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CF ©
COVER LETTER
TO: Repistration Scelion
Division of Corporations
swuweer. FECI Operating Partnership GP LLC
Name of Foreign Limited Liability Company
Dear Sir or Madanm:
The enclosed application, certiticate and fee(s) are submitied for filing.
Plcasc retumn all correspondence concerning this maiter to the following:
Kolleen Cobb
Name of Person
Florida East Coast industries, LLC
' Firm/Company
117 NE 1st Ave, 11th Floor
Address
Miami, FL 33132
Cay/State and Zip Code
kolleen.cobb@feci.com
E-mail address: (to be used for future annual repost notification)
FFor further information concerning this matter, please call:
Brianna Hernandez 305 [ 520-2427
Name of Person Arca Code & Daytime Telephone Number
S'l:REE'l'fCOURlF,R ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314
Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
@ 523 Filing Fee (7} 530 Filing Fee & 3 $55 Filing Fee & 0] $60 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Centified Copy

CR2EQSS (841 %)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liubility Company as it appears on the records of the Florida Deparment of “ 'g‘)

suce: FECI Operating Partnership GP LLC e

. e

Einter new principal office address, i applicable: 117 NE tst Ave, 11th Floor i ‘32) \'\’ﬂ
Princhal otice adteess Miami FL33132 o ©
MUST BE A STREET ADDRESS; . :‘ w©
Enter new mailing address, if applicable: 117 NE 1st AVE, 11th FlOOI’ __
e OFEICE BOX Miami, FL 33132

Delaware

3. Jurisdiction of its organization:

4. Dare authorized to do business in Florida: 12/27/2007 .

SECTION 11 (5-9 complete only the applicable changes)

5. Mew name of the limited lizbility company: R i
(must contain “Limited Liability Company, * “L.L.C." or "LLC.™)

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

repistered ayent and/or the new registered office address here: T o

Name of New Registered Avent;

New Registered Office Address: 1 1? NE 1st Ave_nue'1 1th Floor

"""""" " TEmter Florida Street Address

Ciry Zip Code

New Rewistered_Agent's Signature. if changing Resistered Agent;

I hereby uccept the appointnent as registered agent and agree Lo act in this capacily, [ further agree o comply with
the provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with
and accept the oblipations of mp position as registered ugent as provided for in Chapter 605, F.5. Or. if this
dacument is being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited
lability company has been notified inwritlng of this change.

1f Changing Repistered Agent, Siziature of New Revistered Agent
3




06/25/2018 5:15:01 PM FAXCOM Anywhere PAGE © OF 5

Title/ Capacity Name Address Type of Action

i CJadd

(] Remove

____________ e e e OAW

______________________ I Remove

Cadd

e e . 7 Remove

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

Kolleen Cobb, Vlce President

Typed or pnnlv.d name of signee

Filing Fee: $25.00
4



