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TO: Registration Section
Division of Corporations

COUNTY LINE PARTNERS, LLC

COVER LETTER

SURIJECT:

Name of Limited Lizbility Company

The enclosed Artictes of Amendment and feegs) are submitted tor tiling,

Please retarn ull correspondence concerning this matter to the following:

BLAIR M. JOHNSON

BLAIR M. JOHNSON, P.A.

Niame o Peisnn

P.O. BOX 770496

FirmiCompany

Address

WINTER GARDEN, FL 34777-0496

Robert@masterineusa.com

City'State and Zip Code

E-marl addiess: (1o be used 1or futwre annual report notificaton

For finther information concernmg us matier, please call:

BLAIR M. JOHNSON

a07 656-5521
at{ )

Name of Person

Enclosed 15 a cheek for the following amount:

03 $30.00 Filing Fee &

B S25.00 Filing ec
Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullubassee, FL, 32314

Area Code Dravtime Telephone Number

O 56000 Filing lee,
Certiticate of Stutus &
Certitied Copy
Gudditional capy s enclised)

0 §35.00 Filing Fee &
Certitied Copy
vaddivaral copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2060t Executive Center Circle
Tatlahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CQUNTY LINE PARTNERS, LLC

(Name of the Limited Liability Company as itnow appears ¢on our records.)
(A Tlonda Timnted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed onFebruary 22,

2002 and assigned
Flurida document numbeE02000004356

This amendment is submitted w amend the following:

A IMamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1LLC™ or the abbrevintion »[LL.C”

Enter new principal offices address, if applicable: 3118 Butler Bay Drj ve, Windermere., FL
(Principal office address MUST BE A STREET 4DDRESS) @34 ?986

=i

| T

(8] = __:' "
Enter new mailing address, if applicable: z E
(Mailing uddress MAY BE A POST OFFICE BOX) 0

o=

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered avent and/or the new registered office address here:

Name of New Rewistered Apeni: ROBERT M. ROCHE

New Rewstered Otfice Address: 200 COUNTYLINE COURT, SUITE ]

fnrer Florida spreet address

OAKLAND Florida __ 34760

Ciry Zip Code

New Recvistered Agent’s Sienature, if changing Registered Agent:

D herebe uecept the appoinement as registered agent and agree w act in tis capacite. I further agree to comply with the
provisions of all statuies relative to the proper and compleie performance of my dutios. and | am familicr with and
aceept the abligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this decument is
beinyg filed 1o meretv veflect a change in the registered office address, [ hereby confirm thae the limired liubiline

company fias been notified inwriting of this change. 7

I ham_m egistered ;\LV{II Si

atupy ufl New

epistercd
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[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from eur records:

- MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action
MGRM RICHARD W. WERER. JR. 635 W. Hwy. 50, Suite C, Clermont, [ \qq4
FL 34711
Bﬁcmm‘c
O Change
MGRM ROBERT A. POOL 12128 lakeshore Drive, Clermont, FL [ Add
34711
D{cmnvu
O Change
MGRM LARRY CAPPLEMAN 12128 Lakeshore Drive, Clermont, FLIO Add
34711
ERemove
O Change
MGRM ROBERT RQCHE 12128 Lakeshore Drive, Clermont, FL O Add
34711
Q/Rc/mu\'::
O Change
MGR SERIGO FONT 200 Countyline Ct., Suite 1, QaklanddAdd
FL 34760
O Remave
O Change
MGR ROBERT M. RQCHE 200 Countyline Ct., Suite 1, Oakland @ayd
FI. 34760
O Remove
O Change
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0. I amending any other information, enter change(s) here: cAdnach additional sheers, if necessary.)

00 | Wi [€- Jor ¢

E. Eftective date. it other than the date of filing
Note:

(optional)
(Efan effective date is histed, the dite must be spevific and cannot be prior to date of tiling or mare than 90 davs after filing,} Pursoent to 6030207 (3
17 1he date inserted in this block does not mees the applicable statutory filing requirements. this dute will not be listed as the
document’s eftective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed

Dated June 29, 2018

ltriainl

Sign: nuré ol 2 member or udhnrlnd representative of a member

ROBERT M. ROCHE

Typud er printed name of signee
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Filing Fee: $25.00
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