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COVER LETTER A ’

TO:  Regtstration Section
Division of Corporations

o RAILUSA.LLC
SUBJECT:

Namc of Foreign Limited Liability Company

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

Giavnor Ryan

Name of Person

RalUSALLLC

Firm/Company

1515 South Federal Highwayv, Suite 308

Address

(6 WY 9290V 22

Boca Rion, FL 33432

City/State and Zip Code

wivnor. ryaniirailesanel

L2-mail address: (1o be used for tuture annual report notitication)

For further intormation conceming this matter, please call:

Frances Bruderer , (5()1 ) J4R-2050
)

Namce of Person Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
7.0. Box 6327
Talluhassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite §10
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
=525 Filing Fee (O $30 Filing Fee & (1855 Filing Fee & O $60 Filing Fee.
Certuticaie of Status Certified Copy Certificate of Status &
Certified Copy
CRIEO3S549/15)

ts



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

L. Name of limited habttity Company as it appears on the records of the Florida Departiment of

State: RAILLUSA. LLC

Enter new principal office address. il applicable:

(Principal office address
MUSTRE ASTREET ADDRESS)

Enter new mailing address, it apphcable:
(Mailing address

— s

MAY BE A POST QFFICE BOX)

Al

e
A
.

o~

e e - . MIBOOOOOYESY
2. The Florida document number of this iimited liability company is: | s

3. Jurisdiction of its organizavon:

. R \ Lo . [ 10172018
4. Date authorized to do business in Florda: 01720

LE 6 WY 1929nv 22

SECTION I (5-9 complete only the applicable chanwes)

5. New name ot the limited liabilny company;

{must contain “Limited Liability Company, ™ LLC.7 or “LLCT)

(If name unavailable. enter alternate name 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 alternate name. The alternate name
must contaim “Limited Liability Company,” =L L.C." or "LLC.")

6. IFamending the registered agent and/or registered otficer address on our records. enter the name ol the new
registered agent and/or the new registered ottice address here:

Name of New Registered Agent: Ms. Gaynur Ryan. Chief Administrative QOfficer
1wy 1 by -

New Registered Othiee Address:

Frter Flovida Strect Address

. Florida
Ciry Zip Code
New Registered Agent’s Sienature, 1t changing Rewistered Agent:

{ herehy aceept the appointment as registered agent and agree to act in this capacitv. [ further agree o comphwith
the provisions of all suaes relative to the proper and compleie performance of my duties, and Tam familiar with
and aceept the oblications of my position as registered agent ay provided for in Chapter 603, F.S, Or. if this
document is heing fited to merely reflect a change in the registercd office address. Ehereby confirm that the limited
liahitite company hax been notified in writing of this changre,

If Changing Registered Agept.\Signature of HewARepistered Agent

¥
Al
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7. 1 the umendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person. title or capacity i accordiance with 6030902 (). indicate that change:

Management changes
Address FTvpe of Action

Giadd

Nanme

Tide/ Capacity

Bencivenga. Pauicia

CAO
= Remove
CAO Ryan. Gaynor _
m A (d
ORemove
CLEO Ratledge, Ryan ~o
= nil
[ty
o
[p%]
(D)
E@'mn_\f; L
v oo
. L
Oy Linn, M, Scott -
- A
ORemove

CAdd

O Remove

9. Attached s a certificate, if required: no more than 90 davs old, evidencing the

atorcmentioned amendinent(
Jurisdiction under the k

Sienatuare of the authoszed representative
& !

Franed Bruderer

Typed or printed name of sipnee
Fiting Fee: $25.080

1



