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COVER LETTER

TO:  Registration Section
Diviston of Corporations

ALL ABOARD FLORIDA NW SIXTH STREET LLC

SUBJECT:

Dear Sir or Madam:

Name of Foreign Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KOLLEEN COBB

Name of Person

Firm/Company

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

City/Ste and Zip Code

KOLLEEN.COBB@FECIL.COM :

E-mait address: (1o be used for future snnual report notification)

For further informarion concerning this matter, please call:

305 520-2300

BRIANNA HERNANDEZ

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 3230

Enclosed is a check for the following amount
[ <23 Filing Fee [ $30 Filing Fee &
Certificate of Status

CRIEOSS (9/15)

¢S :il Ky IC AVH 10

;rca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallshassee, Flerida 32314

[} 560 Filing Fee,

(] $55 Filing Fee &
Centitied Copy Certificate of Status &
Centitied Copy
-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I-4 must be completed)

L. Name of limited lability Company as it appears on the records of the Florida Department of

sure: ALL ABOARD FLORIDA NW SIXTH STREET LLC

Enter new principal office address, if applicable: 700 NW 1st Avenue, Suite 1620 U
o Miami, FL. 33136

\Lringiral office gddress
MUST BE A STREET ADDKESS)

700 NW 1st Avenue, Suite 1620

Lntef new mailing address, if applicable:

sy N N
m} BE 4 POST OFEICE BOX Miami, FL 33136 o

2. The Florida document numnber of this Hmited liability compuny is: M1 300000563_‘_1________ B
3. Jurisdiction of its organization: D_e_la_v_vare » o
4. Date authorized to do business in Florida: 11/14/2018 §
SECTION 11 (5-9 complete only the applicable changes) P r\_-_: - T
5. New name of the limited liability company: _Hf_“ §£§
{must contain “Limited Liability Company, = “L.L.C ) I_.L%) \I.T"_; i~ =
- e -

{Iﬂanm unavailable, cnter alternate name adopted for the purpose of Lransacm;buslncsa in Florida and attagh a
copy of the written consent of the managers or managtng members adopiing the aliernate name. ‘The “Alternatensme
ro

nust contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on vur records, enter the name of the new
registered puent andsor the new revistered office address here:

MName_ot New Rewistered Avent:. e
New Revistersd Office Address: /00 NW 1st Avenue, Suite 1620 .
Eneer Florida Strect Address

Miami . Florida 33136
fm———— df‘p (0(1"3

Cin

New Revistered Agent’s Signarure_ if changing Registered Aceny
L hereby accept the uppointment as registered agent und agree t act in shic capacity. ! further agree to comply with

the provisions of all statutes relasive 1o the proper and complote performance of my duties, and [ am fumiliar with
and uccept the obligations of my position as registered ugeint as provided for in Chapler 605, F.5. Or, if' this
dociment is being filed 10 merely reflect a chunge in the registered office address, [ herchy confirm that the .ffmued

fiwbiiity company hus been natified in writing of this change,

TUfC Chfmgmg Rcmstcn.d Agcm Swnsmrcgf\uw Reuistered Axen
3
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7. If the smendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthc amendment changes person, title or capacity m necordunce with 605.0902 (1)(e), indicate that change:

Tide/ Cupacity Nauune Address Type of Action
\Jf’ _1__,“5_ elleery 0.0 Cobb 10 oU_ 15 e LEutre 1620 EfAdd

Micwni, Pl 2313 [ Remove

W, AS TWV“‘@LQGLQ%_ G0 17 Pug_siate 020 (A8

Ji{_LE.{DD.'L - EL.--S’..’)&L«. e[ Remove

Jy o B8 N Tl s BTHve sube };_L;LB%?&

(2]
@ Remove

] Add

[[] Renwove

9 Attached is a cedificale, if required: no mare than 90 days old, evidencing the
aforementioned amendmeni(s), duly authepticated by the oflicial having custody of records in the
jurisdiction under the law of which this ejlry_,lc arganized.

S e

Skdature of (he aulhortzed representative

Kolleen G.P. Cobb

Typed or prm-lcd name of : 51gn:e

Filing Fee: 525.00
4



