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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: FC Land Parcels LLC

Name of Forreign Limited Tiabibity Company

Dear Sir or Madam:

The enclosed application, cenificate and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter 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

City/State and Zip Code

kolleen.cobb@feci.com

Tomail address: (1o be used for fulure annual report nolification)

For further information concerning this matter, please call:

Brianna Hernandez ..305 | 520-2427

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check lor the following amount:

@] <25 Filiny Fee [ 530 Filing Fee & 1555 Filing Fee &  [] $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certitied Copy

CRIENSS (9715)

t2



06/28/2018 11:2%:33 aM FAXCOM Anywhere PAGE 5 OF &

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

SECTION I (14 must be completed)

1. Name of limited lability Corupany os it appears on the records of the Florida Department of

FC Land Parcels LLC

State:

Enter new principal office address, if applicable: 117 NE 1st AVG, 11th Floor

{ Principal office address Mlaml J FL 331 32
MUST BE A STREET ADDRESS!

117 NE 1st Ave, 11th Floor

Enter new mailing address, if applicable:
(Muiling address

TAY BEA POST OFFICE BOX) Miami, FL 33132

T
2. The Florido document nuniber of this limited fiability company is: M13000001 31§ _______ §_§’_,
na U
e .. Delaware '
3. Jurisdiction of its arganization: = IE YT Y o -
. L}
02/28/2013

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes) S %)
2 an
4. New name of the limited liabilicy company: .
(must contain “Limited Liability Company, * *[.L.C.." or “LLC.™)

(1f name unavailable, enter altemate name adopted for the purpase of transacting business in Florida and attach &
copy of the written consent of the managers or managing members adopting the altcrnate name. The alternate name
st contain “Limited Ligbility Company.” “L.L.C." or “LLC.")

6. If amending the registered ageni and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered oftice address here;

Name of New Repistored At e d e emmdm e mmmm s om o smmmmm e

117 NE 1st Avenue, 11th Floor

Enter Florida Street Address

Miami torigs 33132

City 2Zip Code

New Revistered Office Address;

New Reyistered Agent's Signature, if chnngping Registered Auent:

{ hereby accept the appointment as registered agen! and agree to act in this capacity. § further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and | am famifiar with
and aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this
document is bring filed to merely reflect a change in the registered office address, | hereby confirm thar the limited
liability company has been notified inwiiting cf this change.

lfChangmg I{cgisli:-r:c-d Agenl, Cg;_:_.m:lrc: ofﬂu&_ Rg-:gi_.-‘j_qr_t;__i_gg_ﬁl
1
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. Ifihe amendment changes person, title or capacity in accordance with 605.0902 (1X(c), indicate that change:

Title! Capacity Nume Address Type of Action

TUTRTUUT (Jadd

[] Remove

L D Remove

e o [ Add

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

aforementioned mmendment(s), duly authentidated by the official having custedy of records in the

jurisdiction under the kaw of which this entitis g ganized

Kolleen Cobb, Vice Pres_vivdgnt

T-:.'ped or 'pr.i-:{t.éd-n-ame.o-f sngnee
Filing Fee: 525.00
4



