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COVER LETTER

TO:  Registration Section
Division of Corporations

wmecr, FDG LR 7 LLC

PAGE 3 OF

Namec of Foreign Limited Liability Compuny

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitred for filing.
Please retum all correspendence concerning this matter o the following:

Jessica Perez

Nuamne of Person

Firm/Company

117 NE 1st Avenue, 11th Floor

Address

Miami, FL 33132

City/State and Zip Code

kolleen.cobb@feci.com

E-mail address: (1o be used for future annusl report notification)

For further information concerning this matter, please call:

Jessica Perez 305

at(

520-2366

ot

TILS 10 2ATTP
gl :6 WY £-330 aLe2

GEIMO AT IS

Name of Person

STREET/COURIER ADDRESS:

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Regisiration Section

Division of Corporations
Clifton Building

2661 Fxecutive Center Circle
Tallahassee, Florida 32301

P.O. Box 6327

Enclosed is a check for the following amount:
(] 525 Filing Fee ] 530 Filing Fee &
Certificaie of Status Certificd Copy

Registration Section
Division of Corporations

Tallahassce, Florida 32314

(1855 Filing Fee &  [] $60 Filing Fee,
Certificale of Status &

Certified Copy
CRIEDSS (M15)
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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)

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

FDGLR7 LLC

State:

Enter new principal otfice address, il spplicable:

(Principal office address
MUSTRBE A STREET ADDRESS)

Enter new mailing address, if apphicable:
(Majling address

MAY BE A POST OFFICE BOX)
2. The Florida document namber of this kmited liability company is: M1 4090008181
3. Jurisdiction of its organization: Delaware

U B
4. Date authorized to do business in Florida: 11/12/2014 PR g

oy
SECTION [ (5-% complcte only the applicable changes) 'g;?" ‘%

pat) o -
5. Wew name of the limited Hability company: [T Rt ' -

{must contain ‘Limited Liability Company. * “L.L.C." mmC,“p ]

= = IR
{If name unavailable, enter aiternate name adopted for the purpose of trunsacting business in Fledda amtstach & C‘;
copy of Ihe written consent of the managers or managing members adopting the altemate name. The atterigle naxfrt: -
must contain “l.imited Lisbility Company.” “L.L.C." or "LLC.") Ef‘—':" —_

e N
6. If amending the registered agent and/or registered officer address on our records, enler the name of the new
resisiered agent and/or the new revistered office addygss hore:
Name of New Rewistered Agent —-
New Reyistered Officg Address: - e o — e

Enter Florida Sireet Address
. Florida
Ciny Zip Code

New Registered Agent's Signatire, if chanuing Rexistered Arenl

I heraby accept ihe appointment as registered agent and agree to act in his capuciry. ! further agree to comphy with
the provisions of all statwes relative 1o the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability compary has been notified in writing of this change.

If Changing Registered Agent, Signanire of New Rexistered Aren
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

PAGE © OF %

8. If the amenchnent changes person, title or capacity in accordance with 605.0902 (1)Xe), mdicate that change

L Capacity Name
VP Sutton, Christopher J

Address Tine ol Action

117 NE 1st Avenue, 11th Floor
Oadd

P Sutton, Christopher J
VP Snyder, Marshall Bruce
VP Anderson Mauricio H.

i Remove

Miami, FL 33132

117 NE 1 11
st Avenue, 11th FIoorAdd

] Remove

Miami, FL 33132

117 NE 1st Avenue, 11th FlooiG]Add.

"~

L

—r

. [

o S e
T m
™

]

Miami EL 33132 28 9 .
_ . 2 15\ L

-
117 NE 1st Avenue, 11th Floo%‘:m 0 o

-
L

Miami, FL 33132 ", .~
S I V-
- [] Remove

9. Anached is a certificate, if required: no more than %0 days old, evidencing the
aforementioned amendment(s), duly authcpnvzned by the official baving custody of records in the

junisdicton under the law of which this endity ijangaipzed (.
: (-

TTTTT T T SiynArure of the authorized representative

Kolleen Cobb, Vice President

Typed or printed name of signes

Filing Fec: $25.00
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