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PAGE 3 OF
COVER LETTER
TO: Registration Section
Division of Corporations
sumrctr. AAF Holdings LLC
Namc of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Jessica Perez
Name of I'erson
Firm/Company
117 NE 1st Avenue, 11th Floor
Address
i B
Miami, FL 33132 “ Oz
City/State and Zip Code )::-'_’_“2 <
PN
. VATT
kolleen.cobb@feci.com ;:; -
E-mail address: (to be used for future annual report notification) . ul x
PRI <
For further information concerning this matter, please call: f-.—?:m o
Jessica Perez 2305 | 520-2366
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Comorations
Clifton Building P.O. Box 6327
2661 Exccutive Ceater Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
LEnclosed is a check for the following amount
{llj $25 Filing Fee

() 830 Filing Fee & [] $55 Filing Fee &  [_] $60 Filing Fee,
Certificate uf Status Certified Copy Certificate of Status &
Certified Copy
CR2IEOSS {915)

-

!.



11/30/2018 1:52:48 PM FAXCOM Anywhere PAGE 4 OF ©

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

SECTEON I (1-4 must he completed)

. MName of limited liability Compuany as it appears on the records of the Florida Depantment of

AAF Holdings LLC

State:

Enter new principal office address, if applicable: e

(Principal office uddress
MUST BE 4 STREET ADDRESS?

Enter new mailing address, if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document pumber of this limited liability company is: M14000004041 .
3. Jurisdiction of its organization: Delaware
4. Date authonzed to do business in Florida: 06/1 0!20_1 4 -
SECTION TI (5-% coraplete onty the applicable changes) r:; .
5. New name of the limited lishility company: ;—_"";'rf
{ost contain “Limited Liability Company, = “L.L.C.." orf"’m
-

(If name unavailable, enter altemate name adopted tor the purpose of ansacting business in Florida a atfac

2
SS 8KV 05 AON IEp

SERS

copy of the written consent of the mansgers or managing members adopling the altemate name. The alternaske
must contain “Limited Liability Company,™ “[.LL.C." or *LLC.") i“_:;_“
o

4
{

6. If amending the registered apent and/or registered otficer address on our records, enter the name of the new
rexistered avent snd/or the new reaistered office addrgss here:
Name of New Revistered agens. oolleen O.P. Cobb

117 NE 1st Avenue, 11th Floor

New Registered Qffice Address; z —
Enter Florida Street Address

Miami Foride 93132
Ciry ) Zip Code
New Reujstered Agent’s Siunature, if chaogine Revistered Avent:

[ kerebry accept the appuiniment us regisiored ageni and agree 1o act in this capacity. I further agree (0 comply with
the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent us provided fur in Chapter 605, £.5. Or, if this
document is being filed to merely reflect u change in the regisicred office address. I hereby confirm tha the limited
liability company hus been notified in wriilng of this change.

{f Changing Registered Agent, Sizuature of New Repistered Avent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. lf the amendment changes person, tile or capacity in accordance with 605.0902 (1 Xe), indicete that change

Tipe of Action

Litle’ Capacity Namcg Address
D% ader, HMarsrall_Biuce. 171 NE \STHyeRR, “*lu[’.L——...DAdd

H\ﬂm& ﬁ'{'- :53)‘_51—— . :m Kemaove

W1 ME S P g 8 P Saad

NV Bodenon, Haudimo v

B_\, A1 ¢ ST S e 1 [ Remove
CEOP  Sunaky Tetfrog C 0 bl 0w €M Smeed, saeCiAw
t‘\\{)fﬁ\ L DNH LTﬁ Remove

f_‘j Add
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:-" Add ’
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~ wn
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9. Anached is a certificate, if required: no more than 90 days ald, evidencing the
aforementioned amendroent(s), duty authenticaled by the official having custody of records in the

jurisdiction under the law of WhNh Lh » OOtV is organized.

<7 \f',r /A
VA WD e
‘Swhaiurt. of the authomed representalive

O.P. Cobb

Typed or printed name of signee

Kolle

Filing Fee: $25.00
4



