8000 /6247

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

E:Smn ot ( ‘nin

Note: Plesse print this page and use it as s cover sheet. Type the fax audit number (shown
below) on the 1ap and bottom of all pages of the document,

(((H18000314948 3)))

0 O

H180003149483ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Civision of Ccrporacions 35 . na
Fax Number : (85C)817-6383 ~:n 2
= . (="}
=5 O ..
rom: e S 1.
ccount Name : TRSTKIT CCRE e —
Aczount MHumbor @ I20i00CC0005 W ow —
?hone v (305)535-033% e e S '
Fax Nurber ¢ (305)592-35331 Men
- = i }
~w X
= ; : , . s o - P Y o D
**inter the email address foxr tnis busiress entily tc ba vaed for Iughe e
znnual report mailings, Eater enly one em3il address please.** S~ N
- =

Email Addreass:

tLc avvpresTaTECorRRECT or v esioy T, CLINE ¢

0

0
e CLASSIQUE COSETTE LLC Qv -1 )
T [Certificate of Status o] — -ER

_ Centified Copy _ o | WA

S Page Count ] gﬁ | E M\N
= [Estimated Charge _____________J[__s25.00 ]

Etectronic Filing Menu Corporate Filing Menu Heip

htips://efile.sunbiz.org/scripis/efilcovr.exe 1073172018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLASSIQUE COSETTE LLC

N e ability Chmpany as it now appests on auy records
o RT.TH aminy Lompany

JULY 52018 and assigred

The Asticles of Organization for this Limited Liability Company were filed ou
L 13000162479

Florida document number
This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the Jimited liabflity company here:

The. new narme must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the abbrevigtion “L.L.C."

Enter ntesv principal offices address, iT applicable:
(Principal office address MUST BE A STREET ADDRESS) . .
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Enter new mailing address, if applicable: i
iling address MAY BE A POST QFFICE BO e
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B. If amending the registered agent and/or registered office address on sur records, enfer the-unme Oﬁﬁle new

‘6 WY [1e{100 pipe

registered agent and/or the new regisiered office address here:

AMANDA Y. GONZALEZ

Nage of New Recisered Agent
New Registered Office Address:
' Enter Florida street addresy

. Florida
Zip Code’

Cine

New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointmens as regisiered agent and agree to act in this capocity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, i { hereby confirm that the iimited liability

company has been notified in writing of this change.

Ewnalure of Now Repistered Agent

Papelof3



If aoending Authorized Person(s) authorized to manage, gnter the title, nawe. and address of each person being added

or removed frow our records:

MGR = Maxnager
AMBR = Autborized Member

Titde Name
MGR LORINDA GONZALEZ
MGR AMANDA GONZALEZ

Address

2103 CORAL WAY

Tvpe of Action

3 Add

MIAMI, FL 33145

= Remove

3 Change

2103 CORAL WAY SUITE 20

O Add

MTIAMI, FL 33145

[J Remove

= Change

O Add

[ Rewove

0 Change

0 Add

0 Remove

£] Change
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D. If amending any otber information, enter change(s) here: (dfach additional sheets if necessary.)
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E. Effective dafe, if other than the date of fling:
(If an effective date s listed, the date must be specific and cannet be prior ro date of filing or mose thao 90 days after filing.) Pinamn to
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, tivs dace wf.lt not he b.ncd a5 the

dosument's effective date an the Department of Staie’s records,
If the record specifies a deiayed effective date, but not an effectdve dme, at 12:01 a.m. on the eariier of

(b} The 90t}:. day after the record is filed

OCTOBER 30 2018
?

D=tcd
{
— X Z— :
51 of 2 member or anthovized epreseniative of a member

AMANDA Y, GONZALRZ
Typed ot printed name of signee
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