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Sep. 30 2013 1279 : No. 1672 P 2

COVER LETTER FOER oo i s
TO: Registration Section
Division of Corporations
ey, CASSEL & ASSOCIATES, LLC
o Neusie of Lunniled Linbility Conyany
The enclsed Articles ol Amendinent und fee(s) are submitled lor Lling.
Please retun all conespondence concerning this master o the fiallowing,:
HELEN C COSTA
Nuaine a1l Peion T
COSTA & ASSOCIATES
T FirmA nmpany T
6843 MAIN STREET #302
T h Atliliesy
MIAMI LAKES, FL 33014
City/State and Zip Code
EMAIL@COSTALAWYERS.COM
" E il nddress: {robe vsed for futpre annuad report noll Reation)
Lo fusther informstion concerning this matter, please call:
HELEN 305 827-0100
T Name of Person Arun Codde & 'r'):{ylbi-mc Telephune Nune
Fnclosed is a cheek for the following amount:
W $25.00 Filing Fec C13320.00 Filing l'ee & Q%5500 Liling Fee & LI$60.00 Fifing Fee,
Certificate of Statuy Certitied Copy Cerlilicale of Stulus &
(additanal copy i< cnclosed) Cemiticd Copy

(aclditional capy is encloscd)

MATLING ADDRESS:
Registration Section
Divizion of Corparations
PLO Bhox 6327
Talbkshassed, 'L, 32314

STRUEET/COURIER ANBRIESS:

Registration Scective

Division ¢l Corporalions
Clitton Building

20661 xecntive Center Cirele
Tulluhassee, 1°1L 3730]
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ARTICLES OF AMENDMENT i ! E 30 AH 9 3“.
TO SRR RS R
ARTICLES OF ORGANIZATION “=U KEASSEE T1 ORIDR
OF

CASSEL & ASSOCIATES, LLC.

" {Nume of tive Limited LinDility Company 13 il now ApPPedTs un onr recards.)
(A Florida Timited T.iability Company)

The Asticles of Organization for this Limited Liability Company were filed on 4/ 29/2013 e
Fiorida document number 1.13000062236

and assigned

This smendment is submitted o amend (he ollowing;

A, 1/ nmending name, enter: the new neme of the limited Tliability compnny here:

The Bew marne must be Lhalmpihhd‘l:alu. sl endd willy the words “Limiled L,u;hlhly Company,” the dmgnulmn “LLC” or Ui sbbrevialion
“LI

Linter new principal affices address, if applicable:
{Principal nffice addrews MUST BICA STREVT ADDRIEAS)

Enter new mailing address, i applicable:

B. H amending the registeved agent and/or registered office address on our records, cater the { the new
registered agent and/or the new registerced office address here:

Name of New Registered Agent: ) . et e e

New Registered Otfice Address:

Frpere Floricde serect address

. Flarida e
City Zip Codle

New Registored Apent’s Signature, il chanpins Repistered Apent:

{ hevely accept the appoinimeni ax regisiered ugent and agree i act io this capaciie. | fivther ageee to comply with
the provisions of oll statutes velmtive 1o the proper and complere perforsmance of my: duties, and 1 am fumilior with and
aceept the obligations of my position ax registered ayend as provided for in Chaprer 608, F.8. Or, if this document ix
heing filed to merely reflect a change in the registered office addvess, 1 heveby confirm that the Emited Hahility
campany has been notificd in weiting of this change.,

IF Changing Registeved Agent, Sisnature of New Registered Agent
Page T ol'3
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ifamcading the Manageis i Managiiog Meiahcis on any vociids, cnior ihe itk noine, and sddress of cachi Maeaper

m Manacioy Membor Deing added o removed from vor records:

: e ey 2 _:‘,-‘:__;/ S
MGR ~ Manager ;% oA SN Re Y y
MGRM = Managing Member o
Title Nimg Address Tvpe of Action

MGRM CASSANDRA E. RODRIGUFZ 6843 MAIN STREET, SUITE 302 Add

MlAMI LAKES, FL 33014 [chm(wu

MGR HELEN C. COSTA. 6843 MAIN STREET, SUITE 302 [:IAdd

MIAMI LAKES, FL 33014 [] reusove

Y

Dl{cawvc
B [ sao
[ D Remove
. [ aad

[:, Ttemave

R [ s
S E] Remove
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Lo s e
D. Y ameadivg &y other Wforination, enter ciange(s) herer Axach additiona! sheets, i necessary,)

Dated S E PT 27TI"| L

v

S ' e
- ..;S%Iixltirc al's imewber o nuthorized vepresentative of a member
HELEN C. COSTA

Typed or printed name of signee
Page 3 of 3
Filing Vee: $25.00
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