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COVER LETTER
TO:  Registration Section
Division of Corporations
sunsect: Flagler Global Logistics LLC
Name of Foreign Limited Liability Company
Dear Sir ar Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Pleasc return all correspondence conceming this matter to the following:
Jessica Perez
Name of Person
Firm/Compsany
—
o
117 NE 1st Ave, 11th Floor B
. -

Address =L
PR

en

. . -
Miami, FL 33132 me K
City/Stale and Zip Code i v xR

kolleen.cobb@feci.com "

E-nuil address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Jessica Perez

Name of Perséﬁ

305 520-2366

Area Code & Daytime Telephone Number
STREET/COURTER ADDRESS:
Registration Sectivn

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
266} Executive Center Circle Tallahassee, Flaorida 32314
Tallshassee, Flonda 32301
Enclosed is & check for the following amount
(] $25 Filing Fee £ $30 Filing Fee & [ $55 Filing Fee & (] $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
CR2EQS55(9/15)

Centified Copy
i

OF

= .-)‘".
Ak



'

1172072018 3:51:15 PM FAXCOM Anywhere

PAGE 4 OF %

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

SECTION T (J4 must be completed)

Name of limited lisbility Company as it appeurs on the records of the Florida Departnient of
State:

Flagler Global Logistics LLC

Enter new principal office address, if applicable:

i Principal office address
MUIST BE A STREET ADDRESS}

Enter new mailing address, it applicable:
{Mailing address
A PO

"FICE BQX,

2. The Florida decument number of this limited liability company is:

M13000002943  »- &
L 8
3. Jurisdiclion of ils organization: Delaware S :;:.?_.__B
4. Datg authorized to do business in Florida: 05/08/2018 ‘-‘ﬁ\'—". s
SECTION 11 (5-9 complete only the applicable changes)
5. Ncw name af the limited liability company:

{must cont:

28

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

&. 1 amending the registered agent and/or registered officer address on our records, enter the name of the new
registered ngent and/or 1he new registered office address here;
Namz of Mew Rewiziered Apeni:

New Reuistered Qffice Address:

Enter Flurida Strect Address

. Florida
Ciry
New Resistered Apent's Sigrature, it chaneing Registersd Agent:

Zip Code
I hereby aceepi the appoiniment as registered agent and agree to act in this capacity. ] further agree (o comply with
the pravisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligutivns of my position as registered agent us provided for in Chapter 605, F.S5. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
Liabiline company has been notified in writing of this change.

i ChanEr.lE -Ii.cgi?c-r-c—cl-;{g;ti,ns-iﬁnanlre of New Registered Agent
3
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:
8. If the amendment changes person, title or capacity in accordance with 6¢5.0902 (i )(c). indicate that change
Title/ Capacity Name Address Type of Actjgny
VP Snyder, Marshali Bruce 117 NE 1st Ave 11th Floor Clnca
Miami, FL 33132 ] Remove
VP Anderson, Mauricio H. 117 NE 1st Ave, 11th Floor s
Miami, FL 33132 Ok
_______________________________________ emove
VP vswenusgaavemne: 117 NE fstAve, 11t Floor g,
Miami, FL 33132 = %
- D chvc
'-r' el
ST ro
P Sutton Chnstopher J. 117 NE 1st Ave 11th Floor ‘%_Mdo
——— - - U AdA
-5 FE
Miami, FL 33132 g2« e
__________ E:’Rcmo
2R
_ s ) Add
D Remove

9. Auached is a cenificate, if required: no more than 50 days old, evidencing the

aforementioned amendment(s), duly suthenticated by the official having custody of records in the
jurisdiction under the law of which tl} cnmv is orpanized.

) VYOt~

bl- Watude of the authorized representative

Kollee Cobb, Vice President

‘Typed or printed name of signee

Filing Fee: §25.00
4



