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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: COUNTYLINE | LLC

MNamie of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

KOLLEEN COBB

Name of Person

FirméCompany

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

Cily/State and Zip Codc

KOLLEEN.COBB@FECI.COM

E-mnail address; {to be used for future annual report notification)

For further information conceming this matter, please cull:

BRIANNA HERNANDEZ 305 520-2300

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Regisaudon Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Bex 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassce, Florda 32301

Enclosed is a check for the following amount:
[ 573 Filing Fue [ $20 Fiting Fee & [ 355 Filing Fee & [ 360 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &

Certified Copy
CRIEDSE (9/15)
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(411

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

SECTION 1 {14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

COUNTYLINE I LLC

State: 7~

700 NW 1st Avenue, Suite 1620

Enter new principal ofiice address, ifapphicable: 2~ 7 0T N f e e .

(Principael nftice address Miami, FL 33136 .

MUST BE ASTREET ADDRESS)

=T - -~
— .}-’) ‘9
; i, % -~
Erter new mailing address, if applicable: _700 NW 1st Avenue’ SUItG:_:l 620_ . _"'::_i,:. -’:L -'q“/.
{Mailing address . ; T RS
MAY BE A POST QFFICE BOX; Miami, FL 33136 B T
'u.- r .l~
- BTt SO ®
v 2%
2. The Florida document number of this limited liability company is: M150000101 07 e -(’:. )
Zz, @
Z
Delaware =

3. Jurisdiction of its erganization:

12/17/2015

4, Date authorzed to do business in Florida: e

SECTION 12 {(5-9 complete only the applicable chapges)

5. New name of the limated liability campany: — e
{mus( contain “Limited Liability Company, = "L.L.CC," or "LLC.™}

(If name unavailable, enter alternats name adopted for the purpose of trapsacting business in Flonda and anacha
copy of the written consent of the managers or managing members adopting the alternate name. The ahernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6, If amending the regisiered agent andfor registered officer address on our records, ¢nlerthg name of the new
reuisiered pegnt and/or the new reeistersd office address here:

Name of Now Registersd Agond N e _

700 NW 1st Avenue, Suite 1620

| Enter Florida Street Address

Miami rorias 33136

Cirv Zip Code

New Registered Office_ Address;

New Reiistered Agent’s Signatore. if changing Regisiered Agent:

I hereby accept the uppointment as registered ageat and agree to act in this capacitv. ! further agree 1o comply with
the provisions af all siatutes relutive 1 the proper and complete performance of my duties, and I am fumiliar with
and accept the obligutions of my position ax registered agent as provided for in Chapter 605, F.S. Or, i this
docinment s heing filed to merely vetleer a change in the registered office address, I kereby cunfirm thut the timited
fiabitity company has been notified in writing of this change.
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7. If the amendment changes the jurisdiction of organizartien, indicste new jurisdiction: )&Y 2 ’ AH 8' 38

— — - ;

RIATASS ¢ i urHDA

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

Title/ Capaciny Name Addrgsy Typre of Actign

R Llaistagher & QKN oo tvs ™ Augy Su\\t\‘cﬂ.@ﬂ:}(

M.\;um{ . PL B2\ (] Remove

J0 S Kalen 00 Cdb 100 uw Istie Suke {20 (B

M\’gm_\_ L 22 3l (] Remirve

df’ { N Fﬂodo\} 106 Lw 17 ML-.S.‘.U_L.*'?...{_ELI?_.

v '&,C‘_"_r\_'_.‘il—:. 3230 . . [JRemove

Lt

W AS  Hagardo 8, Yarine? 00 wur = ie, sy 4

P’{lqm11 L %Z‘)fl}_‘@ ] Remarve

VP Pauocio b dadaon 1100 00 15 e saveoon

_‘:Q.Q.MJ.MM.@___ ] Remove

9. Aulached is o centificate, if required: no more than 80 days old, evidencing the
aforementioned mmendment(s), duly authenticated by the official having custady of records in the
jurisdiction under the Jaw of which this c..mty i3 orgamzuj

-, Y ‘é
i [ [0
Sleganue o 1hc uulF qua representative

Kolleen G.P. Cobb

o wTypcd or pnma—i pame of signee

Filing Fee: 325.00
4



