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COVER LETTER

TO: Registration Section
Division of Corporations

FECI OPERATING PARTNERSHIP GP LLC

Name of Forcign Limited Liability Company

SURBJECT:

Dear Sir or Madam:

The enclosed application, centificate and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Jessica Perez

Name of Person

i, Nt
Firm/Company - =
- =
S
-
117 NE 1st Avenue, 11th Floor el
Address RN V- S
1, -
- ~e x [0
—
Miami, FL 33132 s w O
City/State and Zip Code =0 o
-
kolleen.cobb@feci.com
" F-mail address: (1o be used for futurc annual report notification)
For further information concerning this matter, please call:
Jessica Perez 2305  520-2366
Name of Person Area Code & Daytime Telecphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flortda 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(W] 3235 Filing: Fee [J $30 Filing Fee & []$55 Filing Fee &  [_] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

CR2EDSS (915)
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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)

t. Name of limited liability Company as it sppears on the records of the Florida Department of

FECI OPERATING PARTNERSHIP GP LLC

State:

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address R o
MAY BE 4 POST QFFICE BOX) Lt =
Tk x
< =
P = .-
2. The Florida document number of this limited ligbility company is: M9790000L483_ I 3—1:_$ P
-4 :
Ties T
] X R '
3. Jurisdiction of ity organization: _DEIaware e X C—,
S W0 ’
4. Date authorized to do husiness in Florida: 12!27/2007 ?‘3:‘-'—- .
= LA~
Mt

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

5. New name of the limited liability cornpany: ___
(must contain “Limited Liability Company, * “L.L.C." or “LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The ahernate name
must contain “Limited Liability Company,” **L.L.C." or “LLC.""}

6. If amending the registered agent and/or registered officer address on our records, ¢nter the name of the new
registered suent aud/or the new rewistered offiee address hiers:

Namg of Mew Reyistered Avent
New Revistered Office Address;

" Enter Florida Street Address

, Florida
City Zip Code

New Reuistered Avent’s Siuuature. if changine Revistered Ayent:

I hereby accept the appoinmment as registered agent and agree to acl in ihis capacity. [ Sfurther agree 10 comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am fumiliar with
and accept the vbligations of my pusition us registered ageni as provided for in Chapier 605, F.5. Or, if this
document is being filed to merely reflect a change tn the registered office address, I hevehy confirm that the limited
tiability company has been notified in writing of this change.

It Changing Registered Agent, Siun
3
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7. If the amendment changes the jurisdiction of organization, indicatc new jurisdiction:

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

Title! Capacity Namg Address Typeof Action
Snyder, Marshall Bruce 147 NE 1st Avenue, 11th Flo&:»rDr\dd

VP
Mlaml, FL 33132 (W} Remove

117 NE 1st Avenue, 11th Floor
W Add

Anderson, Mauricio H.

<
U
i

Miami, FL 33132 =,
— « — Z=tJ Remove
- o
L=< .
,‘1?"_’:‘ > : -
~il JAdd .
r_-::;') :IE P
25w U
EFE—]Rﬁasovc
= =

] Add

[ Remove

9. Allached is a certificate, if required: no more than 90 days old, evidencing the
aforcmentioned ameadmeni(s), duly authenticated by the official huving custody of records in the

jurisdiction under the Jaw uf which this enti:yjis organized.
e '\C <Hi o
Signature of thd authorized representative

Kolleen Cobb, Vice President

Typed or printed name of signee

Filing Fee: $25.00
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