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COVER LETTER

TO:  Registration Section
Division of Comporations o

Pl Land Holdings LLC

SUBJECT:

¥756 P.OO3/007

Name of Forcign Limited Liability Company

Iyear Sir or Madam:
The enclosed applicution, certificate and feels) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kolleen Cobb

Name of Person

Firm/Company

2855 Le Jeune Rd., 4th Floor

Address

Coral Gables, FL 33134

City/State and Zip Code

F-nuunl addicas: (to be used for fuiure annual report notification)

For further information concerning this nzatter, please call;

Jessica Perez 2305 | 520-2366

Nawme of Purson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division ol Corporations
Clifion Building P.Ox. Box 6327
2661 Executive Center Cirele ‘T'allahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

(W 525 Filing Fec [7] $30 Filing Fee & [ 855 Filing Fue & (] 560 Filing Fee,
Certificute of Status &
Cerntilied Copy

Certiticate of Status Cerntified Copy

CR2EQIS (W15)

=)



06G/22/2017 1137 #7756 P.O0A/0O07

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

r} ot
— *
SECTION 1 (14 must be completed) A g
S Y
1. Name of limited lability Contpany as 1 appears on the records of the Florida Depariment of '7,5‘\/ c% (‘{ kS
. T LY
el -
sae: P! Land Holdings LLC VAP
o, ¥
N
Enter new principal ottice address. i applicable: ARy £
PR |
. B
{Principaf office uddress - ’2 I

MUST BIE A STREET ADNRESS)

Enter new mailing address, if applicable:

(Muiling address
MAYRE A POST OFFICE BOX)

M13000006397

. The Flarida document number of this linnted lability company 1s; .

[

Delaware
10/4/2014

3, Jurisdiction of its organization:

4 Diate suthorized 10 do business in Flonda:

SECTION 11 {5-9 complete only the applicable changes)
5. New name of the limited Hability company: FEC Land Holdmgs LLC
(must contain “Limited Liabilitv Company. ™ "L.L.C."or "LLET)

(T tamne unavasladle, enler ahiernate name adopled for the purpose of transacting business in Florida and anach a
copy of the written consenl of the managers or managing menibers adopting the aliernate name. The aliemate name
must contain “Limited Liability Cempany.” L L.C7 or “LLCT

6. [ amending the regisiered agent andror registeied officer uddress on owr recands. enter the name of the pew
revistered agent and/or the new repisiered office addiess here-

Namc of New Repistered Agenl: —

New Registered Office Address:

Frter Florida Stoect Address

. Florida
Clry Zip Cade

New Registered Apent’s Signature, i changing Registered Apent:

{hereby ueeept the uppuiniment ay registerad agent ead ugree o uel in this cupaein, [ further agree i comply with
the prenvisions of bl stutures relative to the proper and complete povfirmance of my duties. and | am famidiar with
and accept the vhligatians of my position as registervd ageni as provided for in Chapter 605, F.5 Or, if this
docimoent is being jiled nr merely reflect a change in the regiswred office address, I hereby confirm that the limited
liahiline compuny has been notified in writing of this change.

1f Changing Registered Agent, Signawure of New Registered Agent

-
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8. 1f the mnencément changes person, title or capacity in accordance with 603.0402 (1 ){c), indicate that chaifeg’ » P
. 7
r

7. If the amendment changes the jurisdiction of organization, indivate new junsdiction:

g
Y
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Titls/ Capacity Namg Address Type ol -'\C‘S(me-‘ 'f: ", J;.)
- ’/'- -

[Aud

C| Remaove

(Jade

[C] Remaove

[Add

[ Remove

[ add

D Remove

[ Add

[ Remwve

4. Anached is o certificate, il required: no more than 90 days old, evidencing the
aforementioned amendment{s). duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which ths enligy is prganized.

Shunaturd of the authonized representative

Kolleen Cobb, Vice President

Tvped or printed name of signee

Filing Fee: $25.00
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From:

QG/22/2017 11:36 756 POOG/IOOT

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CCORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "“PI LAND HOLDINGS,
LLC”, CHANGING ITS NAME FROM "PI LAND HOLDINGS,
LAND HOLDINGS LLC",

LLCc" TO "FEC

FILED IN THIS OFFICE ON THE SEVENTH DAY OF

JUNE, A.D. 2017, AT 8:18 O 'CLOCK P M.
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Authentication: 202751306
g Date: 06-21-17
You may venfy this certificgle onhne at corp.delaware.pov/authver.shuml
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NG/MOZ/7007 204 7o) P.OOBAOTIG
state ef Ihlaware
Setrelany af Sty
Divisioa of Curperations
Dlelnered D818 PM G607 20LT
FILED eb:18 PALOS 072017
SR 10174643922 - FIli Numbyer SJUN3IE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: Pl lLand Holdings, L1.C

b

follows:

FIRST: The name of the limited liability company is: FEC Land Heldines LI.C

This Certificate of Formation of the limited Hability company is hereby amended as

-

IN WITNESS WHEREOF, the undersigned have executed this Centificate on _{_day

of June, 2017,

PI Land Holdings, LLC
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B/21/2017 10:08:23 AM PAGE 1/00) Fax Server

b rom:

Ho0-B1/-B3B1

June 21, 2017
FLORIDA DEPARTMENT OF STATE

Asion of :
PI LAND HOLDINGS, LLC Division of Corporations
2855 LE JEUNE RD 4TH FLOOR
CORAL GABLES, FL 233134

SUBJECT: PI LAND HOLDINGS, LLC
REF: M130000063927

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment

must be submitted with the application. The certiflcate should be
authenticated as of a date not more than %0 days pricr to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or crganized. A translation of the
certificate, under ocath or affirmation of the translator, must be attached

to a certificate which is not in English.
We need a "Good Standing Certificate" stating name change or a "Certified
Copy" of the amendment.

Please return yvour document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.
FAX Aud. #: H17000164343

Karen A Sa o
Regulatory ecialist Il letter Number: 317A00012551
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