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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: COSTAMAR COMEX LLC
Name of Limited Liability Company

The enclosed Anicles of Amendinent and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria C Sousa

Name of Person

Scuss & Associcates {ne

FirnvCompuny

5728 Major Bivd Siec 309

Address

Ortando Florida 32819

City/Stute and Zip Code

info@sousazce.com

F-muail nddress: (o be used [or zture anma] report nelification)

For further information concerning this matter, please calh:

Maria C Sousa 407 8007028
ar( }

Nzme of Person Ares Code Davtime Telephone Number

Enclosed is a check for the following amount:

Mailing Address: Street Adgdress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, [F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSTAMAR COMEX LLC

Name of (he Limited Linhility Com Ty appears on nur records.)

(

The Anicles of Qrganization for this Limited Lizbility Company were filed 07/29/2016 and assigned

on Florida document nuimber L16040142689
This amendment is submitted to amend the following:

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

Costamar Vacation Homes LLC
“Ihe new name must be distinguishuble znd contain the words “Limited Liubility Company,” the designution “LLC™ ar the ghbreviation LLCY

Enter new principal offices address, [f applicable:

(Principal effice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muilinp address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Regislered Office Address:

Fnter Florida st eet address

. Florida
Cuy Zip Code

New Repgistered Agent's Signnture, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fumilior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liability
compuany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Reyistered Agent

Hav 00075332303
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If amending Authorized Person(s) authorized 1o manage, eater the title, name, #nd address of ench person being added
or removed from our records:

MGR = Manager
AMBH = Authorized Member

Title Name Address Type of Action

ClAdd

JRenove

OChange

JAdd

TRemove

C1Change

[DJAdd

ORemove

OChange

OAdd

CRemove

CiChange

OAdd

ORemove

[ 2 Change

{ladd

DRemove

CiChange

LNYOOD 39532 3 )%
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[. 1fumending nny other Informatios, enter change(s) here: {Antach uddinional shoeis, if necesvary)

K. Effective dute, ¥ other thun the date of filing: (optinnal)
{1E @ eloctive daie is Jisted, e date nast be specilic and cansat be prioe 1o date of liling vr more than H) v afler fiting.) Pursuant w 603 0207 1341
Note: I1ihe dute inserted in this hluck does nol meel ke applicably statutory Gling requirestents. this date will mot be listed as the
dagament’s efliedve dee on the Deprament ol Staie’s records.

If the record specifios o deluved effective date, but nolan effective time, a1 12:01 a.m. on the carlier uf (b} The 0t doy after the
record s filed,

Dated  Octuber 18th . 02—y )
Z///

Sq,ml\i}?nrfnwmboﬁrrnulhm:;:d n:prrseyimw ol # member

MARCELO PASQUARELLI COSTA

Typed 07 pnmed name of signee

HAQOoC0 3533323



