06/21/2018 1:53:42 PM FAXCOM anywhere PAGE 2 OF 3

Division of Corporations Page 1 of 2

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

(1118000185277 3)))

e

H180001 8527 73ABLE

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

To:
Division of Corporations
Fax Wumnzer . (850)417-6383

From: E
hocount Name . FLAGLEIR DEVELCPMENT GROUP, i
Account Humber @ I20020000144
Phona s 13053 520-2344
Fax Number : £20%)%20-2400

*4fnter the Cmail address for this business entity to be used for

fature
annual repert mailings, Enter only one email address please.*t

Email Address:

I

P Y Ry
.................................. F__ il = -]
— <3
LLC AMND/RESTATE/CORRECT OR M/MG RESIGNT & —
el =
COUNTYLINE BUILDING 3 LLC ::{’%::: ~N F
Certificate of Status 7 Ii___ 0 i '; < m
Ceifed Copy__ | 0 o ® O
Page Count _ o R &5 ®
[Estimated Charge | S$25.00 @
Electronic Filing Mcnu Corporate Filing Menu Help
https:/efile. sunbiz.org/scriptsfefilcovr.exe O SIMMONS 6/21/2018

JUN 22 2018



06/21/2018 1:53:42 PM FAXCOM Anywhere PAGE 3

OF ©
COVER LETTER
TO: Registration Section
Division of Corporations
susseer. Countyline Building 3 LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed applicalion, certificate and fee(s) are submitted for tiling.
Plcasc return all correspondence concerning this matier to the following:
Kolleen Cobb
Name of Person
Florida East Coast Industries, LLC
Fum/Company h V
117 NE 1st Ave, 11th Floor
Address
Miami, FL 33132
City/State und Zip Code
kolleen.cobb@feci.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:
Brianna Hernandez 2305 | 520-2427
MNume of Person Arca Cude & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is n check for the following amount:
[m 523 Filing Fee {] $30 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee,
Centificate of Stams Certified Copy Cenificate of Status &
Cenified Copy

CRZENSS (W%
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Name of limitcd liability Company as it appears on the records of the Flovida Depariment of

sare: COUNtYline Building 3LLC

Enter new principal office address, if applicable: 11 7 NE 1St A'_\{e,‘l_‘lthﬂoor ——

( Principel office address Miami, FL 33132
AfUST BE A STREET ADDRESS)

-~
—~n P
Enter new mailing address, it applicable: 117 NE 1st Ave, 11th Floor 7: Lf;" -
(Mailing address . . ) A
MAY BE A POSTOLEICE BOX) M'am'F'—33132%""__‘%3 =
’U”ﬁ'::-}_ - fn
[ femam s = e _..._--._.__W.__.?.\_- — O
- ' --‘.\
2. The Florida document number of this limited liability company is: M17000006213 "11 il @
o IR ]
A
3. Jurisdiction of its arganization: Delaware ?—;K @

07/2172017

4. Date authorized to do business in Florida:
SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: s e
(rmust contain “Limited Liability Company, “LLCLor CLLLCTY

(If name unavailable, enter altermate name adopted for the purpose of ransacting business in Florida and attach =
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. 1f amending the registered ngent and/or registered officer address on cur recnrds, enter the name of the now
rezistered_agent and/or she new repisiered office address here:

Nume of New Registered Avent:,

New Repistered Q1fice Address: 1 1.19!5151 A\_/Erjue, 11th Floor
Enter Florida Street Address

Miami Frorigs 33132

City Zip Code

New Repisiered Asent’s Sigoature, if changing Registered Aveny

I hereby acceps the appainiment as registered agen! und ugree (o acl in this cupaciry. ! further agree 1o comply with
the provisions of all stututes relaiive to the proper and compiete performance of my duties, and I am familiar with
and accept the abligations af my position as vegistered agent as provided for in Chapler 605, F.5. Or, if this
document is being filed to mercly reflect u change in the registered affice address, I hereby confirm that the limited
Habllity company has been notificid in writing of this change.

7t Chonging Registered Agent, Signamure of New Reeistered Agent
3
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S
7. If the amendment changes the jurisdiction of organization, indicate new jurisdietion:
8. M the amendment changes pcrsun,. title or capacity in accordance with 605.0902 (1 }¢), indicate that change:
Titlef Capracity Namg Address Type of Action
(Jadd
_____________________________________________ [ Remove
_______________________________________________________________________________________________ _[JAdd
_ o Remove
o
A E —
2
I e e S =2 [Rye €
-;" o m
{P ,:"- - O
w2 g
o
s Retpayc
----------------------------------------- % e
Z2) P
o
o @

Y. Attached is a certificate, if required: nu more than 90 days old, evidencing the
aforementioned amendment(s), duly authentic

ted by the official having custody of records in the
jurisdiction under the Jaw of which ihis entity p= iz,

T Signa\fre of ihe suthonized representative

Kolleen (Sobb, Vice President

T'yped or printed name of signee

Filing Fee: 2500
4



