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COVER LETTER

TO:  Registration Seetion

Division of Corporations

sunsecr: AAF HOLDINGS LLC

PAGE 4

Namc of Forcign Limiwed Liability Company
Dear Sir or Madawm:

The enclosed application, certificate and fee(s) ure submitied for fiking.

Plcase return ail comespondence concerning this mater to the tollowing:

KOLLEEN COBB

Name of I'erson

Firm/Company

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

- Ciry/$tate and Zip Code

KOLLEEN.COBB@FECI.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this maner, please call:

BRIANNA HERNANDEZ 305 | 520-2300

Name of Person

Arca Cude & Daviime Telephane Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registiution Scction
Division of Corporations Division of Corporations
Clifion Ruilding P.O. Box 6327
2661 Executive Center Circle

Taltahassee, IFlorida 32301

Enclosed is # check for the following amount:
(W) $23 Filmy Fee [ $30 Filing Fee &

[ $35 Filing Fee & [ $60 Filing Fee,
Certificaie of Status Certitied Copy Certificate of Status &
Certified Copy
CR2EOSS (915

Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTLON | (14 must be completed)

|. Name of limited liability Company as it appears on the records of the Flonida Department of

State: AAF HOLDINGS LLC

Enter new principal office address, if applicable; Zpoﬂf‘W1wenue’S”‘te 1 GE)___
incinal office addreys _“ﬂa_ml’ FL-3H3136
MUSTBE A STREET ADDRESS

Enter new mailing address, if appiicable: '_/’_OO“PMST Avenﬂltf 1_620
t Mailiny address

MAY BIL A PONT QFF y

2

R

Miami, FL 33136 o=

CE BOX; ! - i e

o —<

e el 2

M14000004041 S

2 The Florida decurnent oumber of this limited liabiltry company is: 7 7.7 e _—

SN o=

3, Jurisdiction ol its organizaton: E)__e_laware Sl 5

4. Date avthorized to do business in Flonda: 06/1 012914 _ o -
SECTHOIN 1L (5-9 complete only the applicable changes)

5. New punw of the lunited liability company:

{must contain “Limited Liabitity Company, “L.LC, or “LLC.™)

(If name unavailuble, enler alternate name adopted for the purpose of wansacting business in Flarida and anach a
copy of the written consent of the managers or managing members adopiing the alternate name. The alternate name
must contain “Limited Liabiity Company,” "L.L.C." or “"LLC.7)

registered auent and/or_the new reyistered office. address herg;

6. If amending the tegistered agent and/or registered otticer sddress on our records, enter the name of the new
Name of New Registered Apent:

New Registered Office Addresg: 700 NW 1.St Avenue, SH'_t.?J t:’ 2 0 e e e
Enrer Florida Steeet Address
Ml_an:“ . Florida 33136
ity Zip Code
New Registered Agent's Signature. if chamiine Revisiered Arent:
I herehy acevg

o the appuinipent ay registered agent und agree (o act in this capacity. { further agree to comply with
the provisions of all statutes relative 1o the proper und complere performance of my duties, and [ am familiar with
and accept the oblivatfons of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
dactment is heing filed 1o merely reflect a change in the registered affice address, 1 h
liability company has been notified i writing of this change.

ereby contirm that the limired

If Changing Registered Agent, Signature_of New Registered Avent
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7. If the amendment chunges the jurisdiction of arganizalion, indicate new jurisdiction:

. If the amendment changes person, title or capacity in acconlance with 605.0902 (1){e), indicate that change:

Tite! Capacity Mame Address

WS olleen OF Cosb  TI0iu 15 B Soe ks BT

Micin, Fe 321380 ... [ Remove
\l‘? TAS T Erds v — oo 0 5 Al siste moma’ =
.m o=
SR
Hami FL 3335, ) RemSve
| LS
NP dgenee e Andesey Tieoau 1 Bue, sabe bZIB/ddN
LAlﬂmll FL _AAN I})k/; {7 Remove
R e — _Jadd
U ] Remove
..... [ Add
_ . [J remove

9. Atached is a certificate, if required: no more than 90 days ald, evidencing the

aforementioned amendment(s). duly authepticaied by the official having custedy of records in the
jurisdiction under the law of which this cr]ir} is orgamzcd
s "l.

TN Ll In

_Sufu'uture oT lhc “duthonzed representative

Kolleen G.P. Cobb

Typed or printed naine of signee

Filing Fee: $25.00
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