»

0570272019 4,56,

—,&co.,u-. -4"‘
. -’ -

orida Department of S
Division of Corporations
Electronic Filing Cover Sheet

tate

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.

(((H 19000146536 3)))

H190001465363ABC2

AT A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (850)617-6383

Account Name
Account Number
Phone

Fax Number

: FLAGLER DEVELOPMENT GROUP, LLLC
. I20020€00144

: {(385)520-2344
: (385)520-2400

- =2
Py =2
- Pt ]
L -
ot e
R
L '
o ot
PR
[N -
7
-
J
- L
TICY oSy

*stnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

/2208
To:
From:
r—
o
o
-
[
!
o
o

Electronic Filing Menu

htips./fefile. sunbiz.org/scriptsiefilcovr. exe

COUNTYLINE BUILDING 2 LL.C

I{_Qggjgpatc of Status i 0 |

Certified Copy [ .0 |

|Page Count [ o1 i}

|[Estimated Charge i $2500 ]
Corporate Filing Menu

Help

D scorr

- MAY--6 7019

T

P

IS
)

i



Certified Copy
CR2EN35(915)

05/02/2019 4:56:35 PM FAXCOM Anywhere PAGE 4 QF 8
X ’Q
COVER LETTER
TO: Registration Section
Division of Corporations
<wnrecr. COUNTYLINE BUILDING 2 LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certiticate and fee(s) arc submitted for filing.
Please return all correspondence cunceming this matter to the following:
:;! ?‘
KOLLEEN COBB = B
Name of Person }'— ’ ;3
CEN
proe= e
-,
FirmnyCompany i =
oW
700 NW 1ST AVE, SUITE 1620 e
Address :
MIAMI, FL 33136
City/State and Zip Code
KOLLEEN.COBB@FECI.COM
E-mail address: (1o be used for [uture annual report notification)
For turther information concerning this matter, please call:
BRIANNA HERNANDEZ 305 ,520-2300
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Invision of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executve Center Circle Tallzhassce, Florida 32314
Taltahassee. Florida 32301
Enclosed is a check for the following amount:
[@) $25 Fiine Fee [J $30 Filing Fee & [ 555 Filing Fee & [ ] $60 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
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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 musi be completed)

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

sue: COUNTYLINE BUILDING 2 LLC.

Enter new principal office address, if applicable: 700 NW 1st Avenue, S‘{'te 1629'-

--------------- =

\Princival ol addres Miami, FL 33136 CooE

MUST BE A STREET ADDRESS) e B
m W

M 1

Enter new mailing address, if applicable: _729 Nw..“.St A_Ver]ue’ Suite 162 RS

(Mailjny address : . — .

MAY BE A POST OFFICE BOX) Miami, FL 33136 zo v
T e

2. The Florida document number of this limited lability company is: M17000006207

b D,

Delaware

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 07/21/2017

SECTION Il (5-9 complete only the applicable changes)

5. Ncw name of the limited Hability company: - _ e
(must contain “Limited Liability Company. " “"L.L.C.,” or “LLC.™MY

(If name unavailahle, enter alternate name adopted for the purpose of ransacting business in Florida and pitach a
copy of the written consent of the nanagers or managiog members adopting the alternate name. The alicrnate name
must contain “Limited Liability Company,” “L.L.C.7 or *LLC.")

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new
resistered azent andfor the new registered office address here:

Miami Florida 33136

Ciry Zip Code

New Reuistered Azent's Signature, if changing Resistered Agent:

[ hereby accepi the uppoiniment us registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligaiions of my position as registered agent ds provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
linbility company has been notified in writing of this change.

"If Chenging Registered Agent, Signature of New Rexistered Avent
3
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7. 1f the amandment changes the jurisdiction of organization, indicate new jurisdiction;

Title/ Capacity Name Address Tareof Action

Dadd

T it X}

3 Remave

i ] Add

[:] Remove

9. Attached is a centificate, if required: no moze than 90 days vld, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this cmitv is organized.

VISOTskl-

S gniiiyire of the avthorized represcnialive

Kolleen O.P. Cobb

Typed or printed name of signee

Filiog Fee: $25.00
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