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COVER LETTER

TO: Registration Section
Division of Corporations

susseer. COUNTYLINE BUILDING 4 LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
‘The euclosed application, certificate and foe(s) arc submitted for filing.

Please refumn all correspondence concerning this matter to the following:

KOLLEEN COBB

Name of Person

FirmyCompany
700 NW 1ST AVE, SUITE 1620 -
Address . i)
MIAMI, FL 33136 S
City/State and Zip Code ~‘ -L,-_J

KOLLEEN.COBB@FECI.COM LR

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

For further information ¢oncerning this matter, please call:
BRIANNA HERNANDEZ '(305 , 582-4495

Mame of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corparativns
Clifton Building

2661 Executive Center Circle

Registration Section
Division of Comorations
P.O. Box 6327

Tallahassee, Florida 32314
Tallahassee, IFlovida 32301

FEnclosed Is a check for the fallawing amount:
) $25 Filing Fee (1 %30 Filing Fee &
Centificate of Status

(] $55 Filing Fec &
Certified Copy

[ $60 Filing Fee,
Certificate of Status &

Certified Copy
CR2T0535 (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 [ (1-4 must be completed)

1. Namc of limited Linbility Company as it appears on the records of the Florida Depariment of

COUNTYLINE BUILDING 4 LLC

Sinte:

Enter new principal oftice address, if applicable:

(Principral office address
MUST BE ASTREET ADDRESS)

- r':"
. . . e 5 -3
Enter new mailing address, it applicable: e fu = e
| Mailing addrexs I - ::’_
MAY RE A POST OFFICE ROX) Ly :
e <> 'y
e + 1
- - ., =
2. The Florida document numbrer uf this limnited liability company is: M18000003870 o )
i ~3
DELAWARE e

3. Jurisdiction of s vrganization:

4/20/2018

4. Datc authonzed to do business in Florida:
SECTLION H {5-9 complete only the applicable changes)

5. New name of the limited Hability company: .
(must contain "'Limited Liability Company, ** “L.L.C.." or “LLC."})

{If nanic unavailable, enter alternate namne adepted for the purpose of transecting business in Florida and attach a
copy of the written consent of the managers or managing menbers adopting the alternate name. The allernate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.™)

6. [f ainending the registered agent andfor registered officer address on our records, epter the pame of the new
redistered agent and’or the new_reiistered office address herg:

Namg of Mew Restslered Agents . - S

New Rezistered Office, Address:

Enter Florida Street Address

., Florida ___ .
Cirp Zip Code

New Reuistered Avent's Signature. if chanwing Registered Avent;

I hereby uccept the uppammment as registered agent and agree to acl in this capacity. [ further ugree lo comply with
the provisions of all staties relative to the proper and complete performtance of my dulties, and 1 um familiar with
and accepl the vbligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this
dactnent is heing flled to merely veflect a change in the registered office address, 1 herchy confirm that the limited
lieekrilite company hus beea notified in writing of thiv change

I Changing Repistered Apent, Siziamre of New Registered Agent
3
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7. If the amendoient changes the jurisdiction of organizatian, indicate new jurisdiction:

8. If the amendment changes persom, Gtle or capacity in accordance with 605 0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

NE S Colleer, 0.9, Cdon 00 MU LS fv suive \etoMa

H\\ﬂﬂhi-i_i:{_ 7"52‘;\'2)\‘,7 D Remove

W, T o Crodoy Mmm&&&,_smbﬁi% -

"
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s Gy stughne « Swwony_ jwlf;&uﬁﬁ_cuu%.ﬂbzam&}{ﬁ
Tyt c

»

My PLo 3313 [ Rewove

V RS Yacquara B dodoee. C0_Vas 15 e, Skt A

...!‘ALQ!ILL\__._?;L._j_iLa&MM D Remuove

\Y Maoreio H Andecson

|
IS

) DI feg Sune Y60 Bria

T

LETAAL v‘.,ﬂtﬁ_ 3§'_3_S€_____ O Remiove

9. Attuched is a centificaie, if required: no mote than 90 days old, evidencing the
aforementioned amendment(s), duly authysticated by the official having custody of records in the
jurisdiction under the law of which this L‘IIH' i3 organized.

S

S ilavare of the auhonzed representative

Kolleen O’P. Cobb

Typed or printed namc of signee

|

Filing Fee: $25.00
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