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COVER LETTER

TO: Registrution Section
Division of Corporations

cwmecr, SFLC Building 8 LLC

PAGE 3 OF 5

Name of Forcign Limited Liability Company

Dear Sir or Madam:
“The enclosed application, certificate and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Jessica Perez

N;fnc of Person

_ , %
Firm/Company T i’i’
-\'f_- ;" A’ N - .
A A
117 NE 1st Avenue, 11th Floor T e
Address tg\:{- % ‘:..-4
L -
o e
Miami, FL 33132 PN
City/State and Zip Code Z
kolleen.cobb@feci.com
E-mail address: (to be used for future ennual report notfication)
For further information concerning this matter, please call:
Jessica Perez 2305 ,520-2366
Neme of Person Area Code & Dnytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301
Enclosed is a check for the following amount:
[ $25 Filing Fee (] 530 Filing Fee & [l 855 Filing Fee & [ ] S60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQ55 (915}
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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 liability Company as it appears on the records of the Florids Depaniment of

SFLC Building 8 LLC

Suate;

Enter mew principal office address. if applicable:

{ Principal affice address
MUSTBE ASTREET ADDRLESS!

Enter new mailing address, if applicable:

| Mafling address
MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liebilily company is: M1 7000001?32 %
3. Junisdiction of its organization: Delawqre e
02/16/2017

4. Date authorized to do business in Flonda:

SECTION II (5-9 complete unly the applicable changes)

5. New name of the limited liabitity company: e
(must coneain “Limited Liability Compeny, " “L.1..C.." or *LL

(If name unavailable, enter alternate neme adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name, The alfernate name
must contain “Limited Liability Company,” “L.L.C." or *LLC")

6. If umending the registered ngent and/or regisiered officer address on our records. entes the name of the new
teuistered avent and/or the new recistered office address here:
Name of New Reuzisterod Ayent:,

New Reusstered Offige Address:

T Enter Florida Street Address

City Zip Codle

New Rexisiered Agent’s Sivnature. if chunging Reyistered Asent;

I hereby accep! the appointment os registered agent and agree to act in this capacity. 1 further agree to camply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with
and accept the vbligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the reyistered office aderess, I hereby confirm that the limited
finbility company hay been notified in writing of this change.

If Changing Registered Agent, Sivranure of New Regigteted Apent
3
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7. 1T the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Titlef Capagity Name Address Tvpe of Action
VP Sutton, Christopher Jay 117 NE 1st Avenue, 11th Floor CJace
Mlaml FL 33132
e (W} Remove
P Sutton, Chnstopher Jay 117 NE 1st Avenue, 11th Floor
e R, Wl Add
Miami, FL 33132 O Remon
e m e e e m CMave
VP Snyder, Marshali Bruce 17 NE 1st Avenue, 11th Floor Cade

Miami, FL 33132 & @

VP Anderson, Mauricio H. 117 NE 1st Avenue, 11th Floor

Mlaml FL 33132 =y #

DO Ada

D Remove

9. Anached is a centificate, if required: no more than 30 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody af records in the
jurisdiction under the law of which this entity i u‘gqucd

P Coll—

A S}gnalukebflhc nuttorized representative

Kolleen Cobb Vice President

Typcd or printed name of signec

Filing Fee: $25.00
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