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COVER LETTER

TO: Registration Section
Division of Corporations

CONIARVAL LI

SUBIECT:

Name ol Limsited Laabilinn Company

The enclosed Articles of Amendment and tees) are subminted tor filing.

Please return all correspondence coneerning this master 1o the Tollowing:

EDUARDO VELTSCHI

Ninw ol Person

UELTSCHI & COUTLE

FirmCompany

32N OSPREY AVE.STE 101

Adidress

SARASOTA L 34230

i State ind Zip Cade

RAG HTELTSCHLCO

F-nrol address: cro be used for futare imnual eeport noulcatonm)

For further information coneerming this matter. please call:

URY| SAU-RAEY

EDUARDO UELTSCHI
at )

Nome of Person Arca Code asvtime Telephione Numhber

Enclosed is a check for the tollowing amount:

X 823.00 Filing Fee LF S30.00 Filing Fee & 0 S55.00 Filing Fee & O3 So0.00 Filing Fee.
Certificate of Stus Cettitied Copy Cernificate of Sttos &

additiogal vopy s enlosed) Certified Copy

Mailing Address: Street Address:
Registration Section Registration Seetion

Division of Corporations
P.0). Bux 6327
Tallahassee. FLL 32314

Pvision of Corporations
The Cenire of Talluhassee
2415 NOONMonroe Street, Suite ST

Tadlnhassee, I, 32303

L]

taddinomal copy w en8ighed)

80 01 v £ yao

%

U= 1



A . : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMARVAL LLC

(Name of the Limited Lialility Company as it now _appears on our records.)
(A Florda Limied Tabtlits Company )

- . . L . . . C e . - (72018
Fhe Articles of Organization for this Limited Laability Company seere Hiled on 2 a0l

L IS0001 14373

and assigned

Flornda document number

This amendiment s submitted 1o amend the tollowing:

A. [f amending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limited Liabilits Company ™ the designation ~1ECT or the abbrey iadion <1107

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
-

(Maifing 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
agent and/or the new registered office address here:

Name of New Registered Avent: MANCINE MARA

1101 NW R9th Street. /’spf 111

Foanter Floride siroet acdidross

New Registered OHee Address:

Dol . Florida : Th-. 1

Cinye ?,?;v('ucfu -

New Registered Agent’s Signature, if changing Registered Avent: w

fherehy aceep the appoiniment ax registered agent and agree fo act in this capacioe, [ furither agreelm c'ufﬂpilju'iﬂ': the
provisions of all statutes velative to the proper and complete performance of myv duties. and Fam funghar withtnd
aceept the ohligations of niv position as registered agent as provided jor by Chapier 603, FLS. O if s docimeny is
heing filed to mereh: reflect a change inthe regisiered office address, Therebyv confivor thar the imi&R Liahilin:
companty has been notificd inwriting of this change.

i

If Changing Registered Avent, Sig'n:lluf'?{:f:\'v“ Registered Apent




If amemding-Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MORM MANCINL MARA 140 NW SOt Sreet , AP* 11 1
O add
yaral FI,, 33178
CiRemove
= Change
MOGRM NUNEZ . WILFREDNO) I 1-MH NW SUth .\'lrL‘L'l‘ AP* jj:’
ClAdd
[roval B 337N
O Remove

= Change

':':\(Id

ORemove

DiChange

CiAdd

CRemove

CiChamge

oy
Oadd

e}
D_I_S_L'mm‘c

)
:l:.glumgc

Liadd

80 0I\V €1 udy 1wy

ORemove

CiChange




D. If amending any other information, enter change(s) here: (A ach additiond sheets, if necessary. s

(optional}

E. Effective date, if other than the date of filing:
(an erfective date is listed. the Jate most be specilic and camnol be prior o dite of Biing or more than 90 dass atier ling. s Pursuant to 603 0307 {3hy
Note: ihe date inserted in this block does not mect the applicable statutory tiling requticements. this date will not be listed as the

docuiment’s effective date on the Department of State’s records,
The Ythh day aligbAbe

I the record specifies a delayed eftective date. but notan effective time. at 12:00 wm, on the carficr ol (b)

record is (tled.

February H,Li’ - 20U
L

i
4

Dated

[

/ T Rignature of i member orsutorized representatise ol niembg
[;/J/ Lo pfone
X &iilfredeo  / 3
! Tvped o printed name ol signee

800y € yyy 1y




