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COVER LETTER

TO: Reglstration Section
Division of Corporations

COSTADELSOL ENTERPRISES, LLC
SUBJECT:

»
%

C7/11/20617 12:12:56 AM

MName of Limited Liability Company

The encloscd Articles of Amendment and fee{s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Alexis Marrero Koratich

Name of Ierson

Geoffrey M. Wayne, PLAL

Fim/Conpany

135 San Lorenzo Ave,, PH 840

Address

Coral Gables, FI. 33146

City/State and Zip Code
gni@lettomeymiami.com

E-mail eddress: (10 be used for future uncua! report notificutian)

For firther information concerning this matter, please call:

Alexis Koratich 305 I81-8108

at{ }

Nume of Person Arcn Code

Enclosed is & check for the following ernount:

Duytime Telephooe Mumber

m 52500 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(odcitionai copy is encloscd) Centified Copy
{udditional cupy s enclosed)

MAILING ADDRESS: STREET/COURIER ADIDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSTADELSOL ENTERPRISES, LLC
imited Liabflity Company)

06/18/2001

The Articles of Qrganization for this Limited Liability Company were {iled on
65-1148359

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the ncw name of the limited liability company here:

The new name must be distinguishable and contain the words “iimited Liabiliry Company.” the designazion “LLC™ er the abbroviation "1..i..C

Fanter new principal offices address, if applicable:

rincipal office addre: STRE, 2

Enter new wmailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered zgent and/or registered office address on our records, g¢iter the name of the new

regist nt or the new repistered offi reas here:
Name of New gigler
New Regi
Enter iMlorida stroet address
, Florida
Ciny Zip Cexde

New Repistered Apgent’s Signature, if chanpging Repistered Apent:

I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree 1o comply with tle
provisions of all statutes relative 1o the proper and complete performemee of my dutles, and [ am famifiau with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this Bocument is
being filed to merely reflect a change in the regisiered office address, | hereby confirn: that the lunited Zz‘_@biﬁry
comnpany has been notified in writing of this change. : ' i

.
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If amending Authorized Person(s) authorized to maznage, enter the title. name, and address of each person baing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action
MGR Jaime Giammatte: 11431 NW 107ta St
O Add
SUITE 16
B Remove

MIANIT, F1L 33178
O Change

MGR Arturo Figueroa 11431 NW 107th 51
W Add

SUITE 16
O Retnove

MIAMI, FL 33178
= Chenge

O Add

O Remove

O Change

1) Add

0O Remowve

[ Chanpe

O Add

O Remove

Change

ALl

< s C[Adq:-

2 =
lﬁemb’ﬁe
r

I -
1+ Ohange
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D. If amending say other information, enter change(s) here: (Anach additional theets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If un effective dtz is listed, the date must be specific and cannot be prior W date of fifing ar more thap 90 duys atter {iling ) Pursuznt 1o 605.0207 (3)(b)

Maote; If the date insertod in this block does not meei the applicable statutory filing requirements, this dats will not be listed a3 the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

{b) The S0th day after the nﬂd_ls-ﬁ

Y
July 3 2047
Dated (r\ \ ) .
] s
: N Ve a vy
— . . —
7 Stenany regrescatany d of & member R ~J
: . C_
. C . . —
Gustavo FiguerGa as Member Manager of GFLS CONSULTING GR , LLOC - Member .7, O
Typed or printed name: oF sipnee : * — ‘.'-Z
Lo D
=
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