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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019

NICHOLAS ANTHONY ACOSTA, LLC
152 16TH AVE NE
ST. PETERSBURG, FL 33704

SUBJECT: NICHOLAS ANTHONY ACOSTA, LLC
Ref. Number: L18000165695

We have received your document for NICHOLAS ANTHONY ACOSTA, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 419A00025835

www.sunbiz.org



" COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: NV Cholas  Anthenu A(‘ncf;]ur\ LLC

Name of Limited Lisbiliy Company |

The enclosed Articles of Amendment and fee(s) are submiued tor filing,

Please return all correspondence concerning this matter to the following:

}\J](hﬁ}t\< Ar\"“!"l—\ﬂnu A(\f\flé!\

Name ol P'ersan '

___P\)_‘Q’_\?LA}‘___AH“%_OGu &(‘t\&‘llA ; E’L—Q

Finm ¢ ompans

150 E Rolbhson St UnH 223

Addiess

OR anda £ 229%0]

CitvdState :imd Zip Code

nacostad] @ omail Com

E-mail address: (o be us@d Tor Tutare annuil report notilication)
~

For further information concerning this matter, please call:

NiCholas A A Ogta ) 220 - 8192

Name of Persan Arca Code Daxtine Telephone Number
Enclosed is a clieck for the following amount:
O $25.00 Filing Fee 53000 Filing Fee & ZUSER0u Filing Fee & T S60U.00 Fiting Fee,
Certificate of Status Certified Copy Certticare of Status &
vinddiional copy s enclosed) Certitied COI}}'

tadsbional cops 1 oenglosed}

D\«.(,\d\\/} Pp]d\ df 2= ,00 |

Muiling Address:
Registration Section
Division of Corporations
.0, Bux 6327
Tallahassee, IFL 32314

Street Address:

Registration Section

Diviston ol Corporations

The Centre of Tallahassew

24153 N. Monroe Street. Suite 810
Tallalwssee. FILL 32303



AMENDMENT

'ARTICLES OF
TO
ARTICLES OF ORGANIZATION
OF

NiCholas  Antincns Acosta, LG

(Namve of the Limited Biabilivy Company as itaow sippeirs on our fecords.)
(A Florida Tiouted Tiabilny Company)

and assigned

e Articles of Organization for this Limited Liability Company were filed on

1800 016 S4 97

Florida document numbe

Ihis amendment ts submitted 1w amend the Tullowing

“LLCT or the abbreviation ©LE.C

" the designation i
I%O c RDL’\ hc*»ﬂr\ f% \_Jr\ﬂc %73

The new pame must be distingpishable and contain the words “Limited Laabilinn Company,
Enter new principal offices address, if applicable:
OR 1AM OG _ 322N

(Principal office uaddress MUST BE A STREET ADDRENS)

A, Ifamending nimne, enter the new aame of the Limited Hability company here

SY Jnid 52/q

Enter new mailing address, if applicable |SD t Q'D N aSna
(Muiling address MAY BE A POST OFFICE BOX) R AN DQ Fo '%7,?!\ |
et v
ORI
B. If amending the registered agent and/or registered otfice address on our records, enter the nanie of the newregistered
went and/or the new regisicred oltice address heie: e €I i S
o= AT
oo O

i50 £ Kob,nson S+ U8 %?/'?

Farer Flovida sireet vddress

New Registered Office Address:
()f?\//q MDG . Florida 82/% {') l
TR Hiez

Name of New Registered Agent

New Registered Apents Signature, if changing Registered Apgent
L hereby accept the appointment as regisiered agent and agree 10 act in this capacitv, I further agree (o comply with the

provisions of ull statutes relative 1o the proper and complete performance of my duties, aud Fam famitiar with and
wecept the oblivations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this documeni i is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited liahility

company has been notified inwriting of this chany

If Changing Registered Auent, Sigmature of New Registered Agent



If amending Authorized Person(s) authorized®o maniage, enter the title, name, and address of each person_being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Ivpe of Action -

OAdd-

CORemove

TIChange

Ol Adkl

ORemove

I Change

JAdd

CTIRemove

OlChange

Oadd

1Remove

CiChange

TlAdd

CJRemove

CChange

CAadd

CIRemove

TiChange




D. Ifamending any other information, enter change(s) heres Zdiach additiondd sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(11 an eticetive date is listed. the dawe must be specitic .nul canol be privr to Jate ot 1iling or more than Y0 days alter Bling.) Pursaant w 603.0207 {J)(b)
Note: |fthe date inserted in this block does ot meei she applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s recerds,

1€ the record specities o delaved eftective date, but ot an eftective time, st 12:00 2u on the cardier ol (b Fhe 90th day alter the

record is tiled.

Dated dlfd/? / ST /,[)7 W

ot L S

Nignature of Cmember or authonsed representitive of g HILlhb\.l

M) it helas A Acos‘ﬂ

Typed ar primed name of signee

Filing Fee: $25.00



