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COVER LETTER

TO:  Registration Scction
Division of Corporations

PAGE 3 OF 5

susseer. COUNTYLINE BUILDING 3 LLC

Name of Foreign Limited Lizbitity Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please retum all conespondence concerning this matter to the following:

KOLLEEN COBB

Name of Person

Firm/Compuny

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

City/State and Zip Code

KOLLEEN.COBB@FECI.COM

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

For further infonnation conceming this matter, please call:

..305  582-4495

BRIANNA HERNANDEZ

Name of 'erson

STREET/COURIER ADDRESS:
Registration Sectian

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1) $25 Filing Fee (3 $30 Filing Fee &
Certificate of Status

CRIENSS (9:15)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0>. Box 6327
Tallahassee, Florida 32314

[C] $55 Filing Fee &
Centified Copy

[ ¥

("] $60 Filing Fee,
Centificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (14 must be completed)

| Name of himited liability Company aa it appears on the records of the Florida Department of

COUNTYLINE BUILDING 3 LLC _ )

State: o

Fnler new principal officc address, if applicable: .

(Pringipal office address o
MUSTRBE A STREET ADDRESS)

Enter new mailing eddress, if applicable: e e e =
( m!‘ﬁm. ﬂddtﬂi o o =
MAY BE A POST QFFICE BOX) . . : =
o =
-- . ™
A _ M17000006213 S

2. The Florda document number of this imited liability company 15
3. Jurisdiction of is orgauization: DEleWﬁBE e o
tTTooan
4. Date authorized to do business in Florida: 07/21/2017 I _ _

SECTION [1 (5-9 complete only the applicable changes)
& New name of the limited liability company . ___. e e

{must contain “Limited Liability Company, * “L.L.C.." or “LLCD

fr name unavailable, enter alternate namc :Idc_;}{l:d for the purpose of transacting business in Florida und artach a
capy of the written consent of the managers or managing members adopling the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or "LLC.")

6. If amending the registered agent and/or registered afficer address on our records, enter the_name_of the new
registesed agéns andfor the_new: registered office address here:

Namge of New Revistered Agent:

New Revistered Office Address:
Enter Fiorido Streer Address
_,Florida ____ __
Ciny Zip Code
MNew Reuistered Apent’s Sigvature, if chapring Rezistered Azent
¢ act in this capacity. I further agree to comply with

7 hereby accept the uppoiniment as registercd agen! and ugrece |
r and completv performance of ry duties, and { am familiar with

the provisians of all statutes relative o the prope
and accept the obligutions of my pesition as registered agent as provided for in Chapter 605, F.S. Or. if this
document is being filed to merely reflect @ change in the registered office address, | herehy confirm that the limited

liability compuny hus been notified in writing of this change.

If Changing Registered Agent, Siguature of New Repisiered Agent
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7. If the amendment changes the jurisdiction of orgunization, indicate new jurtsdiction:

8. If the amendment changes person, e or capacily in accordance with 6115.0902 {1)(e), indicate that change:

Titig/ Capacity: Name Address Type of Action

NP, S Kelleen O.f. (oo 100 1) | Aue,_suike YloFha

Hianh, FL 23 ] Remove
£ T Feany Crodlea You 1w AP e Suate. L0
J 3

. (e \shaghe ¢ SubrgMy

Muami, PL 3210w

JOAS  Vacgesta ddothioee. Trco_vws 1 B, Sk T Ad

_}ALQFBL\ L 320 3, [] Remove

Y Mauacio He fadeion 20 0w 0 e, Surre Vst B

Vhomy L 3313 (7 Remoxe

9. Attached is a certificate, if required: no mure than 90 days old, evidencing the
aforementioned atrendment(s). duly authgnticated by the official having custody af records in the
junisdiction under the Law of which this cs}i'\;.,.-‘s arganized
! PR o T )
[ g ! [
Ry Teiae

_Siyﬁén tare of ihe authorized representative

Kolleen O’P. Cobb

Typed or printed nume of stgnee

Flling Fee: $25.00
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