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COVER LETTER

TO: Registration Section
bivision of Corporations

COSME STAR INVESTMENY LIL.C
SUBJECT:; : :

Name of Limited [Ligbility Compiny

The enclosed Articles of! Nmendmnlzm and fw{ﬁ) are submivted for fling,

Please return all correspandence conceming tﬁis maiter to the following:

OMAR HERNANDEZ

Nume of Person

COSMLE STAR INVESTMENT L1.C

: Firm/Company

15476 NW 77TH CT % 107

Addresa

 MIAMI LAKES, FL, 33016

City/State and Zip Code
COSME.STAR@YAHOO.COM

E-motl uddress; (1o be wwed for fUlure annual repon nodificauon)

For further information copderning this matter, please cull:

LAXMY CHACON : ' ( J05 640-0281
: : ut ) .
Noune of ebsom . : Arcn Code Traytime Velephonc Number

Englosed is a cheek for the fgllowing amount:

& . $25.00 Filing Fce [ $30.00 Filing Iec; & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: (sddinonal copy 5 encluxed) Certified Copy

(ndditiorw! copy is enclosed}

MAILING|ADDRESS: I STREET/COURIF.R ADDRESS:

Registratipn Section . Registration Section
Division ¢f|Corporations : Division of Corpurations
P.O. Box beZT’ : ’ Clifton Bullding

'l‘al!ahuss!-e[ FL 32314 . 2661 Exscutive Center Circle

Tallghassce, F1, 32301
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ARTICLES OF AMENDMENT
' TO
AR’I‘ICLES OF ORGANIZATION
OF

CUSMESSTAR INVLBTMENT LLe

The Articles of Qrganization for this Timited Liability Company were filed on 1071972010 and assigned
Ilorida document numer _ 12000109017

This amendment is submitled to amend the following:

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

The new nane must be disty rzuishuhl'g and contuin' the words “Limited Liability Compuny.” the designution “FLC" or the shbrevistion “L.L.C.”

Enter new principal (}'{ltﬁ address, if applicahle: o 52
{Principal office eddrass MUST BE A STREET ADDRESS) ——
=
_ T
Enter new mailing address, if %pplimhle: I» Tl
Mailing address MAY .rlsE A POST OFFICE B0X) Ke O

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

regjstered agent and/arithe new rgmstcred office address here:

Nume of New Regjﬂgcéd Agent: :
New Registered Office ‘Address:

Fonter Florida vireer address

, Florida
ity Lip Code

New Registered Agent’s!s mamrg,' if changing Repistered Agent:

I herehy aceept the appaintment us registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuteq relative to the proper and complete performemee of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to mercly r%’cct u change in the regisiered office address, T hereby confirm that the limited liabifity

company has heen notified in writing of this change.

It Chunging Registered Apent, Signature of New Rogistersd Agent

Page 1 of 3
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If amcodiog Authovile Person(s) authorized to manage, gpter the title, name, and address of each person being added
ar removed from our records:

MGR = ‘Manageel
AMBR = Authorized Member

Title Name , Address

MGR LAXMY CHACON L0300 NW SOUTH RIVER DR #1

MEDLEY. FL. 33178
{J Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

0O Chinge

0O Add

~2  [J Remove
[
- ]

4

O Ehange

Page20f3
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iD. If amending any ot

her information, enter change(s) here; (Artach additiomal sheels, if necessary.)

E. Effcctive dute, if other than the date of fiting:
(1 an effective date is linte

Lt}
Note: 1fthe dule inge

rt
docymenl’s cffective

(optiOnaI}
the date imtusl be specilic und eannot be prior 1o date of filing ar more thun 90 days afler Aling, ) Puesuant o 6050207 (3Xb)
bd in Lhis black ducs not meel the spplicable statutory (fling requirements, this date will not be ligted us the
dufte on the Department o) Stewe™s reeurds.
If, the record specifies

dera\}ed effoctive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

: BER 05 2
' Dareg OCTOBER O 016

Signature of' s membe

1l
- ::.'.:'ﬁl
i Ul . W?.;
presentalive of o member \ s - T
}:——“;r‘] ::-‘ -
T _l "
(MAR HERNANDEZ, 5E
S e i8d -~
“Fyped or prinied name ol ~ignee v E i i
i 1.,4-:" b
SR -
o 2
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Filing Fee: 525.00




