From Erson AH

500616 95%

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please g

rint this page and use It as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

I

Note: DO NO

(((H18000176331 3)))

00 O A

H180001 76331 3ABC/
T hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
F3ax Number : (B59)617-6383
-2
From: Wl o ?’g -0
Adcount Name  : LARSON ACCOUNTING AND CONSULTING SERVICES (LLC . 3\
A¢count Number : 1201680088067 T ZE M
Phone . (487)370-3686 A RSP )
Fax Number : {4@7)370-3128 BT D v
S R
sstnter the|email address for this business entity to be used for Fut'u;é:': ji (il
annual report mailings. €nter only one email address please.** L:.) ()
4
Email |Address: W*@ Janvsonaec . O =
LLC|AMND/RESTATE/CORRECT OR M/MG RESIGN
COSTA & COSTA CONSTRUCTION LLC ) =
[Certificate of Status l 0 L&
[Cerified Copy 1 o | =
[Page Count [ 06 e
|Estimated Charge I $25.00 || REIR
-
Electronic Filjng Menu Corporate Filing Menu Help
5 FIGUEROA
JUN 13 2018




From Larson Accounting 1.321.888.4919 Tue Jun 12 13:10:25 2018 MDT Page 4 of 7

COVER LETTER

TO: Hegistration Section L
Diviston of Corporations

COSTA & COSTA CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmlent and fee(s) are submitted for filing.

Please return all correspondence concerning thls marter to the following:

CARQLINE G LARSON

Name of Person

LARSON ACCOQUNTING & CONSULTING SERVICES LLC

Fim/Company

7901 KINGSPOINTE PKWY STE 17

Address

QRUANDO, FL 32819

City/Sute und Zip Code

suppdni@larsonacc.com
E-ma/l acdress: ({0 be uscd for luture annual repon natitication)

For further information concerning this matter, please call:

CAROLINE G LARSON : 407 3703586
at

Name of Person Area Code traytime Telcphone Nunmber

Enclosed is a check for the following amount:

B $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Gertificate of Status Centificd Copy Certificate of Status &
(additianal copry is enclased) Certified Copy

(addilionad copy is enclosed}

MAILING AI{PRESS: STREET/COURIER ADDRESS:
Registration Seption Registration Section

Division of Cogporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excecutive Center Circle

Talahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSTA & COSTA CONSTRUCTION LLC

(Name of the Limit

ed Liability Conpany as il naw appcars on our records. )
ited bty Company }

I'he Articles of Organization for this Limited Liabiliy Company were tiled on _IE)_U! 2015 and assigned

Floride document number £. 15000166953

This amendment is submitted 10 amend the following:

A. If amending name, enicr thi new pame of the lmited ligbility company here:

NIA

1 Tie poetn anne st be distguishable and contain dre words “Lanited Ginbiliy Company.” the desigialion “LLCT or the abbreviation=3. 1.0
H _ —

H . [
Enter new prineipal oflices u(!dress, it applicable: NiA i =
(Principal office address M UST BE A STREET ADDRESS) o -

: AL

T p [

_7-. . 3:

Enter new mailing uddress, ifin{)plicublc: A . - :
{Muaiting address MAY BE A POST OFFICE BOX) 5 .

B. 1 amending the registered agent and/or reglstered ofiice address on our records, cntgr the numne of the pew
vepistered ngent audfor the new registered office address here:

i ‘ rCOLNTING & CONSULTING SERVICES LLC
Name of New Re Hstered Agei: LARSON ACCOUNTING & CONSULTING SERVICES LLC
. | ¢ INGSP FEE PRWwWY STE 17
New Repgistered Offige Address: 7901 KINGSPOINTE PRWY STE !
: Ltar Flurida sereet address
QRLANDO . Florida 32819
City ALip {lode

New Registercd Agent's Siannture, if changing Repistered Ageni:

! herehy aceept the u,f,‘puinm;cm s rewistered agert qrd agree (o acl i1 this capacity, [ further agree 1o comply with the
provisions of all statites relative 1o the proper and complere perjormance of pre duiies. and I am fumitiar with and
accepi the wbligations of my‘position as registered ggent as provided o in Chaprer 605, F.S. O, if this dociment ix
being filed 1o merely reflect ir change in the registered nifice address. 1 hereby confirm that the limited liabiliry
conpan has been notified in weiting of this change.

{ Chznging Registered Apend, Sipnusure ol New Reoistered Agent

(é s O\j‘\ﬁ)\m_x_().\av
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If amending Authorized Persgn(s) authorized to manage, enter the title, name, and address of each person being sdded
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR COSTA, ANDHRSON, SR 4850 SOUTHLAWN AVE
0O Add

ORLANDQ, FL 32811
B Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

T3 Change

0 Add

O Remove

O Change

Page 2 0f 3




From Larson Accounting 1.321.888.4919 Tue Jun 12 13:10:25 2018 ¥DT Page 7 of 7

D. If amending any other information, enter change(s) here: (Aitach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1£ an efYective date is listed, the Hate must be specific and cannot be prier 1o date of filing or more than 90 days afer filing.) Pursuant to 6050207 (3)(b)

Note: |f the date inserted in this hlock does not meet the applicable s1atutory filing requircments, this date will not be lisied as the
document’s effective date op 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.

JUINE 12 2018
Dated .

¢
L
ﬂ Signaturc of a member of authorized representative of a member

LIMA, JESSICA R

Typed or prinled name of signee
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