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COVER LETTER

TO: Registration Section
Division of Corporativns

COSTA YACHTS SERVICES., LI.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and Teels) are submiited for tiling.

Please return all correspondence concerning this matter to the following:

ALAN M STEEN

Name of Person

ALANMOSTEIN ACCOUNTING & TAX SERVICE, INC,

Firm/Company

3930 STATE ROAD 64 EAST

Addddress

BRADENTON. FLL 34208

City/State and Zip Code
STEINACCOUNTINGEY AHOO,.COM

E-mail addresss (i be used for futare mnual report nodi eanon)

For further information concerning this matter, please vall;

ALAN ML STEIN 044
al( )

Arca Cogde

749-3304

Namue ol Person Dustime Tedephone Number

Enclosed is @ check tor the tollowing amount;

= S25.00 Filing Fee 3 $30.00 Filing Fee &

Certificpice ol Status

01 833.00 Filing Fee &
Certitied Copy

tadditional copy s enclosed)

0 S60.00 Filing Iee,
Certiticate of Status &
Certitied Copy
tadditional copy 15 enclosed)

Mailing Address:

g Street Address:

Registration Scection
Division of Corporations
P.0O. Box 6327
Tallahassce, FIL 32314

Regstration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N Monroce Sireet, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
OF S D T

COSTA YACHTS SERVICES. LLC

(Name of the Limited Tiahility Company s it now appears on our records.)
(A Flarida Timiated ThabiTiy Companyy

The Articles of Organization for this Limited Liability Company were tiled on 11/05/2004

103000080467

and assigned

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liahility company here:

The riew rame must be distinguishable and cantain the words “Limited Liability Company.” the designation "LLCT or the abbreviation =i, 7

4910 7IND ST E

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) — BRADENTON.FL 34203

Enter new mailing address. il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Oftice Address:

Enier Florwda street acdress

. Florida
Ciry Zip Code

New Registered Apent’s Signuture. if changing Resistered Avent:

Fhereby uceept the appointment as registered agent and agree to act in this capacitv. 1 firther agree 1o complyvwith the
provisions of all statures relative 1o the proper and complere performance of my duties. and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this documens is
heing jiled 1o merely refivet a change in the registered office address. 1 hereby confirm that the limired liahifiry
compuny: fas been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Aypeat




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action
NMGR FRANCISCO ROCHA COSTA 45338 CABBAGE KEY TERRACE
- Add
BRADENTON. FI. 34203
Clikemove

O Change

Tiadd

CiRemove

OChange

Tiadd

ORemove

O Change

Oadd

ORemove

OcChange

OAdd

CIRemuove

OChange

OAdd

ORemove

O¢Change




D. IWamending any other information, enter change(s) here: (rach additional sheets. if necessary j

E. Effective date, if other than the date of filing: (optional)
{1Tan etfective date iz lisied. the date must be spegific and cannoi be privr 1o date of filing or more than 90 davs atter filing.) Pursuznt to 603.0207 (3Kb)
Note: I1the date inserted in this block does not mect the applicable statutory liling requirements. this date will not he lisied as the
document’s effective duic on the Departiment of State's records,

[ the record specitivs o delaved effective date. bul not an efTective time. ut 1240 wm. on the carlier of: (h) The YOth day atier the
record is filed,

AUGUST 13 2020
[ Jaied A .

C -~

1
I ¥ Sigature of w member or muhorTzed representative of a member

MARIA H U OSTA, VICE-PRESIDENT

Tvpedor printed name of signee

Filing Fee: $25.00



