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. COVERLETTER .
TO: | Regisuation Sextion ' L T -
' Division of Corporations -

‘B3 Federal Highway Acquisitien LLC

"SUBJECT:
: : _ Name of Forzign Limited Linbility Company

" Dear Sir or Madam: '
" The enclosed application, certificate and fee(s) are submitted for filing. .
Please return all correspondence concerning this matier to the following:

- .o Mario A. Rominc

© Name of Person

831 Federal Highway Acquisilon LLC .~ LT e

- Finn/Company

19950 W. Country Club Crive, 10th Fioor

-7 cAddress

CAventurn, FL 33180

- Ciry/State and Zip Code -

brosas@urnberry.com

. " E-mail address: (1o be used for future annual report notification)

- For turther information concerning this matter, please catl:

Bonney Rosas o : : al'(JOS } 6824232
{
' - Name of Person - ™ S . - ArcaCode & Daylime Telephone Number -
 STREET/COURIER ADDRESS: '~ * <+ .  MAILING ADDRESS:
. Registration Section S Registration Section A
* 'Division of Corparations = . 1+ ..» 7.+ - -Division of Corporations . *, .- . -
" Clifton Building - .- 'P.0O. Box 6327 :

. 2661 Executive CenterCircle - . .~ . . - .Tn]lahassee. FIori(_.inZi?.Jld
.- Tallahassee. Florida 32301 ' : ' :

Enclased is u cheek for the following amount: :
[0 325 Filing Fee - [ $30 Filing Fee & " [ 355 Filing Fee & (X S60 Filing Fee,
R Certificate of Status . Centified Copy . Centificale of Status &
. : T o - : " Certified Copy
" CRIEOSS19:13). : o

ta

L FLLOT - Ul LA7016 Woliees hlawes Unime o



To: Pagedof5 2018-01-0517'21:23 CST 12122023573 Fronr Kimberly Laughrey

" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE -
.. AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
o S - 7 BUSINESS IN FLORIDA : - S

- SECTION i (1 must be completed),
k. "Name of limited Habitity Company as it appears on the records o1 he Florida Departnent of,

. State: £3| Federal nghwa.y Acguisition Ll...C

Enter new principal office address, if spplicable:

ristel s

MUST BE A STREET ADDRESS)

", Enter new miailing address, ifspplicable: - v e
(Maifing nddress ' R S : o - R T
MAY BE A POST OFFICE BOX) A ' ‘ e N o
' ) ) ' M 17000010762 e R
2. The Florida document number of this limited liability company is: ! i :
"3, Jurisdiction of its erganization:. Delaware ‘ s
) , e AI9R017 - o ' L =
4. Date authorized to do business in Floride: ' ~

. SECTION 11 (5-9 compledc onby the applicu!.llc_chaugt:i) . ) .'_‘

5. New ﬁame of the limited liability company:

‘st contain “Limied “jability Company, *“L.L.C." or “LLC.}

" (I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the mnnagers or mannging members adopting the elicmale name, The alternaic name

" musi contain “'Limited Liability Company,” *L.L.C." or’LLE.") -

6. If amending the registered agent andfar registered officer address on our records, enter the name of the new
i T wpepi '

- Name of New Registercd Agent: :
) E !!'”. Eﬂl'il'!i‘mﬂ Qﬂ} 4 eddﬂ. o o ' ’ ’ T ’
: o B : T .. . - - - Enter Florida Street Adddress
R - ' , Flarida
- e 7 Zip Code

- Cite

- New Repisiered Agent's Sipaature, if chaneing Renistered Asgnt
[ hiereby accept the appointueni as registered agent and agree to act it His eapacity. 1 furiher agree ta comply witl
.. the pravisions of alf statutes relaiive to the proper and complete perfarmance af miy duties, and { am famdiar with
- -and accepr the obligations of niy position as regisiered agent as provided for in Chapier 605, F.8. Or, if this
docunten iy being filed to mercly reflect a change in the regisiered office address, f hereby confirm thai the limited
liability compeany has been rotified in writing of this change. R, Lo o

- 1f Changing Registerer” Agent, Signature of Nesy Registered Agent ~ -

3 .
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If ¥he amendment changes the jurisdiction of organization, indicate new jurisdiclion

(F ths amendment changes person, ttle or capacity in accardance with 603,0902 {1 )e), indicate that chanye

Remove Mariu A, Romine 82 Secretary
Title/ Capacity - .’ Name. h © . addess . - - TxpeoiAcion.
L _ Dadgd

" Mario A. Ronuine

5

19950 W. Country Club Prive, Aventura, FL |
A3 Remove

DAdd

(| Remove

(Jade=S
' (=Y

[T Remive

et ]

T

1 Adda -
' o

(] Remove

.

[ Add

[ Remove

9. Attached is a certificate, if required: no more than 90 days old,evi“zncing the
aforementioned amendment(s), duly authenticaied by the ofﬁcml .,nvmg cusiody of records in thc

jurisdiction under the ]au of\-.hlch 1h|s enlily ls orgatized.

. A
Signaiure o1 thc autharized represcntative

}bno K Romere Prudorid Mré%\ﬂ’f‘“ff’ @?’
Typcd or printed name of signee 8%‘ "edernl e \N’GUUf
iin ce: . oo h‘ W‘bihm
.'Fl_gl-";;, $25.00 e é@Mﬂ }
o SAFWOJ V\U‘*j
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