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COVER LETTER
TO:  Reglstration Section
Division of Corporations
SUBJ’(,‘I': COSTAMAR VACATION HOMES 1,1.C
Name ot Limited Liahlity Congeny ! s

The enclosed Articles of Amendment and fee(s) arn:
submitted for tiling. Mease return all correspondence
concerning this marer 10 the following;

Muriy C Sowsg Neiva

Nume of Person

SA Finance & Accounting Ing

Figmy Cotnpany

5728 Major Blvd Ste 307
Addre

Ortando Florido 32819
CinysSinte and Zip Code

Licemes alinace.com
F-mail address (1o Fe ised (ot futnee annual repon nonficatnen

For further infarmation concerning this matter, please cull:

Maria C Souse a M7y 007028
Mame of Persan Area Code Daytane Teicphone Mumber

fnclused i3 a cheeh fior Lhe [ollowing amounr:

Malliog Address; Street Addresy:

Registration Section Registmtion Section

Diviston of Corporations Division of Corporations

P.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF GRGANIZATION
OF

COSTAMAR VAUATION HOMEN L €
iabilin Company gy | 5

The Anticles of Organization for this Limited Liability Compeny were filed 0772922016 and nssigned
on Florida document number 116000142689

‘This amendment is submitted to anxend she following;:

A, Ifamending name, enter the new name of the limited linhility cuompany here:

Ttre nets name must be Justinguishatic and costan the words =1 imated Lubslity Company,” the designanon " 1LL¢™ or the obhressation ~1. 1. (.~

Enter new principal offices address, If applicabie:

(Principal office address MUST BE CET ADDRES!

Enter new mailing address, if applicable: 412 Woodlark Drive

(Malling address MAY BE A POST QFFICE BOX) Davenport FL 33897

B. If amending the registered agent und/or registered office address 00 our secords, enter the name of the new registered

sgent and/or the new registered office address here:

Name of New Regiviored Apent: —_—__SA Fipance & Accounting [ne

New Regi Jii : 5728 Major Bivd Ste 307
Lrter Florida street audreat

Orlando LFlorida __ 32819
o i Code

New Regisiered A i nature, if changi fster nt;

! kerehy accept the appointment as registered agent amd ugree fo act in this ceyxicity, § furifier agree to comply with the
provisions of all stututes relaiive 1o the praper and complete performance of my duties, and | am familiar witk end
accept the obligutions of my position ax registerce agen as provided for in Chapter 605, F S Or. if this document is
being filed to merely reflect a change in the registered office uddress. | hereby confirm thut the limited tiahilin:
company ks been notified in writing of 1his change,

L]
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m (: Dot Albeind -

If Chanping Registervd Agent, Signature of New Regivlered Agear -
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if amending Authorized Person(s) authorized to munage, enter the tivke, nme, and address of ench person_being ndded
arremeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addres Type of Action

AMBR Stephanie Stracei 412 Woodlark Drive Kadd

Davenport FI. 33847 CiRemorne

CChange

OAdd

TRemane

COChange

A

CRemave

T {hange

SAadd

OHRemove

{IChange

AW

CiRemove

Change

lAdd

IRemnve

ZChange
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I {femending any other [nformation. enter change(s) here: (diruch additional sheess, i ecessory

E. Effective date, if other than the date of filing: (optionnl}

1 a1 cfective date b histed, Uke dite mut b 4pecitic and carxt be prior 10 date o1 filing or Mwre tha: %0 days afier 1iling.) Pursuest th 503 207 (3 ghy
Noge; 1 ihe date inserted in this block does aot meet the applicahtc stawtory filing requireencnia. this date wili mix be listed us the
document's clectise dute an the Depurtment 0F Stte’s records,

I the record specilies a delay e effective Jdate. bun not an ¢fectine time, a0 1701 8 m. oa the carlier of: {b) “The 9th day efler the
recoed i filed

Dated May 6 2024

NT707
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