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TO: Registration Section
Division of Corporations

BUXBEE LLC .

SUBJECT:

COVER LETTER

wame of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for fifing.

Please return all correspondence concerming this matter to the foltowing:

Mikhail Terniuk

Name ol Person

Firm/Company

401 N Federal Hwy apt 316

Address

Hallandale beach, FL 33009

ternukmy@gmail.com

Citv/State and Zip Code

E-mail address: (e be used tor future annual report notitication)

For further information concerning this matter. please call:

Mikhail Terniuk

786 4036243
at { )

Name of Person

Enclosed is o cheek fuy the following amount:

= 52300 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Majling Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Area Code Daytime Telephone Number

[ $335.00 Filing Fee &
Certutied Copy
tadditionai copy s enclosed)

O $60.00 Filing Fee.
Certificale of Statws &
Cernified Copy
{addivional copy is enclosed)

StrectAddress:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BUXBEE L1L.C

(Name of the Limited Liabiliiy

C(H“ anv s it now appears on our rt‘(‘m‘ds.)
{A Flonida l,mmc(i Ll:lFlln_\' Company)
The Articles of Organization for this Linnted Liability Company were filed on
o HHO 5
Florida dociment number 17000001633

OLO3/2007

and assianed
This amendment i3 subnmitted to amend the following:

A. T amending name, enter the new nume of the limited liability company here:
Costa Cover LLC

Enter new principal oftices address, if applicable:

The new nume mest be distinguishable and conain the words “Limited Liabitity Company.” the designation “LLLC or the wbbrevi
i

oo LLC
i = )
-
il —
R
{Principal office address MUST BE A STREET ADDRESS) TA3 o o
ST e
e S
DATERL R 5
— - et
= -
Enter new mailing address, if applicable: : (Ef:
EMailing address MAY BE A POST OFFICE BOX)

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

Cregistercd
Name of New Registered Avent:

New Reaistered Office Address:

Fnter Florida street wddress

. Florida
City
New Registered Apent’s Signature, if changing Registered Agent:

Zigr Code
[ herehy aceept the appoiniment as registered agent and agree 1o act in this capacity., 1 further agree o comply with the
provisions of all staiutes velarive to the proper and complete performance of my duties, and | am familicr with amd

company has been notfied inwriting of this change.

accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or. if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the timited Labilin:

If Changing Registered Agent, Signature of New Registered Agent




I[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
oir removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address

Type of Action

Oadd

OJRenunve

O hnge

HAdd

ORemove

Chaiige

Kemove

gCoyt i WY ,_[,2 Bé[\f] Lile

OChange

Cladd

O Remeve

JChange

OAdd

O Remaove

CIChanue

Ol Add

ORemove

CIChunge



D. Hamending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, it other than the date of filing:

(I an effective date 18 Disted, the date imust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)(b)
document’s etfeetive date on the Department of State’s records,
record s filed.

(uptional)
Note: I the date ingerted in this block does not meet the applicable statulory filing requirements. this date will not be listed us the

[T the recard specifies a delayed effective date. but notun effective time. at 12:07 a.m. on the carlier o (b)
April 20
Daied

The O0th day after the

Signature ol a membes o

rﬁ»ﬂhurizud representaiive ot a member
iha|
N ! Kha

‘T_elf'l/lr,MK

Typed or printed name ol signee




