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ARTICLES OF AMENDMENT ({(H21000309483 3)))
TO
ARTICLES OF ORGANIZATION
OF
COSTAIA, LLC
(Name of the i ' i rds.)
A Honde 1 - »
“The Articles of Organization for this Limited Liability Company were filed on Sepiember 21, 2020 and assigned
Florida document number (20000297601 .

This & nendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The ne'v name m

!

ust be distinguishable and contnin the words “Limited Liability Compnny.” the designation “LLC" orthe abb'ré\:iu'(ion O

_L"‘l
. R, T
Enter new principal offices address, if applicable: i300 SW st Ave. <
{Principal office address MUST BE A STREET 4 DDRESS) Suite 601 = O
Miami, FL 13128 I
-:: 4
o 0 '\..j
Enter new mailing address. if applicable: 180D SW Ist Ave. P
(Mailing address MAY BE A POST OFFICE BOX) Suite 601 :
Miao, FL 33129
B. If amending the registered agent and/or registered nffice address on our records. gntet the name of the new registercd
agen!_nndfor the new registered office agddress here: .
Name of New Registered Agent:
New Registered Office Address:
Fnger Florda sireel address
, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Ageat:

f hereby accept the appointmen: as registered ageni and agree 1o act in this capacily. ! further agree (o comply with the
provisions of ail siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5 O if this document i3
heing filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Anent

({(H21000309483 3)))
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if amending Authorized Person(s) authorized to manage, enter the title, nAME, and address of each person_being added
or remaved from our records:

MGR = Manager (((H21000309483 3}))

AMBR. = Authorized Member

Title Name Address Tvpe of Action
MGR Pletr, Patricia M. 1000 Brickell Ave.
[ CJAdd
Suite 300
WRemove
Miami, FL 33131
CCChange
MGR Pietn, Patricia M. 1500 SW st Ave.
= add
Suite 60!
ORemove
Miami, FL 33129
OChange
MGR Pietri, Juse Antenio L4000 SW st Ave.
- = Add
Suite 6(H
JRemove
Miami. FL 33129
T Change
MGR Pietri, Oscar A, 1800 SW 15t Ave.
B Add
Suite 601
CRemove
Mianu, FI. 33129
- OChange
—— Ciadd
CiRemove
CIChange
- CAdd
DORemove
OChange

(((H21000309483 3)))
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enter change(s) here: (Atach additional sheets, if necessary.)

D. If samending any other information,
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(optional)
ling or mere than 90 days aficr filing,) Pursuant to 605.0207 (3XD)
ting requirements, this date will not be listed as the

. Effcctive date, if other than the date of filing:
{1 an effective datc is fisicd, the date must be specific and caanos be prior sa date of fi

piote: If the date inseried in this block does not mect the npplicable statutory fi
The 90th day afier the

Cocument's effective date on the Department of State’s records.
effective date, but not an cffective time, at 12:0] a.m. on the carlier of: (b)

If the record specifies a delayed

record is fiied.
2021

August 17
Tized ropresentative of & member

Dated
Signature of @ membl, of o

Robert . Adams, Authorized Representative
Typed Br printed name of signee
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