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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2008 .

COMERCIAL COSTA A COSTA, INC.
2710 SHIPPING AVENUE

SUITE #1

MIAMI, FL 33133

SUBJECT: COMERCIAL COSTA A COSTA, INC.
Ref. Number: PO8000093034

' We have received your document for COMERCIAL COSTA A COSTA, INC. and

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Please complete the enclosed Amendment form and resumit for processing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Regulatory Specialist I| Letter Number: 408A00060766
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: CQHEQCIAL COSTA /A COSTA Igc.

DOCUMENT NUMBER: Poloooo Q3o

The enclosed Articles of Amendment and fec are submitted for filing,

PMease return all correspondence concerning this maner to the following:

Sepcio Beoparsy

{Name of Contact Person)

_CoveeciAr. Cosma a Costa T,

(Firm/ Company)

2910 SHIOPING AJE  “SUITE # |

1 {Address)

Miamf  TrL 33133 .

{Clty/ Stnte and Zip Code)

For turther information concerning this matter, please call:

SEGi0 DERVARM a 186 ,371- 35899 .

(Name of Contact Person) {Area Code & Dayiime Telephone Number}

Enclosed is a check for the following amount made payable to the Florida Department of State:

MSBS Fiting Fee [7]543.94 Filing Fee & (154375 Fiting Foe & (85250 Filing Fee
Certificare of Satus Centified Copy Cenificate of Statu
(Additional copy iy Cerified Copy
enciosed) {Additonal Copy
i$ enclogsed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporntions Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahnssee. FL. 32301
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AFTICICY U1 AmCNWIneny i lL E
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Arficles of Yncorporation

of
Comeraint Cosra A GoatA Tae. 3 5ERey. 34
Npme of Corporntion ns eurrently filed with the Florida Dept, o :ﬂﬁ'LﬂHASSgEQ;LSTATE
A

Poloooo 930344

{Document Number of Carporation (if known}

Pursuan! to the provisions of section 607.1006, Florida Stututes, this Floridu Profit Corporation adopts th
following amendment{s} 1o its Articles of Incorporation:

A. 1famending name, enter the pew name of the corporation:

=

The new noame must be distinguishable and comtain the ward “corporation,” “eompany,” or
“incorporated " or the abbreviation “Corp.,” “Inc..” or Co..” or the designation "Corp,” "Inc.” or
“Ca™. A professional carporation name must contain the word “churtered,” “professional
association,” or the abbreviation “P.A.”

8. Enter new principa) office address, if applicable: 'Z"} \0 S"h Ppll.b A‘)E SQ{TE:&l
{Principal affice uddress MUST BE A STREET ADDRESS ' '
ncipal uffice udidress } M\AH[ _ LFL, 33\33

“ (ﬁ;‘aiel:ﬂg :;It'!t:';?:lilild‘[!' Qﬂ's; EQS'I }(;ufhf ['(' E BOX} Qq'lo Su'.“:lp‘ Né A\E S—HTE :d: {
Miami - FL. 33133

D. Ifamending the registered ngent and/or registered office nddress in Florida, enter the name of th
new registered ngent and/or the new registered office address:

Nome ar New Registered Agent: . S ﬁ :
210 Suippie AE ok # |
New Regisiered Office Agdlress: {Florida sIrJer adidress)
MiA ML FL . Florida 32)[ %3
{Ciny) (Zip Coudc}
New Registered Agent’s Signn if chan js

! hereby uccept the appointment as registered agens, | am familiar with and accept the obligarions of tf
position.

Signanure of New Registered Agem, if changing

Puge | of 3




Il.'un'wndlng the Officers and/or Directors, enter the title und nume of ench officer/diregtor being

" removed sod titde, aame, nnd gddress of euch Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Title Name Address Type of Action
—_— "')/ A 0 Add
03 Remove
'3/ A Q Add
D Remove
- ﬂ/ K Q Add
7 3 Remove

E. If amending or ndding additionn] Articles, enter change(s) here:
(attach additional sheets, if wecessary).  (Be specific)
L

\
\
\
\
\
\

—

F. Manamendment provides for nn exchunge, reclassification, or canceliation of issned shares,
provisiens for implementing the amendment if not containgd jn the nmendment jisell:
Uf nor applicable, indicate N/4)

L

\
\
\

\
T~
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TFhe dste of each amendment(s) adoplion: '/- /j’ M ?

Effective date i[{ applicuble:

{no more than 90 davs after amendmen file date)

Adoption of Amendment(s) {CHECK ONE)

O The smendinent(s) was/were pdupted by the sharcholders. The number of votes cast for the amendment{s)
by the sharchelders was/were sufficient lor approval.

QO The amendment(s) wasfwere approved by the sharcholders through voting groups, The follawing siatemer,
must be separately provided for each voting group entfiled 1o vote sepurately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

fvoring group)

(3 The umendmen(s) was/were adopted by the board of dircctors withow sharcholder action and sharcholder
action was not reyuired.

Q) The amendment(s} was/were adopted by the incorporators without s tion and shareholder
aclion was not required.

Dated 01'13 -

T
Signature
{By 0 director, prisident or o ol or ofTicers have not been
selected, by an incorporato ds ol a rec\yer, trustee, or other court

uppotnted Bduciary by that t

Arerro TAu eobe\'eusz

(Typed or printed nume of person signing)

OWNER.- Dixetoe .

{Title of person signing)
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