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COVER LETTER

TO: Registration Section
Division of Cotporations

supeer: Pl Telecom Infrastructure, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please relurn all correspondence concerning this matter to the following:

Kolleen OP Cobb

Name of Person

Fiorida East Coast Industries, Inc.
Firm/Company

2855 Le Jeune Road, 4th Floor

Address

Coral Gables, Florida

City/State and Zip Code

kolleen.cobb@feci.com

E-mail address: (to be used for fulurc annual report notification)

For further information concerning this matter, please call:

Betty Fernandez (305 , 520-2366
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS;:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Tlorida 32301

Enclosed is a check for the following amount:
325 Filing Feo O $30 Filing Fee & 0 $55 FilingFee &  Q $60 Filing Fee,
Certificate of Status Cettified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appea/mon the records oI‘ the Florida De?_grqnenﬁéf
State; Pl Talesom Infraatruoture, LLC 3 Oooos (4 ¢\

o . . DE wa = 1
2. Jurisdiction of its organization: ALL R S
= =~
s m
= \
3, Dale authorized to do business in Florida: 9/4/2013 Lo E O i
Sy 2L o
SECTION II {4-7 complete only the applicable changes) 7o 8 i

4, Ifthe amendment changes tho name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? e

5. New name of the limited liability company: n/a
(must end wilh “Limited Liability Company, ™ "L.L.C.," or “L1C.")

n/a

(If name unavaileble, enter alternate name adopted for the purpose of ransacting business in
Florida and auach a copy of the writien consent of the managers or managing members adopling

the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.»
or “LI—C !l)

6. Tf the amendment changes the period of duration, indicate new period of duration:
n/a

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
n/a

8. If the amendment corrects any false statement, indicate the statement being corrected and the
cofrection: Name comestion of the Viee Presidant and Treasurer should be amended and resiatad as follows:

Delete the name Rusty Godoy and Change ta Juan Goday

9. Attached is an original certificate, no mere than 90 days old, evidencing the aforementioned

amendmenti(s}, duly authenticated by the official having custody of records in the jurisdiction under
the law of which this entity is organize

avallel i afhnehiie (L&

ar of Yhe authorized reprasentative of 8 member

Kolleen OP Cobb, VP of Managing Member
Typed ar printed name of signee

Filing Fee: $25.00



