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COVER LETTER

TO: Regiswration Section
Division of Corporations

supreer. All Aboard Florida NW Sixth Street LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fec(s) arc submiticd for filing.

Please return all correspondence conceming this matter to the following:

Kolleen Cobb

Name of Person

Florida East Coast Industries, LLC

Firm/Cormpany

117 NE 1st Avenue, 11th Floor

Adarcss

Miami, FL 33132

City/Statc and Zip Code

Kolleen.Cobb@feci.com

E-mail address: (to be uscd for future annuai report notification)

For further information concerning this matter, please call:

Brianna Hernandez 305 | 520-2427

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0). Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 523 Filing Fee (] $30 Filing Fee & (1855 Filing Fee & [ $60 Filing Fee.
Cerificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIENS519/15)
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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)

I. Name of limited liability Company as it appears on the records of the Florida Bepartment of

sute: All Aboard Florida NW Sixth Street LLC

Enter new principal office address, if applicable: :1 17NE 1st Avenue, 11th Floor

{ Principral office address Miami, FL 33132
MUSTBE A STREET ADDRESS)
............................................... -
=i o
"‘:' fe3} = 11
Enter new mailing address, if applicable: 1 17 NE 1st Avenue, 11th FIOOF:_-"‘ “ .%?._ F‘..
tMailing address PP TLELn
MAY BE A POST OFFICE BOX) Miami, FL 33132 i oo M
e, O
. A ¥ .|.3-__?
ol @
2. The Florida docuinent number of this himited liability company is: M13000005631 "’1:3. fFL__;
= W
3, Jurisdiction of its organization: __E_)_elaware e e e
9/06/2013

4. Date authorized to do business in Florida:

SECTION II (5-9 complete ounly the applicable changes)

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

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and attach a
capy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must cortain “Limited Liability Company,” “L.L.C." or “LI.C.")

6. If amending the registered agent and/or registered officer address on vur records, enjer the name.ofthe new
regisiered spent and/or the new revistered office address here:

Name of INew Registered A uCnt . et isammmemmmemememeeeeemeenneann-

New

cenistered Otfice Address:

Eunter Florida Street Address

, Florida
City Zip Code

New Recistered Acent’s Sipnature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to ucl in this capacity, ! further agree o comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registeved agent as pravided for in Chapier 605, F.S. Or, ifthis
document is being filed to merely reflect a change in the registered office address. 1 hereby confirm that the fimited
Yability company has been natified in writing of this change.

1f Changing Registered Agent, Signature nf Ne
3

Registered Avent
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7. If the amendment changes the jurisdigtion of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1 }e), indicate that chonge:

/ Copagity lame Asdress Tyne of Action
CFO, VP Enderby, Heather 2855 Le Jeune Road. 4th Floor Clads

Coral Gables, FL 33134
e e f_i:] Remove

[JAdd

—

3
D Regmave
. e

- -
- -
. W

i

- L R mPX"]
E]Rcmmc
s e

_____________________ : B

] Remove

9. Atached is a cemtificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticajed by the ofTicial having custody of records in the

jurisdiction under the law of which this entity i§ orpanized,
“o iMd representative

Kolleen Cobb, Vice P@sident

Typed or pr'u;@“ naroe of signcc

Filing Fee: 3$25.00
4
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Hernandez, Brianna
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From: FDG Fax <noreply@flaglerdev.com>
Sent: Tuesday, July 17, 2018 12:48 PM
To: Hernandez, Brianna

Subfect: Fax: Tx 'ok’ Repont

This message was sent via FAXCOM, a product from Biscom Inc, http://www.blscom.com/

To: Recipient at 8506176383
Subject: All Aboard Florida NW Sixth Street LLC
Result: The transmission was successful,

Explanation:  All Pages Ok

Pages Sent: 5

Connect Time: 1 minutes, 20 seconds
Transmit Time: 07/17/2018 12:46
Transfer Rate: 26400

Status Code: 0000

Retry Count: O

lob Id: 3380
Unique I1d: MIACLOUDXTO1_QueueD1_1807171642170182
Fax Line: 6

Fax Server: fp-mabll16.faxcomanywhere.com



