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COVER LETTER
TO:

Registration Section

Division of Corperations

PASSARELI TILE SERVICES LI.C
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sebmitted tor filing.

Piease return all correspondence concerning this matter o the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES, LL.C

Firm/Company

7901 KINGSPOINTE PKWY STE §7

=4 ~3
] [—]
1"' [ ———tt
LI et =
= T
Address A
e T >

S st >
ORI.ANDO, FL, 32819 AL TR
PR L ?v)\ - [}
Citv/State and Zip Code I €z }

e
support@larsonacc.com ) o
E-ma1l address: (to be used for uture anoual repart notufication) %’{_' U\
E I -3

For further information concerning this matier, picase call: -
CAROLINE G LARSON 407 373686
at( )
Name of Person Area Code Duytime Teiephone Number
Enclosed is a check for the following amaunt
B $25.00 Filing Fee 0 $10.00 Filing Fee & O $55.00 Filing Fee & {2 560.00 Filing Fre,
Certificate of Stalus Certified Copy Cenificate of Status &
(eddivonal copy is enclosed)

Certificd Copy
(additional cupy is encloscd)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADLDRESS:
Registration Scction
Division of Carporations Divisier of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Clifton Suilding
2661 Executive Center Circle
Tallahassee, FL 32301

a3 4
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DocuSign Enveioge ID: [1C 1 7006-CEBF-4764-A0F2-H1710192C703 R
AKITICLEd OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PASSARELI TILE SERVICES LLC

The Articles of Qrganization for this Limited Liubility Compuny were filed on 10/411/2015

and assigned
Florida document number L15000166953

This amendment is submnitted to amend the following:

A. If amending name, enter the new name of the limited liability campany here:
COSTA & COSTA CONSTRUCTION LLC '

The new narme must be dissinguishable aid contain the words “Limited Liability Campany,”™ the designation “LLC™ or the abbreviztion “1.1.C.”

Fauter new principal offices address. it applicable: N/A

(Principal office uddress MUST BE A STREET ADDRESS,

Foa ™2
e oy
= =
—J - .:_ [ Eo——
B (¥ _:: — i“"'"'
Enter new mailing address, if applicable; Na Q7
(Maiting address MAY BlZ A POST QFFICE B(IX) . S A
) "'-\ N

B. If amending the registered ngent 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 Repiste nt LARSON ACCOUNTING & CONSULTING SERVICES, LLC
New Registered Office Address: 7901 KINGSPOINTL PXWY STE 17

muter Flovida street address

ORLANDO Florida 12819

Zip Code

City

New Reglstered

[ hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as providec for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

@mlmw

1F Changing Tegisiered Agent, Signatnre of New Registered Asent

Page | of 3
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DocuSign Enve

a |D: DICY 7608-CEBF-4764-A0F2-81710102C703
i

DENUTYE AGIHOTLZCG FEFSOI) HulnDreet to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
AMBR COSTA, ANDERSON, SR 2550 Grand Central PKWY #15
0O Add
ORLANDO, FL 32839
.. O Remove
o
= Change
AMBR LIMA, JESSICA R 2550 Grand Central PRWY #15
O Add
ORILANDO, FL 32839
O Remave
i W, Change
=0 e
L i P
e == fiaad
b= Q}'Add n
:—;-"_‘ '{:D L

o, —
- E}ﬁicmnvom
I

= O Ghange
bl .

v 1 o3

O Remove

O Change

0 Add

O Remove

[ Chunge

O Add

O Remove

O Crange

Page 2 of 3
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DocuSiqn EnvuloFe ID: C1C1 7006-CEBF-4764-A0F2-81710192C703
17, anncHaimy any LIS LILIUC InE e, eer L

gy herer (Astach additional sheets, if necessary.)

i
T 2
T = <
Lo
T 1
oo @8 s
o, — i
1= [E 0]
M. g i I
. - .
=~ O
Q- L
T
s EaR] wn
Ere ]

F. Effective date, if other than the date of tiling: {optional)
{If an cfective date is listed, the dute must be specific and cannot be prior to datc of filing or morc than %G days after filing.) Pursant u 605.0207 {3Xh)

Note: I the date inserted in this block docs not meet the applicable stututory 1iling requirements, this date will nat be listed as the
document s effeclive dute on the Departmem of State’s records.,

If the record specifies a delayed effective date, but not an effertive time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Ochdpinr 13 4w . 20\

Signature o 4 mermber ofgughtnized representative of @ member

Jessica Lima ..
Typed or prnted nume of +. gee

Page Jof 3
Filing Fee: $25.00
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February 15, 2018

FLORIDA DEPARTMENT OF STATE

PASSARELI TILE SERVICES LLC Division of Corporalions

2550 GRAND CENTRAL PKWY
#15
ORLANDO, FL 32839

SUBJECT: PASSARELI TILE SERVICES LLC
REF: L15000166953

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

1
The registered agent must sign accepting the designation. %xﬁ §§
Ty
Please return your document, along with a copy of this letter,gyithgﬁ 50 31
days or your filing will be considered abandonad. Yo O3 oz
155 E - e
e -
If you have any questions concerning the filling of your documenty ptfase
call (859) 245-6051. : ez m
et B
Stacey M Warren FAX Aud. #: B18000052178 oo &
Regulatory Specialist II Letter Number: 218A00003213%X7, -
. =
- (o ]

P.O BOX 6327 - Tallahassee, Flonda 32314



