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COVER LETTER

TO:  Registraion Secrion
Division of Corporations

COUNTYLINE BUILDING 2 LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificase and fee(s) are submitted for filing.
Please return all correspandence concerning this matter to the following:

KOLLEEN COBB

Name of Person

Firm/Company

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136

City/State and Zip Code

KOLLEEN.COBB@FECI.COM

E-mai) address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

BRIANNA HERNANDEZ 305 582-4495

Name of Person Area Code & Daytime Tclcphone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Cenier Circle Tallabassee, Florida 32314

Tallabussce, Florida 32301

Foc<losed is a check for the following amount:

(1825 Filing Fec (] $30 Filing Fee & [7) $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
Certified Copy

(CR2TO55 (919
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
1. Name of limitcd lLiability Company as it appears on the records of the Florida Depanment of

COUNTYLINE BUILDING 2 LLC

State: ——— =

Enter new principal oflice address, if applicable: R

{ Principal office address
MUST BE A STREET ADDRESS;

Enter new mailing nddress, if applicable: _ ] _ .

1 Mailing address
MAY BE A POST OFFICE BOX) e, _

3. The Florida docuwment number of this lunited liability company is: M:‘ 7000006207
3. Jurisdiction ol its orgamzation: DELAWARE
07/21/2017

4. Date authorized to do business in I'londa:

SECTION 11 (5-9 complete enly the applicable changes)

5. New name of the limited liability company: }
{must contain “Limiled Liability Company, “ “L.L.C.." or "LLCT)

{1f name unavailabie, enter alternate name adupted for the pupose of transacting business in Flonda and attach a
copy of the written consent of il managers or managing members adopting the alternate name. The alternate name
st contain “Limited Liability Company,”™ “L.L.C." or "LLC.")

6. If smending the segistered agent andfor registered officer address on our recards, cniet the name of thy new

reristered npent and/or the pew. registrrg_dﬂfﬂ;sﬁadd.ms_hsm
Nane of New Registered Agenti . _ - ol e

New Revistered Office Address:

Fnter Florida Street Address

, Florida
Ciry Zip Code

New Revigtered Asent’s Signature, jf changing Rexigigred Avent;

! hereby accepl the appoiitment as registered agens and agree o act in this capacity. [ further agree to comply with
the provisions af all siatutes relative to the proper and complete performance of my duties, und [ am familiar with
and accept the obligations of my pasition as registered agenl ax 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 confinn that the limited
liabiline company has beer: notified in writing of thiy chunge.

3
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7. If the umendment chunges the jerisdiction of organization, indicale new jurisdiction:

PAGE 9 OF & .

% [fthe amendment changes person, title ot capacity in zecordance with 605.0902 (1)(e), indicate thit change:

Title/ Capacity Name
\Y, S Keeeny 0.2, (oo
W Tean Crodow
¥ (o sraphe . Sukeon

Mo H. Mdecon

Address Tups of Action

00 A\ S Al suive Yo

M.\CU\(\'{ '| AFL BB __[J Remove

-

3 <
TO0_ KU AT Suate \br0_(3Aw

_D Remove

Yumi, PL 3313

jQ.U_LlAJ_]LM1_S‘ u\:gfﬂ.-[[r?ﬂm'“/m

D Remove

Mg, PL_3212w

.
TICO__LVa) AT @, S Wi Add

hame B3B3 [ Remove

TW0 P, B e, Sunte W20 BFAdd

ﬂl_:‘.fﬂ'._l_?_(:_.}fﬁﬁ_»_w__ _ . [ Remuove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly auth(lmicutcd by the official having custody of records in the

jurisdiction under the Jaw of which this ci¥iry-is organized.
| Peay .t
N P ('l o
Ay 6 G
T T TR ure of the authorized Tepresentative

Kolleen O'P. Cobb

Typed ot printed name ol signee

Filing Fee: 525.00
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