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COVER LETTER

TO:  Registration Section
- Division of Corporations

«waecr. CENTRAL FARE LLC

PAGE 4

Name of Foreign Limited Liability Company

Dxcar Sir or Madam;

The enclosed application, certificate and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter o the following:

KOLLEEN COBB

Namce of Person

) Fim?Compan)'

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

City/State and Zip Code

KOLLEEN.COBB@FECI|.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

305 520-2300

BRIANNA HERNANDEZ

Name of Person

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. Flonda 32301

Enclosed is a check for the following amount:

[® 525 Filing Fee ] §30 Filing Feo &
Certificate of Status

CRIEQ3S (R413)

Arca Code & Daytime Telephone Number

MATLING ADDRESS:
Registiation Section
Dyivision of Corporations
P.O. Box 6327
Tatlahassee, Floride 32314

[ $55 Filing Fee &
Centified Copy

[] $66 Filing Fee,
Certificate of Status &
Certihied Copy
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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 limized liahility Company a3 it appears on the records of the Florida Departinent of

se: CENTRAL FARE LLC

Coter new principal office address, if applicable: 700 NW 1st Avenue, Suite 1620

i ciat affice addsess Miami, FL 33136
Luindoul lliccaddrcss —

Enter new maiting address, if applicable: 700 NW 1st Avenue, S_u,ite 1620

MAY 8 4 POST QIICE RO Miami, FI. 33136

2. The Flonida document number of this limited liability company is: M16000008918

Delaware

3. Junsdiction of is organization: |

4, Date anthonzed to do business in Flonda: 11/07/2018

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited loability company:

(st contain “Limited Liability Company, * "LL.C.," or “LLC.")}

(if nume unavailable, enter allcrnate name adopted fur the purpose of wansacting business in Florida and aftach a n2
copy of the written consent of the managens or managing members adopting the alternate name. The alicrnale nene™

must contain “Limited Liability Company,” "L.L.C." or “"LLC.™)

6. I amending the registered agent andfor 1cgistered vtheer addiess on our records, enter the name of the new

recistered agzent and’or te new reyistered qffice address here;
Namie of New Registered Agent:

New Revistered OdTice Address; ‘7_(_)__0__NW 1st Avenue' Suite 1620 .
Emter Flarida Street Address

!V}iami

New Registered Auent's Signature,_if chanzing Regigiered Avent;

Ciyy Zip Code

[ hereby accep! the appoiniment as registered agent and agree 1o acl i this capaciny. I fiurther agree 1o comply with

the provisinns of all stanes refative to the proper and complete performance of my duties. and I am famiiiar with

and accept the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or, ifthis
document is freing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limired

linhitity company has been notified in writing of this change.
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[f the amendiment changes the jurisdiction of organization, indicate new jurisdiction

8. I the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicaie that change

Title/ Capacity

LY

E,j,f\g T Godoy

Address Tue of Action

olleen 0.0, Cobo

S 10 IS AE Suike g0 PR

i, Fo. 23130,

[(] Remove

co (o) 1 Rue 20 (i

.V{L_arni | FL 33130 ] Remove
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9 Atached is  centificale, if required: no more than 90 days old, evidencing the

- _ (1 Add

O remove

aforementioned amendment(s), duly anthenticated by the official having custody of records in the
jurisdiction under the law of which this cnfmr is organized.

)2 ,.f' A ( -
B Celi
S 'narurc of the uuthona,d represenlative

Kolleen C.P. Cobb

Typed or printed name of signee

Filing Fee: $25.00
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