1173072018 BT
T

1143042018

Division of Corporations
Elcetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000341629 3)))

0 0

H180003416293ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: .
Division of Corporations
Fax Number : (858)617-6383

[ )

From: Taer =
Account Name : FLAGLER DEVELOPMENT GROUP, LLC T ==
account Number : 1200200009144 & = :
Phone : {385)520-2344 o ) .
Fax Number 1 (305)52@-24p0 Ve | .-

D [
T
. . LI e 7
«*Entor the email address for this business entity to be used for Futqrp:: x '
annual report mailings. Enter only one email address please.** CDE: o O
23S
ot (&,

Email Address: .

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

2 FDG COUNTYLINE LLC
& Certificate of Status __ T+ | T CLINE
< CertifiedCopy 4 0 ' .1\‘{
Page Coun BT s
- . HEstimated Charge | $25.00 | -
= EXAMINER
=
Electronic Filing Menu Corporate Filing Menu Help

ntips:/fefile. sunbiz org/scripts/elicovr.exe 171



¢

1173072018 5:53:27 PM FAXCOM Anywhere

COVER LETTER

TQ: Registration Section
Division of Corporations

FDG COUNTYLINE LLC

PAGE 3 OF 5

SUBJECT:
Name of Foreign Limited Liability Company

Lear Sir or Madam:
The enclosed application, certificate and fee(s} are submitied for filing.
Please return all correspondence concerning this matter to the tollowing:

Jessica Perez

Name of Person

Firm/Company

117 NE 1st Avenue, 11th Floor

Address

Miami, FL 33132

City/State and Zip Code

kolleen.cobb@feci.com

E-mail address: (to be used [or future annual report notification)

For further information concerning this matter, please call: fadgtit
Jessica Perez « (305 | 520-2366 N
Areca Code & Daviime Telephone Numbcf'; 5-_‘,'

Natne of Person

MAILING ADDRESS: ;
=

STREET/COURIER ADDRESS:
Registration Section o —i
Divisien of Corporations g%

P.G. Box 6327 .
Tallahassee, Florida 32314

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Sieial

SC6 WY £- 330 u

Enclosed is a check for the following amount:
W $25 Filing Fee {T] 530 Filing Fee & [ $55 Filing Fee & 1 360 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

(L]

CRZENAS (W15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

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

FDG COUNTYLINE LLC

State:

Enter new principal office address, if applicable:

(Principal office address o
MUST BE ASTREET ARDRESS)

Enter new mailing addiess, if applicable:
tMailing address
MAY¥ BE A POST OFFICE BOX)

M07000006827

2. The Florida document number of this limited kiability company is:

Delaware
11/20/2007

3. Jurisdiction ol its organization:

4. Date authorized to do business in Florida:

SECTION I[I (5-9 complete only the applicabie changes)

5. New name of the limited liability company: _ .
friust contain “Limited Liability Company, * “L.L.C.."” or “LLC.")

(I name unavailable, enter altemete name adopted for the purpose of ransacling business in Florida and artach a
copy uf the written consent of the managers or managing members adopting the altiernaic name. The aliemate nume
must contain “Limited Liability Company,” “L.L.C."" or “LLC.”}

6. 1f amending the registered agent and/or registered officer address on eur records, cnter the pume of the new

rezistered agens new 5
Name of New Regisered Apent., ] T o=

[P ==
New Reyistered Qffice Address: USSR R, ==

Enter Florida Strect Address  Tooan O _
g | R
, Florida N
City Zig Cuwd, .

New Registered Az ! anging Registered Avent: r &: (:m
I hereby accept the appointment as registered agent and agree w act in this capacity. I further agree: womplBith

the provisions of all statutes relative to the proper and complete performance of my duties, and | amEyaliar With
and accept the ohligationy of my positlon as regisiered agent as provided for in Chapter 605, F.8. Or-3f this P
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company iras been notified in writing of this change.

lfChané;:g Repgistered Agent, Signgiure of New Reuidered Avemt
1
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
&. If the amendment changes persan, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:
Title/ Capacity Name Address Tipe of Action
VP Sutton, Christopher J 117 NE 1st Avenue, 11th FloorDAdd
Miami, FL 33132 g
emove
P Sutton, Christopher J 117 NE 1st Avenue, 11th Floor
- @add
Miami, FL 33132 . ..
VP Snyder, Marshall Bruce 117 NE 1st Avenue, 11th FloorDAdd

Miami, FL 33132

@ Remove

VP Anderson, Mauricio H. 117 NE 1st Avenus, 11th Floor

Miami, FL 33132

@ Add

[} remove

.. ElAdd

9. Attached is a certificate, if required: no more than 90 days old, evidencing the Mes
aforementioned amendment(s}, duly auihygnticated by the official having custody of records in the =
jurisdictior: under the law of which this entity is organized. e

EHPCE [ 5

Signanre of the authonzed representative

Kolleen d@bb Vice President

o Typed or prinux! name of signes

]

2

B ,
SZ 6 WY £2230 0

Filing Fee: $25.00
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