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COVER LETTER

. 2 a . - . “ . "
T0: Repistration Section
Division of Corporations
Costa Kuchens, LLC
SUBIECL: - . e .- e e = — -
Nmne of Limgted Liability Compans
The enclosed Articles of Amendment and Teegsyare submitied for Nhing.
Please retarn il correspundence concermg this matter to the tollowing:
Elenilion Cosla
Nume of Persaon
Costa Kitchens 1LLC
Firm:Company
3120 Okd Muetro Parhway
Addieas
Fort Mvers, L. 33916
City State amd Zap Code
tomfcostakitchens.com
T-ran] addiess, (1o be used for [uture annual 1cport notiieat)
For further information concerning this maser, please call:
Flenilton Costa 234 KY3-3003
[ _ 11 3 R N _ [
Nanw of Person Arcs Code Davtime Telephone Number
Fnclosed is o cheek Tor the following amount:
= 525 00 Filing Fee 2 S30.00 Filing Fee & LI8A3.00 Filing Fee & - 360,00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy s enelosed) Certificd Copy

tadditsonal cupy s envhnedt

Muiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.03, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Costa Kiichens, L1LC

(Nume of the Limited Lisbilits Company as it now_appears on our records. |
A Fonda Limited Liataliy Company)

OF /62606

The Articles of Organization tor this Limited Liahility Company were filed on e and assipned

[I600GL27714

Frorida documwent mumber
This wnendment is submitied o amend the following:

A. 1T umending nume. enter the new name of the limited liability company here:

The new nanse mst he distinguishable and contan the words “Limited Liabilite Company,”™ the designation *1.1.C" o 1he abbrey jgtimneds .7
~

e B2
Enter new principat offices address. if applicatdce: . . T
S o2 i
(Principal office address MUST BE A STREET ADDRESS) . __ o= L
\ - IR
- i -4 -j
Fnter new mailing addreess, if applicable: . - . o
(Mailing adidress MAY BE A POST OFFICE BOX) R %J'n'lm,ﬁ

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

Enner Floridu sireet address

. Florida _____ .
Cory Lip Conde

New Hegistered Agent®s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to actin this capacity. ! further agree (o complv with the
provisions of all stanies refaiiy e to the proper and complete performance of my duties, aned [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5 Or. if'this document is
heing fited 1 merely reflect u change in the registered office address, { heeeby confira that the limited liability
company has been notified in writing of this chengre.

I_I;_t_,'_h-.muinu Registered Agent. Signature ol New Regiviered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR I1se Antonio Rodrigues

Address

8678 Pegasus Dr, Lehigh Acres, FIL 33971-3765

['vpe of Action

= Add

. JRemave

_IChange

[CiAdd

i_JRemove

LI Change

ClAdd

{CIRemove

OChange

1A

T IRemove

[Z1Change

“JAdd

LIRemove

MChange

JdAadd

CIRenwne

LChange



D. If amending any other information, enter change(s) here: (Attuch additionul sheers, if necessary.)

E. Effective date, if other than the date of filing: (uptionzl)
(U an effective daw as listed, the date must be speciic and cannat be prior o date of filing ur mote than 90 days afler Hling.) Pursuant 1o 605.0207 (30 b}
Nute: 1 the date anserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record speeifies o delayed eitective date. but not an effective tme, at 12:01 awom. on the carlicr off (b)) The 90th day afier the
recond is filud.

ﬂ)mud _/OZGZ/;—JO
s

Elenilion Costa

/"Signu[urc of a member ar authonzed represeatative of a member

Typud or prented nume of signee

Filing ¥Fee: 325.00



