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* COVER LETTER

TO: Resistration Saclion
Divisioa of Corporations
COLLING 305 LILC
SURIRCT:

Naune ni' Linuted Liabiliy Company

The enclosed Artcies ol Amendment and Teels) i e submilied tor Gling,
Please retuin alt correspondence voncerming this matter 1o the foltawinge,

TOMAS TADEQ GARCIA DE COSSNIO

MName al Persan

COLLINE 3305 LILC

FirmyCampany

5230 8 UNIVERSITY DRIVE SUTTE (102

Addiess

DAVIL, FL 33328

Civ/State and Zip Code

F-inaul address: (10 be used for (ulwe annual report netficaion]
Fuor fluther inlormation cunceding this mater, please cail,

TOMAS TADEO GARCTA DY COSSIA

[ |
Namnc of Per<on Area (ode Davtime Tedephuone Number
Enciosed 13w check for the fotlewing amuount®
[l £25.00 Filing Tee 0 £20 00 Filing Fee & [ 535.00 Filing Fee & 0 560 00 Filing Fee,
Cestificate of Status Ceitetred Copy Cectificate of Stams &
(addinal copy it enclosed, Cernfied Copy
Caddatinmsl copy is enchosedi
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclumn Regisiration Section
Diviseon 0 Corperations MDiviston ol Cotporations
1.0 Box 6327 Cliften Building,
Tallahassee, 132314 2661 Executive Center Cirele

Tallahasses, FL 32301
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(119000304363 3)) ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION pigt o2 &
OF

COLLINS 3305 11,0

(Namue of the Limited Li
Al

-‘l-"-‘"._th
112472004

and assrened

The Articles of Organizatian for this Limited Liahility Company were filed on

o 404 330
Flosida dosument auraber L1 DIRIA

This amendment is submitied 1o amend the Tollowing:

A, W amending name, enter the new name of the limited liability company here:

NIA

The tew oo st be distngtesizable wd comrain the wonds “Linuled Liabilus Compaay,” dhe tlesignauion “LLET o the ablses faion "LILC T

3220 5 UNIVERSITY DR

Enter new principal affices address, if applicable:

(Principal office adidress MUST RE A STREET ADDRESS) SUrrE cln?

DAVIE F[. 33328

Cuter new muailing address, if applicable: 75‘?'_:"'_('_5_1_1_{":'\J""RSWY DR
(Aailing address MAY BE A PONT OF FICE BOX) serecl
DAVIE, FIL33328

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

Name of New Remstored Aoy SHVAS }-‘INAIT‘_!L_J:AI. SERVICUS LLC

3270 & UINTVERSTTY DR SUITE 2

New Registered Oflice Addiess:
Loty Flewickr wvect cnledresss

DAVIE Florida 33318
Cary Zip Corde

New Registered Agent’s Signature il changing Registered Azent:

1 horeby accepr the appunment as regisicred agent e agree o act i This capaciiv, 1 further agree o compivwith the
provisions of all staines relative to the proper and caomplete performance of ny duties, und 1 e familicr wirlh and
aocept the obligations of my position s registered agens os provided for in Chapter 603, F.S. Qr, i this docament is
hemg fited to merely reficer a change in the registercd affive adedress, 1 hereby confirm that sthe limited lability
company has heen nonficd inwriting of this change. o

.

Tml:"lgillg Registered Agent, Signature of New Hepittered Agent
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it amending Authorized Person(s) authorized to manage, enter the
ar removed frem our records:

tithe, name, uhisl nddress of cach persou being added

MGR = Manager
AMBR = Authorized Member

Title Name Addiess Tvpe of Action
\IGH COGHEAN, MIGULL. JOSE 3220 8 UINIVERSITY DRIVE
W Add

SUITE Cigz
3 Remove

DAVIE. FL 33324

o B Change
. GARCIA DE CLOSS10, TOMASR S22 8 LINIVERSITY DRIVE
MOGR - .
FADEG _ EAdd
SUITE N2
O Renove
DAV, FL333S
[ Change
MGR SUNDIBLATL NAVIER 1421 C2RANDON BLVD 12305
' O Add
KEY BISCAYNE. FL 3314w
B Kemove
O Change
0 Add

O Ranowe

O thange

0 Add

O Rerove

O Change

1 .Add

O Remave

0 Change
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D. If amending any other information, enter change(s) here: (dtach addiitonal sheets, if necessary.)
N/A

10/1072019

E. Effective date, if other than the date of filing: {optional)
(IF an effective datz is listed, the date must be specific and canmot be prior W dete of filing of more than 90 days after filing.) Pursuam 19 605.0207 (3Xb)

Note; I the date inserted in this block does not meet the applicable stawutory filing requircments, this date will not be listed as the
dacument’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 earlier of:
(b} The 90th day after the record is filed.

OCTOBER 10TH / 2019

-ﬂ—-w

I _—Signulure of @ member of authorized representative of a member

Dated

TOMAS TADEO GARCIA DE COSSIO
Typed or printed name ol signee

Pape 3 of 3
Filing Fee: $25.00



