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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: COUNTYLINE BUILDING 5 LLC

Name of Foreign Limited Liabiii?y Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all corespondence conceming this marter to the following:

KOLLEEN COBB

Namc of Person

Firm/Conipany

700 NW 1ST AVE, SUITE 1620

Address

MIAMI, FL 33136 )

City/State and Zip Code

KOLLEEN.COBB@FECI.COM

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

For further information conceming this matter, please call:

BRIANNA HERNANDEZ 305 ,520-2300

at
Name of Person Asca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Bax 6327
2661 Execurive Center Circle Tallahassee, Florida 32314

‘Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(M 525 Filing Fee 1 $30 Filing Fee & (7] 855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
CRIEQSS (9/15) .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be campleted)

I. Name of limited Hability Compeny sx it appears on the records of the Fleorida Department of

COUNTYLINE BUILDING § LLC e

State:

Fnter new principal otfice address, it applicable:

i Principal pj]igg address v 3
MUST BE EET ADDRESS} -
AR ®
. @25 A
Enter new mailing address, if applicable; 7%_&]W 1st AVEHUB, su'te 1@ - :{5‘-?-’.
7

\Maiing adiress Miami, FL 33136

M18000004044

2. The Floride docurnent number of this limited liabiiry company is: |

3. Junsdiction of tts organizavian: _D__e_la_ware - —— .

04/25/2018

4. Date authorized to do business in Florida: e o

SECTION 11 {5-% complcte enly the applicable changes)

5. New name of the linited Labibity company: L . e
(must cantain “Limited Liability Company, = “L.L.C.," or “LLC.™)

(If name unavailable, enter shemate name adopted for the purpose of transacting business in Florda end anach a
copy of the writlen consent of the managers or managing members adopiing the aitemnate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "[.L1.C.")

f, i amending the registered agent and/or registered officer address on our records, cpler the_name_of the new
recistered asent and/or the_new regisiered office address here;

Name of New Rewistered Apents [
New Revistered Office Address: 700 NW 1st AV.eflUE, SUI'[_G 1620
Enter Florida Sireet Address

Miami Floride 33136
Citv Zip Cade

New Hegistered_Agent's Signature, if changing Registered Agent:

I hereby aceept the appointment us registered agent und agree to act in this capacitv. I further agree to comply with
the pravisions of all statutes relative o the proper and complete performance of my ditiies, and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if ihis
document is being filed ter imerely reflect a change in the registered office address, I hereby confirm that the limited
liakility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
3
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7. 1f the amendment changes the jurisdiction of organization, indicale new junsdiclion: _\,}-{ S
Ap B
fn['!- .f:,n’f.';f L Ne ! :
T T e e T T T T -t - T 4 Hr
w7, "'!..Q,i-
8. If the amendment changes person, ttle ur capacity in nccordance with 6050902 (1)(e), indicate that chenge
Tithef Cagacits Nane Addrees Ivpe of Aclion

¥ Chosteiner T saon W ke 1 Aue, Sune |8 el

Hlﬁ-ﬂlLJ L3202 [JRemove

\]({,..SW_ l«'i/o\\.fﬂ"t ¢L Coyy IO RIS AR Suve LoERud
L,"{kU Al i U 33\5}\:’ [ Remove

f ps Mage dMgdiner . dwuw e _sure W20 O

%ml N ?U 234 5\; [J Remove
VO T Q\m_ﬁmlo%i S w1 A, _Suibe 1870 T

M \Q{’@LK_P'_L_RﬂI B  [JRemow
VP Hanco 4. ndesd 100 bW \iive,Sute ot (3K

Mamni, PL 3av3e [ Remove

9. Arttached is a certificate, if required: no more than 90 days old, ¢videncing the
aforementioned amendment(s), duly authgnticated by the official baving custocy of records in the
Jurisdietion under the law of which this e%nt) s orgam?.cd

T

Sll_mlurc( c aut on?R rcprcs'chiatwc

Kolleen &YP. Cobb

Twvped or printed name of signec

Filing Fee: $25.00
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