(/8000226007

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pekue [ war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

000318850230

10047 LE~--010ta--00z

e

icT 2 2 018
T SCHROEDE

Y

LIFS

- 1208l

LZ:8 Wy

+4.0,



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (J, 05 ?/A' gé’//r@ //ﬁ— r V@/ C}/V_@ }_. L

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter o the following:

LoNne SP)irler

Nume ol Person

(0Sre gells Thiave/ LG e

Firn/Compaany

S50 M. FFD@@/ /711‘(,% Wy # Dco

Address

/—/cf//7~ wed FL 22020

Clitw/State and Zip Code .

Home o) 20)] € CAVE . &om

E-mail address: (1o he used tor Tuture annual report notitication)

For turther imformatton concerning this matter, please call;

(Michoe] Spigafed WY, 39y 595/

- i N . ige
wWame of Person Area Code Daviime Telephone Number

Encloseg4Ta check for the following amount:

£25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
{additional copy 1 cncloseds Cenitied Copy

tudditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

Talahassee, F1. 32314 2661 Exccutive Center Circle

-

Tallahassee, F1. 32301



‘ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSTA BElInTepve/ (s Lic

“{Name of the Limited Liability Company as it Aow appears on our records, }
{A Flonda Limned Taabifiy Company)

¢ .
The Articles of Organization for this Limited Liability Company werce filed on //2 ///c? and assi

Florida document number L‘ [ FOQO% (70(7

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new nanie must be distingueishable and contain the words “Limited Liability Company.” the designation “[L1C™ or the abbreviation L1,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

s

- o

- o e

. — oy
Enter new mailing address, if applicable: ! R
{(Mailing address MAY BE A POST OFFICE BOX) - . o

SN

RN

' !"1
e |
B. H amending the registered agent and/or registered office address on our rccurds.,.emer the name of th
registered agent and/or the new registered office address here: v

Name of New Reeistered Agent:

New Registered Ottice Address:

Euter Flarida strect address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changine Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacity. | further ugree o comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person
“or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

ﬁ(ﬁ_’ LoNNA j}\"ﬁ@/ﬂ»{:‘

M

M) chae S 7 12 vel

Soseph Spirhke

Address

Tyvpe ot

s Add

S53Y AT (prrs ST
FZ(/ //L/zﬂcr 9, FL SS02]

O Reme

?50 AN /:’taf) /}Huﬂ:/

BraT

/v[d//;/wwo FL 23000

OJ Remov

0 Change

S255 SHE o ST ALy 2

0O Add

Wollween FL 5302

emuouwvy

. [ Change

BN

D@

C Oald

- hlls 7

] ——

O Remove
=
=
CO .:I
[ Change
-
O Add

O Remove

0 Change

O Add
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O Change



B. Ifamending any other information, enter change(s) here: (Antach additional sheets, if necessary.

76 Pesor  (oppue)

Remove L/C'm pler A/\>

( '(’ ,4/4./%&)

LOM/V,%,?W 77/ ¢e]

Joseph spiToer

ﬂ’]/o'/d.w/ 5/'/;'7-9 e 70 V.07

o}
o .
' s
_ o
LaneTF)
s ~y
— e ot
r,-)l "
(optional)

E. Effective date, if other than the date of filing:
(It an effective date b5 Hsted. the date musi be specitic und cannot be prior w date of 1i%ing or more than Y0 davs after tling. ) Pursuant 10 605026
Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed a-

document’s eftective dite 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 earlier o

The 90th day after the record is filed.

Dated /()/ ';2//?
Ww/z»«é ‘
Signature Walmember or authorived representative of a member

v /&/) 351 S7) '7’9/{/1"

Typed or printed name of signee

(b)
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Filing Fee: $25.00



