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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2017

SANTIAGO ACOSTA CANO
1410 SUMMIT PINES BLVD
APT 911

WEST PALM BEACH, FL 33415

SUBJECT: COLSAC LLC
Ref. Number: L17000106173

We have received your document for COLSAC LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 817A00013115
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COVER LETTER
T Registration Section ‘
Division of Corporations
COLSAC LLC
SUBJECT:

Mame ol Limited Liabiline Company

The enelosed Articles of Amendment and feees) are submilted for filing.

Please return all corespondence concerning thes matter to the following:

SANTIAGO ACOSTA CANO

Name of Person

COLSACLLC

Fim Company

F410 SUMMIT PINES BLVD APT 91i

Address

WEST PALM BEACH FL 33413

City Stale and Zip Code

SANTIAGO 395 GMAIL.COM

Eemarl address: 1o be used Tor tuture annual repornt notstication}
For further intormation concerning this matter, please calh:
SANTIAGO ACOSTA CAND

561
art
Name ol Person

| HZFSED

Arca Cande

asnime Felephone Namber
Iinclosed is @ check Tor the fidlowing amount

B 52500 Filing Fee O £30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filig IFec.
Certificate of Status Centified Copy

Certifieate quSLn}usﬁ
tadditional copy i enclosed) Certified C l-rji' -
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Registiation Section Registration Section . e
ivision ol Corporations [vision of Corpotations .._7-_? o (,‘
IO Box 6327 Chiton Buildimg A =i

Tatluhassee, 13231 2661 Exeeutive Center Cuiele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COLSACLLC

(Name of the Limited Liabifity Company as it now appears on our records.)
(A Flonda Lumited Tiabilny Companyi

- . - . . - - P . - - - /127 7
The Articles of Orgamization for this Limited Liabilty Company were filed on 031272017

LI7000106173

and assigned

Florida document number

This amendmientis submitted to amend the following:

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

The new name must be distinguishiable and contatir the words “Laimited Liability Company.” the designation “LECT or the abbreviation =117

Foter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent andfor the new registered office address here:

Name of New Reuvistered Aeent:

New Rewistered Office Address:

i
Fater Flonda street address - —
o 3 -
N . - - - )
Florida  ~-- = !
v T dap Ul —
' it !'\ o
. , v e . . . (Y
MNoew Revistered Agent’s Signature, if changing Registered Apent: | e
4 )

1
T2

1 hereby aceept the appointment as registered agent and agree o act in this capaciny. 1 further agree o conipl vwith the
provisions of afl statttes refative to the proper cand compleie performance of my duties. and | mn_ti‘mz{!ﬁ’uzwrfh'ynd
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, {/'rl{ijl!(n'ugg{’ni iy
heing filed 1 mereh: reflect a change in the regisiered office address. Therehy confirm that the imited fiabiline
company has hecn notified inwritng of this change.

If Changing Registered Agent, Signature of New Registered Apgent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CARLOS A ACOSTA LOPEZ 1410 SUMMIT PINES BLVD
D !\ild
APT Y1

O Remaove

WEST PALM BEACH FL 33415
W Chunge

AMBR SANTIAGO ACOSTA CANO 410 SUMMIT PINES BLVD
E /\d\]

APT 914

O Remove

WEST PALM BEACH FL 33415
0O Change

O Add

O Remwove

O Chinygae

O Add

0O Remove

O Change
) -
- -t

S oA

e — ———

—

a Rerfore

5

e Chunge?
ERC P
IT.’_ - o

E]-. Add

O Remwne

O Change
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D. If amending any other information, enter change(s) here:. (duach additional sheets. if necessary,)

E. Effective dateif other than the date of filing:

692017

tIan etieaine date s listed, the date must be specitic and cannot be prior 1o date ol liling o moene than 90 Jass after Bline. ) Pursoazd 1o 6030207 (3xh)
docunent’s eftective date on the Depiartinent of State’s records,

{optional)

Note: 1 the date inserted inthis block does not meet the applicable statutory filing requitements. tis date will pot be Bisted as the
{(b) The 90th day after the record is filed.

NINE 19

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Daed
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Signatuse of a membet or anthorized repiaantative o @ membr T ’
£ ) (_.:‘
CARLOS A ACOSTA LOPEZ - -
Typed or prted nuane of siuee
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Filing Fee: $25.00



