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COVER LETTER
TO:  Registration Scetion
Division of Corparations

. e, FLORIDA GULF & ATLANTIC RAILROAD. LLC
SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Muadam:

The enclosed agplication, certificate and fee(sy are subnitted for filimy.
Please return all correspondence concernimg ihis matier o the following:

Gaynor Ryan

Name of Person

o
(X
Bt
- ~ e e . - - C
FLORIDA GULE & ATLANTIC RATLROAD, LLC oo
ro
Firm/Company o
-
=
1315 South Pederal Highway, Suite 308 o
w -
Address — r

[3eea Raton, FLL 33432

City/State and Zip Code

gaynonrvaniorailusancet

L-mail address: (1o be used tor future annual report notification)

For further information concermning this matier, please call:
Friances Bruderer

561 J4R8-2030
at )

Namic of Person

Arca Code & Davtime Telephone Number
Mailing Address;

Street_ Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroce Street. Suite 8§10
Tallahassee, IFLL 32303
Enclosed is a check for the following amount:
=SS Filing Fee L1 $30 Filing Fee & [ 855 Filing Fee & 0O $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Curtitied Copy
CR2LO55{9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1.1

Name of linited hability Company as it appears on the records of the Flonida Department of
State: FLORIDA GULE & ATLANTIC RAILROAD, LLC

Enter new principal office address, if applicuble

(Principal oftice addresy
[

MUSTBE A STREET ADDRIESS)

Enter new mailing address, it applicable
{Mailing address

7
MAY BE A POST QFFICE BOX) oy
t'_? :_:

2, The Flonda decunient number ol this limited liability company is

\I‘ 18000010063

Bt

'y

e . .. Dt
Tunsdicuon of its organization:

ag 6 WY 97 90V 22

) . C e 117072018
Date authorized to do business m Florida:

SECTION 11 {5-9 complete only the applicable changes)
5. New name of the fimued lability compamny

(msust contain “Limited Liability Company

LG or MLECT)

{If name unavailable. enier alternate name adopted for the purpose of transacting busimess in Flortda and attach a
copy ol the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Linited Liability Company,” "L L.C." or "LLC.™)

6, 1P amending the registered agent and/or regisiered oiticer address on our records. enter the name of the new
registered agent and/or the new registered ottice address here

) ) M. Gaynor Ryvan, Chief Admimistrative Qllicer
Name ol New Revistered Agent: i A rynor ity - > v L

New Registered Oftice Address:

Enier Florida Street Address

- Florida
Cire Zip Code
New Registered Agent’s Signature, 1t changing Rewistered Aven

L hereby aceept the appointment as registered agent and agree to act in this capacipe, 1 further ugree to comphavith
the provisions of all stanttes relative o the praper and complete performance of my dutics, ond I am familicr swith
and ace ol the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this

document is being fited w mervely reflect a c,hcmgv in the registered office uddress, | hereby confirm that the limited
fiahilite company has heen notified in writing of this change

%jﬂuu M % \ Quﬁ
If Chanping Ru_l&i“rél‘-(g

Signature nmc(\ Regtstered Avent

(v}



7. 1N the amendment chinges the jurisdiction ot organization, indicate new jurisdiction:

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

Mamgenient changes

Titke/ Capacity Nanw Address Tvpe ol Action

CFO Bencivenga, Patricia K

TIAdd

=W Romove

CAO Ryvun, Gaynor

= Add

COJRemave

CEO Ratledge, Ryan

2NY 28

m

-
=
d'Z
=

O
BE EHY 9¢

oo ML Scott Linn _
= Add

CJRemove

CEQ Wilson, Barbara
Cladd

= Remove

9. Attached is o certificate. it required: no more than 90 davs old. evidencing the
aforementioned amendmeni(s
Jurisdiction under the law of

Cdyly authenticated by the official having custody of records in the

vhich this

Stenature of the authorized répresentative

l’r:& L8 Bruderer

Typed or printed name of signee
Filing Fee: 82500
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