmens of
Stater 77 7 MM EE ey T
FEnter new principal office address, if applicable:

(Principal vffice addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
tMailing address

MAY BE A POST QFFICE BOX

o nA
o ey
'r_‘ o= .a—"‘
> = ‘
____________ = = e
2. The Florida document number of this limited liability company is: M07000007319 E ' y
| S S ¥
- T -
3. Jurisdiction of its organization: DELAWARE L . S -~ U
' )
[ ..
4. DNate suthorized to do business in Florida: 1_2‘ 18/2007 -:._; o
3 wal
SECTHON I1 (5-9 complete only the applicable changes) iad
5. New name of the limited liability company:

(must contain “Limited Liability Company. * “L.L.C..” or “LLC.™)

(11 nume unavailable, euter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the mapagers or mapaging members adopting the alierale name. The alternate name
must contatn “Limited Lizbility Company,” "L.L.C." or "LLC."}

6. If amending the registered agent and’or re

gistered officer address on our records, enter the narme of the new
rezistered agent and/or the new resistered office address here;
Name of New Registered Agent: |
New Registered Otffice Address:

Enter Florida Strect Addrass

. JFlorida __
Ciny ]

New Registered Agent’s. Signature, if chansine Revistered Agent;

[ hereby decepl the appointment as vegistered agehi ond agree 1o ot in this capaciiy. I further ugree to comply with

the provisions of alf statutes relative o the proper|and complete performance of my duties, and [ ani familiar with

cerd wecept the obligations of piv position as registered agent as provided for in Chapter 603, £.5. Or, if this
docwnent is being filed (o merely reflect ¢ change lin the registered office address, ! hereby confirm that the limited
fiability company has been notificd in writing of this change.

If Changing Registered Agent, Signatwe of New R
3

I ggfa

tered_Apent
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7. If the amendment changes the junisdiction of grganization, indicare new jurisdiction:

8. If the amendment changes person, title or capagity in accordance with 6050902 (1 He), indicate that change:

Title/ Capacits Name Address Tsis ofAction
VP, CAQ Smith, Gary 161 NW 6TH STREET. SUITE 900,
MIAMI, FL 33136
Remove

Y’ 02
- “h
[-% 1]
...... e [} Remove
by = P
o ' f
.. o~
______ _ R I ™ . [JAgd g
- 7 O
- e
it
I 3__ 5 Remove
——— —— S I {1 Aadd
E:] Remove
- —— ] add
e O remove

9. Anached is a centificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which thip entity 15 organized.

T e - T ff .

SRy L -
_,-;, ‘-\ ‘? L_/C Eki L
, S/gnatiire or the authorized representative

KOLLEEN COBB, VICE PRESIDENT

Typed or printed name of signee

Filing Fee: $25.00
4




