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COVER LETTER

TO: Registration Section
Divithan of Corporations

COMOI1D, LLC
SUBJECT:

Name of Limited Liabithy Company

The enclosed Articles of Amendmentand fee(s) are submitied for filing.

Please return el} correspendence corcerning this matter to the following:

Rourk R, Monahan

Name of Person

Monahan-Mijares CPA, PA

FirmvCampany

75 Valencia Av, Suitc 703

Address

Coral Gables, F1 33134

City'Stare and Zip Code
maria.viana@monahanmijares.com

E-ron] eddicss: (10 be used for ferure annual roport notification)

For further informution concerning this matter, please call:

Roark R. Manahan
e

305 497- 1440

Name of Peeson

Enclosed is 3 check for the rollowing amount:

E $25.00Filing Fee D $30.60 Filing Fee &

Certificare of Starus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

[ $55.00 Feling Fee &
Certified Copy
{addhtizaal cupry i3 enclostd}

Daytune Telophone Nunber

O £60.00 Filing Fee,
Ceitificate of Starus &

Certified Copy
(2dditinnal copy {5 eociased

STRE*T/COURIER ADDRESS:
Registrauon Section

Division of Corporations

Clifton Building

2661 Excowsive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMEMOMENT
TO
ARTICLES OF ORGANIZATION
OF '

COMO D, LLC

tw&%@%%wwm&'l
OTIUR nit ey ompany')

March 23, 2016

The Articles of Organization for this Limited Lisbility Company weve filé4 on
L 16000058570

and assigned

Florida document suumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmlted Habiliey companpy herg: e
. :"'_ L o
NiA [l C— ™\
The new name amust be distinguishuble tnd contain the words “Limized Lisbility Company.” the designation "LLC" ot the asbréyistion pREcy cr
. : N/A = Lo
F.nter new principal offices address, if applicable: - (N
. -
{Principal office address MUST BE A STREET ADDRESS) T i .
. - s
5 -
. Sy o
N/a ' g

Enter new malling address, if applicable;
{Mailing qddress MAY BE A POST QFFICE ROX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
repistered apent and/for the new registered office address here:

Name of New Registered Agent: NA -

New Registered Office Address:

Enter #lorida strect address

. Flurida
Cuv Zip Covde

New Regist ent's nature, if changi er ent;

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _famitiar with and
secept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this deciment is
being filed 10 merely reflect a change in the registeved office address, I herehy confirnt thar the limited frabiliry
company has been notified in writing of this change.

Y

If Clmaging Registered Agent, Signature of Now Beglgiered Agent
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If amending Authorized Person(s) authorized to manage, ¢gter the tisle, name, and address of each person being added

or reraoved from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Actlon
MGR CAPIELLO, ALEXANDRA 17004 SW 5L CT
0O add

MIRAMAR, ¥L 33027

K Remowe

O Change

—
;f.'.!Add Py
=N
~.[@ Remove~ ’
b 1 . 7

"

O Change

0 Add

O kemove

O Change

a Add

I Remeve

O Change

O Add

- [0 Remnve

O Change
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. L

0. U amending noy other informadon, enter chanpe(s) here: tditachk wddironal shests, ) nececsar

—_— '-A-

- ";r“ @

i rs
T Y
ST e 4 R
- = 4 -

[@A)
- .
B CElfeetive date, if ather than the date of flling: (optional)
(1 an eflbetive dite is hated, et date it be racific and caanutdse prive (o due of Sling of 1mose than 96 days after Shing 3 Parsuual iy ABEREDT [Th
Note:r Iihe date inserted i tlis biock dous nov reet the. applicadle sraryrory (iling requirements. iz daie will nal Ledisted oy the

dugiment's effccuve dice on e Deparsnent of Siote™s jedads,
i '

If the record spacifies 5 dejayed effective date, but nat an affective time, at 12:01 a.m, on the sartier of:
{c} The G0th day after the record is fled,

-

- -~

et Novemben 22 2013
S

. -
i A
£ : g -‘-‘*"‘"‘&_ -,
_--H---,.,-.._,,-_-_-._.-_‘:.r_b:ﬂf:f:,é?é.—/ 1..-;;‘7‘_’:/_-_ et e e
Stghatare of « méaber @(& WpresentTnvy f g memnber.

GERDEL CASTELLANOS, CHARLOTTE

Pagce dof3

Fillng Fee: $25.0¢




