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Division of Corporations

August 31, 2017

ANGEL FRANCISCO CONDOM
3650 NW 82ND AVENUE, SUITE 308
DORAL, FL 33166

SUBJECT: COSTALUZ INVESTMENTS LLC
Ref. Number: L17000137468

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

IF CHANGING REGISTERED AGENT MUST LIST THAT IN THE AREA THAT
LISTS THE INCORRECT AND CORRECT STATEMENT

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 217A00018089

www.sunbiz.org
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TO: Registration Section
Division of Corporations

COVER LETTER

COSTALUZ INVESTMENTS LLC

SUBJECT:

Dear Sir or M adam:

Name of Limited Liability Company

The enclosed Statement of Correction and feeqs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angel Francisco Condom

Name of Persan

Angel Francisco Condom, PA

Firm/Company

3650 NW 82nd Avenue, Suite 308

Address

Doral, Florida 33166

CitysState and Zip Code

Office@afc-pa.com

E-mall address: (1o be used Tor future annual report nottfication)

For further information concerning this matier, please call:

Angel Franciosco Condom, Esq.

888

at (

591-0008
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

3661 Execuiive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee () $30 Filing Fee &

Centificate of Status

CR2EQG62 (¥15)

Area Code

(1555 Fiting Fee &

Centified Copy

Daviime Telephone Number

MAILING ADDRESS:
Registration Seciion
IHvision of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

[] 560 Filing Fee.
Cenificate of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6035.0209, ¥.5., this document is being submitted to correct a previously filed document,
i COSTALUZ INVESTMENTS LLC
FIRST: The name of the limited hability company is:

a Florida Limited Liability Company

L17000137468
SECOND: The Florida Document number of the limited liability company is:
Articles of Organization
THIRD: Documeni to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
statement are as follows:

Containg an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected

Correct Registered Agent to Angel Francisco Condom PA -=p€ o\esS Betow)
Article 11, the mailing & principal place of business address was incorrect.

OR

The correct Principal Address is: 13727 SW 152 St #705, Miami, FL 33177
The correct Mailing Address is: PO Box 961302, Miami, Florida 33269

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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O The electronic transmission of the record was defective. grf‘
Angel Francisoc Condom, Esq. 08/24/2017
Signature of Awthorized Representative

Date
accepting the designation).

New Registered Avent’s Signpture, 1f changing

[ herebvy accepr the appoininient ay registered agent and agree 1o act in this capaciiy. § further agree o comply with the
A £ & K3 f ] 5 A

provisions of all statutes relative 1o the proper and complete performance of my dities, and am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapier 603, F S. Or. if this document is being filed 10 merely
af this change,

reflect a change in the registered office address, Fhereby confirm thar the fimited tiabilite company has been notified in writing

Angel Francisco Condom, P.A., as new Registered Agent
Registered Agent’s Signature

B ™ %gﬂ fvere
Filing F $25.00 DA 3OY
ihng kee: 15,
Certified Copy: $30.00 (optionalls ¥ 1 T - 230\
CRIEO62 (9N 3)



