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COVER LETTER
TO: TRegistration Scetion
Division of Corporations
sumecr. AAF Holdings LLC

Name of Foreign Limited Liability Company
Dear Sir or Madant:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Kolleen Cobb

Name of Person

Florida East Coast industries, LLC

Firm/Company

117 NE 1st Avenue, 11th Floor

Address

Miami, FL 33132

City/State and Zip Code ——

Kolleen.Cobb@feci.com

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

For fucther information cenceming this matter, please call:

Brianna Hernandez .. 305 ,520-2427

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building
2661 Exccutive Center Circle

Division of Corporations
P.O. Bux 6327
Tallahassee, Florida 32314

Tallahassce, Flonda 3230]

Enclosed is a check for the following amount:
W] 323 Filing Fee ] $30 Filing Fee &
Certificate of Status

(] $55 Filing Fee &
Certified Copy

7] $60 Filing Fee,
Certificate of Stutus &

Certificd Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited Yability Company as it appears on the records of the Fiorida Department of

AAF Holdin_gs LLC_

Sute:

Enter new principal office address, if applicsble: 117 NE 1st Avenue, 11th FlOOI"

( Principal office address Mla_Tl_,_f-l___?{?) 12.--. -
MUST RE A STREET ADDRESS)

117 NE 1st Avenue, 11th Floor

Enter new moailing address, if applicable:
Y e DEEICE BOX) Miami, FL 33132

M14000004041

2 The Fiorida document number of this limited liability company is:

Delaware
6/10/2014

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION I (5-9 complete vnly the applicable changes)

5. New name of the limited linbility coropanay:
{must contain “Limited Liabilicy Company, * “L.L.C.." or. “LLC)

{1f name unavailable, enter alternate name sdopted for the purpose of lransacting business in Florida and attach a
copy of the written consent of the managers of managing rmembers adopting the alternate name. The alrernate name
must contain “Limited Linbility Company,” “[.L.C." or “LLC.")

6. If amending the registered agent andfor registered officer address on our records, enter_the namue ol the new
repistered_agent andfor the new. registered office address.here;

Name of New Revistered Agent, .

New Revistered Office Address: _

Cirv Zip Code

New Registered Avent’s Sirnature, if changing Regisiered Angnt

[ hereby accept the appoiniment us registered agent and agree to act in this capacity. | further agree t comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligasions of my position as vegistered agent as pravided for in Chapter 605, F.S. Or. if this
document is being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited
liahility compary has been natified in writing of this change.

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

$. If the amendment changes person, tide or capacity in accordance with 605.0902 (1Xc), indicate that change:

Title/ Capagity Naie Addresy Type of Action
CFO, VP Enderby, Heather 2855 LE Jeune Road, 4th Floor Fladd
Coral Gables, FL 33134
__________,.____fl] Remove
CFO, VP Swiatek, Jeffrey C. 161 NW 6th Street, Suite 900 -
Miami, FL 33136 I Remor
CMovYe
___________ . o . Cladd
______________________________________________ I__-] Remwove
—_ [0 Aaqd
i, - G Remaove
I U ] Add
- D Remove

9. Attached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticatey by the official having custody of records in the

k_(_glleen Cobb, Vice President

Typed or p-rimcd name of si-gncc

Fiting Fee: $15.00
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