{Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

(] Pick-up [] war

[] man

(Business Entity Name)

(Cocument Number)

Cernified Copies

Certificates of Status

Special Insiructions to Filing Officer:

R-Da# gzz,rmme ton

nOsen,

QOffice Use Only

AHRATRTE AR

1004352°

=i

3
=

—

~

v

I

6721

I'd

-

L9 2

e

]

varod

<.

Vel o

h0:6 WY G2 AON 202

gl :€ wd GCACHNKIOL

|

[0S

37

i




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 781421 7740632

AUTHORIZATION

COST LIMIT : $ 25.00
QRDER DATE : November 22, 2024
ORDER TIME : 11:04 AM
ORDER MO. : 781421-012 ’/“\/7
CUSTOMER NO: 7740632 4:{('2,.‘
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CHANGE OF AGENT

NAME : COUNTYLINE BUILDING 23 LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller

EXAMINER’S "INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2024

CORPORATION SERVICE COMPANY

SUBJECT: COUNTYLINE BUILDING 23 LLC
Ref. Number: M22000002373

We have received your document for COUNTYLINE BUILDING 23 LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s).

It appears the name and the document number listed within the articles does not
match our records. Please make the needed updates within the articles for the
entity name to match the assigned Florida document number.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jalesa S Dennis
Regulatory Specialist Il Supervisor Letter Number: 124A00025802

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 ar 6030116, Florida Statites, the undersigned limited liabilin: company
submity the following stweement in order to change ity registered office or registered agent, ar both, in the Stwe of Florida.

. o N COUNTYLINE BUILDING 23 LLC
i. Name ot the limited liability company:
2. (a) {b)
I'rincipal affice address of Himited lability company: Mailing address of liited biabibity company;
{Nare: MUST BESTREET ADDRESS) {(Newe: MAY BE POST OQFFICE BOX}
C/O FECI 350 NW 18T AVE, STE 200 C/O FECI P.O. BOX 164739
MIAMI, FL 33128 MIAMI, FL 33116
08/03/2016 M22000002373
3. Date of Aling/registration in Florida 4, Document number
5. (a) COBB, KOLLEEN Q.P., ESQ.
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
C/O FECI
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
350 NW 15T AVE, STE 200 —_ >
P =
MIAMI 33128 - =
FL B T
= 2 .
pE
W, N r'"'
(b) %"2‘;{ o
linter name ol NEW Registered Agent and/or NEW Registered Uffice address AL b+ r'r?
T
-
' "_: e} D
Corporation Service Company S c
NEW Registered Office Address: g F
1201 Hays Street

Tallahassee

32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address ol the registered oftfice and the business oflice of the registered
agent will be identical. Or, n the case of a Flonda limited hability companv, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organizatien or the operating agreement ot the limited lability company.

/s Kolleen Cobb

Kolleen Cobb. Authorized Person
Signature of a member or authorived representative of'a member

Printed or typed name of signee
L hereby accept the appoimtment as registered agent and agree 10 act in this capacity. | further agree 1o complywith the
provisions of all statutes relative o the pm/mr and compleie performance of my duties, and | am )samn’mr with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document iy being filed
to merely reflect a dhange in the regisiered office address. | hereby confirm that the Limited Tiahility company fas been
notified inwriting of s change.
s/ Grace |2, Kirby

Signature of Registered Agent

Grace . Kirby, Asst Vice President

Bivision of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INTISES (2714



