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COVER LETTER .
TO: Registration Section
Mavision of Corporations
sumeer: Brightline Trains Florida LLC
Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for {iling.
Please return all correspondence concerning this matier to the following:
Kolleen Cobb
Nume of Person
Furn/Company
700 NW 1st Avenue, Suite 1620
Address
Miami, FL 33136
City/State and Zip Code
kolleen.cobb@feci.com
E-mail address: (lo be used for future annual report notification)
For further information concerning this matter. please call:
Jessica Perez 2305, 796-8207
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tatlahassee, Flonda 32301

Enclosed is a check for the following amount:
(W S25 Filing Fee (] $30 Filing Fee & (7] 855 Filing Fee & [] 360 Fiting Fce,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

CRIFE0SS (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACI
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sute. Brightline Trains Florida LLC

350 NW 1st Avenue, Suite 200

Enter new principal office address, if applicable:

(Principal oftice address Miami, FL 33128
MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

. 350 NW 1st Avenue, Suite 200
Mailing address , .
:HAYBEA POST OFFICE 8OX) Miami, FL 33128

2. The Florida document number of this limited liability company is M07000007319
3. lurixdiction of 1ts organization: Delaware
4. Date authorized to do business in Florida: 12/18/2007
SECTION 11 (5-9 complete only the applicable changes)
- ~a
5. New name of the limited liability company: b OO =
(must contain “Limited I. iabllity Lumpdn}, CSLLC orJ‘!,LC.";_’
- =
por) o)
(If name unavailable, enter eltemate name adopted for the purpose of transacting business in Florida and attach a

copy of the written cousent of the managers of managing members adopting the alternate name. The altemmc nan
must contain “Limited Liability Company,” “L.EL.C." or “LLC™)

tERE

=

6. If amending the regisiered agenl and/or registered officer address on our records, ¢nter the name of Ll;u. ncg-
revistered geent and/or the new registered office address here;

Name of New R

YRR

S
vistered Apent:

New Revistered Office Address:

§50 NW 1st Avenue, Ste 200

“Enter Florida Street Address

M'?["_"____ ——nor., Florida M .
Cigy Zip Code
New Registered Aueil's Sisusaturs, il clianging Rewistered Augnt;

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative o the proper and complere performance of my dunes, and 1 em familiar with
and accept the obligations of my posidon ay registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed o merely reflect a change in the registered office address, [ hareby confirm that the timited
lability company has been norified in writing of this-change.
/ F ~ f: f’ ‘
! i j; W
IfG Imfbmg RLng(CI"Ld Adént, Siznature of New Revistered Avent

3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accardance with 605.0902 (1Xe), indicate that change:

‘Litle/ Capacity Namig Address Type of Action
VP. 5. GC Cynthia Bergmann 350 NW 1st Avenue, Ste 200 aw
X ¥ Pdﬂ Fe. Addres

Miami, FL 33128

{ 1 Remove

VP, CAO Christopher C. Yarris 350 NW 1st Avenue, Ste 200 Clad

Y Update AddYes

{1 Remove

Miami, FL 33128

CFO. VP Jeffrey C. Swiatek 350 NW 1st Avenue, Ste ZOOD

! ij@ Pp\ﬂ‘?’ff
Miami, FL 33128

- [ORemove
L Patrick W. Goddard 350 NW 1st Avenue, Ste 200[:] - o
Miami, FL 33128 /P4
a (J Add
[ Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of whu.b this entity |s ozamzcd

"!
‘-uﬂnmrc of 13\ authorized representative

Cynthla Bergmann, VP

Typed or printed name of signee

B f}"\"_'--

Filing Fee: $25.00
4



