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TO: Registration Sectinn
Division of Carporations
SUBJECT:

Coeurtyline Apanments CCP, LLC

COVER LETTER

ADAMS GALLINAR PA

FAGE @2/85

(((H19000008051 3)))

The caclosed Articles of Amendinent and fee(s) are submitied for fiting.

Pleas: return all correspondence concemning this matter to the following:

Jose M. cela O

AGI Registered Agents | Inc.

Name of Persan

1000 Brickel Ave. Sujte 300

Fin/Company

Miai, Fiorida 33131

jose@ugi-ta.com

CityrState and Zip Code
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For further information eonceraing this matter, please call;
Jose M. de la O

Name of Persan

ak

iZ-matl address: (i be used (or fulure annual report notification)

(Y

416-6800

Enclosed is a check for the following amount:
W $55.00 Filing Fee 0 $30.00 Filing Fec &
Certificate of Status

{additoral copy is eaclossd)

MAILING ADDRESS:
Regisiration Section

Division of Corperations
P.O. Box 6327

Tallahassce, FL 32314

3 £53.00 Filing Fee &
Certificd Copy

Davtime Felephone Numbe:

O $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(ndditionn] copy is enclosed)

STREET/COURIER ADDRESS:
Regismration Seclion

Divisior of Corparations
Clifton Butlding

2661 Executive Center Circle
Tatlahassee, FL. 32301

(((H19000008051 3)))
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ADAMS GALLINAR PA PAGE 83/05
ARTICLES OF AMENDMENT ({(H19000008051 3)))
TO
ARTICLES OF ORGANIZATION
OF

Countyline Aparunenis CCP, LLC

(Name of the Limited Llabilitv Company as il now appesrs on vur records.)
(A TTonda {iinited Ciabiiity Comnpany

The Articies of Qrganization for this Limited Liability Company were filed on November 30, 2018
Florida document number L' 3000276807

and assigned

This amendment 13 submitted to amend the feliowing:

A. Tfamending name, enter the new name of the limited liability company here:

The new rame mus: be distinguishable and contain the words “Limited Liskility Company,” the designation "LLC" or the rbbreviption "L.L.C."

N e
Fnter new principal offices address, il applicable: . ;,:— :i B
(Principal office address MUST BE 4 STREET ADDRESS) I "::_‘ = e
7 = SN 21
ST
Enter new mailing address, if applicable: Y 5
(Mailing address MAY BE A POST OFFICE BOX) _;. =
>

B. !f amending the registered agent and/or registered office

address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addiess:

Enter Flovida street address

. Flarida

Cire Zip Cade

New Registered Apent’s Sipnature, if changing Repistered Apent:

! herzby aceept the appainiment ay registered agent and agree (o act in this capacity, I further agree to comply with the
provisions of all staiutes relative 10 the proper and complete performance of my duties, and I am familiar with and
nccept the obligations uf my position as registered agent as provided for in Chapter 605, F.5. Or, {f this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahifity
company has been natified in writing of this change.

ﬁ_C"hunglng Registercd Agent, Signature of New Repistered Ageni

Page 1 of 3

{(® 9000008051 )
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14:28 3054166811

ADAMS GALLINAR PA

PAGE 8</B3

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGH= Manager
ANMBR = Authorized Member

Address

1000 Brickell Ave.

Title Name

Juan Maroso
MGR

John Marquez
MGR

(((H19000008051 3)))

Type of Actian

™ Add

Sutic 300

O Remnove

Miami, FL 33131

O Change

1000 Brickell Ave.

w Add

Suite 300

J Remove

Miami, FL 33131

3
_* T Chaoge
e =

/ et -
- 0 ade -

-, [J Remove -y
—t 1 .
_"\ -IaJ

s

)

“—’:"[_J ‘Chau-gc

(e ial D
¥

O Aadd

O Remave

O Change

0 Add

O Remove

O Change

[0 Ade

O Remove

O Chenge

Psge 2 of 3

(119000008051 3)))



81/88/2019 14:28 JuS4166811

ADAMS GALLIMAR PA

PaGE B5/B5
D. If amending any other information, enter change{s) here: {duach additional sheeis, if necessary.)

(((H19000008051 3)).
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E. Effective date, if other than the date of Nling:

(optional)
(1I'an cffective date is listed, ihe date must be specific and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuact to 663.0207 (3)(%)
Mote: Ifthe date inserted in this block does noi mect the applicable stawstory filing requirenients. this date will not be listed as he
document’s effective date on the Departinent of State’s recnrds.
If the record specifies a delaved effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b} The S0th day after the record is filed.

January §
Cated ’

TENIOH or authorlzeC represensative of @ member
Rabert R. Adams, Aulkanizd Person

Twped or printed name of signee

Page 3 of 3
Filing Fec: $25.00

(((H19000008051 3)))



