¥

¥ .‘ 3
; [ B
. s y P ,_ '//\/)"‘ ud”
wpiorida Department ol State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of atl pages of the document,

(((H18000189147 3}))

000

Note: DO NOT hit the REFRESH/RELOQAD button on your browser {rom this
page. Doing so will gencrate another cover sheet.

A |
To:

Division of Corporations
Fax Number : (858)617-638B3

From: . i
Account Name . FLAGLER DEVELOPMENT GROUP, LLC B
Account Number : 120028692144 R -
Phone 1 (385)528-2344
fax Number

: {385)520-2400

»*gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

— LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
‘; FDG FLAGLER CENTER LAND LLC

:"é:-_ - irgg_xjiﬁcate of Status Jnmﬂ J

o CortificdCopy | 0

< [Page Count_ e ]

3 [Estimated Charge | s25.00 |

[ am )

_5-5: z

Electronic Filing Mcnu Corporate Filing Menu

G270 ¥ O0S



06/26/2018 12:06:24 PM FAXCOM Anywhere PAGE 3 OF

COVER LETTER

TO: Registration Section
Division of Corporations

sumeer. FDG Flagler Center Land LLC

Name of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submiuted for filing.
Please retumn all correspondence concerning this matter to the foliowing:

Kolleen Cobb

Name of [*erson

Floriq_cf;i__East Coast Industries, LLC

Firm/Company

Address

Miami, FL 33132

éI&/szc and Zip Code

kolleen.cobb@feci.com

L-mail address: (to be uscd for future annual report notification)

For {urther information concerning this matter, please call:

Brianna Hernandez « 305 520-2427

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Lxecunve Center Circlc Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclased is a check for the following amount:
(@) $23 Fiting Fee [ 830 Filing Fes & [C] 55 Filing Fee & [} $60 Filing Fece,
Cenificate of Status Cenified Copy Certificate of Status &

Certified Copy
CRIE0S55 (F/15)

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

SECTIONI (1-4 must be completed)

] Name of limited Lability Company as it appears on the records of the Florida Depariment of

State: FD_G F|ag|9[@_enterLand LLQ
117 NE 1st Ave, 11th Floor

Enter new principal office address, if applicable:

{Principal effice address _Mlam‘lw" FL 33132
MUST BE ASTREET ADDRESS)

Enter new mailing sddress, if applicable:
(Mailing addresy
MAY BE A POSTQFFICE BOX)

Miami, FL 33132

M10000005330 :

7 The Florida document number of this Hmiated Hability company is: T 0 Y Y Ty T e aies
3. Jurisdiction of s organization: Delaware e

12/03/2010 ' 3

4. Date authorized to do business in Flonda: |

SECTION 1) (5-9 complete oaly the applicable changes)

&, New nume of the limited liability company: e -
{must contain "Limited Liability Company, = "L.L.C.." vr-"LLC.”)

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

6. [ amending the registered agent andfor regisiered officer address on our records, enter the name of the new
repistersd agent and’or the new regzistered office address here:

Name of New Reuistersd Avsot;.
New Registered Office Address: 1 1?_ NE 1st Avenue' 11 th Floor

Ciny Zip Code

New Reisiered Aucnt’s Sivnature. 1f chanuing Rexistered Asent;

7 hereby accept the appuinimenl us registered agenl and agree fu act in 1his capacily. 1 further agree o comply with
the pravisions of all statutes relafive to the proper and complete perjormance of my duties, and [ am familiar with
and accept the obligations of my posiiiun as registered agent us provided for in Chupier 603, I'. 5. or, if this
document is being filed fo merely reflect a change in the registered office address, I hereby confirm that the limited
liabiliny company has been norified in writing of this change.

I Changing Regisiered Agent, Siznalure of New Registered Apent
3
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7. if the amendment changes the jurisdiction of organization, indicaie new jurisdiction:
8. I the amendment changes persun, title or capacity in sccordance with 6050902 (1)(e), indicate that vhangt:
Title/ Capacity Name Address Type of Aclion

[(add

. [:} Remove

3 Remove

JAaad

[ remove

] Add

“D Remove

9. Attached is a certificale, if required: no more than $0 days old, evidencing the
aforementioned amendment(s), duly authenticded by the official having custody of records in the
jurisdiction undes the kaw of which this entity © pred.

" Signarly ¢ of e authonized Tepresentative’

Typed or printed name of signee

Filing Fee: $25.00
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