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COVER LETTER

TO:  Registration Section
Division ol Corporations

o GRENADA RAILROAD. L1.C
SUBJECT:

Name ot Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for filing.
Picase return all correspondence concernimg this matter to the following:

Gavnor Ryan

Name of Person

GRENADA RAILROAD. LLC

Firm/Company

1515 South Federal Highway. Suite 308

Address

(€6 WY 929NY% 22

BBoca Raton, FL 33432

City/State and Zip Code

gavnor.rvanrailusane

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

For further mnformation concerning this matter, please call:

Frances Bruderer (561 448-2050
al
Name of Person Arca Code & Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

w25 Filing Fee U 850 Filing Fee & L7 $55 Filing Fee & [ $60 Filing Fec.
Certificate of Status Certified Copy Certificate of Staus &

Certnfied Copy
CR2EOS5S (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {14 must be completed)
b Name of limited hability Company as it appears on the reeonds of the Florida Department o
. GRENADA RAILROAD, LLC
State:

Enter new principul vilice address, 1f applicable:

(Principal office address
MUSTRE ASTREET ADDRESS)

Enter new mathing address, if applicable:
(Mailing address

o 'f,
o D
-
MAY BE A POST QL FICE BOX) = %
= -
R
o
(ot
. . OMIVANONI0u3G Z
2. The Florida document number ot this limited lability company is: MI90000T095( § =
w0 o
L w T
3. Jurisdiction of its organization: - 4
I
4. Date authorived to do business in Florida: 117122019

SECTION I {5-9 complete only the applicable changes)
5. New name of the limited [ability company:

tmust contiin “Lhimited Liability Company, ™ *L1C. or “LLCT)

tI name unavailuble. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers of managing members adopting the alternate name. The alternate name
must contan “Linated Liability Company.” “1L1LC. 7 or “LLCT)

0. 1Mamending the registered agent andfor registered officer address on our records, enter the name of the new
reeistered agent andfor the new registered olifice address here

. . M. Gavnor Rvan. Chie! Administrative OlfTicer
Name of New Reaistered Aoent: : -

New Reuisiered Otfice Address:

Enter Florida Streer Adedress

. Florida
Ciny Zip Codo
New Registered Agent’s Signature, it changing Registered Agent

{hereby aceepr the appointment as regisiered agent and agree to act in this capaeitv, | further agree o comply with
the provisions of all statutes velative 1o the proper and complete performance of my duties, and Fam fomiliar with

and accept the obligarions of my position as registered agent us provided for in (Lhapru 63 1S Or, if this
dociment i being fited o mere {_\ reflect a change in the regisicredoffice address, § beeg®™ confirm that the limited
fiuhilite compuny has been notificd i writing of this chang

If Changing Registered Adwal, Signature & Nev Registered Agent

et
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7. Iihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

N1 the amendment changes persen, title or capucity i accordance with 0050902 (D)), indicate that chunge:

Management changes

Tide/ Capacity N Address Tvpe of Action
CAD Ryvan, Guvner
= Add
ORemove
Lo Ratledge, Ryvan _
= A dd
-

(e

(R emoye

i 4

COy L. ML Sceott

[ﬂgcnuif_:c'

CAdd

CRemove

CrAdd

CRemove

9. Attached 1 a certificate, iWrequired: no more than 90 days okl, evidencing the
aforementioned amendmentfxT 3uly authenticaied by the otficial huving custody of records in the
Junsdiction under the Taw @1 which this gutity is organized

the authorized Tepre

Lentative

s Bruderer

Typed or printed name of signee

Filing Fec: $25.00
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