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COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: Close\TH £ vtERFPR) S¢S Lic

Name of Limited Liability Compainy

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

Please return all correspondence concerning this mauter to the folowing:

OV1545  Caminha

Name of Person

O ASSoc ates O&LA/UdO Col P

FirnCompany

Y5 (Wwestpowwte PN 50\ 203

Address

Oelrudo FL 3B 25

City/State and Zip Code

vk Ot rxrloarSDo. (o

L-mut address: {lo be used tor tuture annual report notification)

IFor further information concerning this matier, please call:

09‘5.45 C;{AJ"‘]H/U]"A at(L{O}} O]%é qq@‘f

Namw of Person Arca Code Daviime Telephane Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fec O $30.00 Filing Fee & [0 $53.00 Filing Fee & [ $60.040 Filing Fee,
Certificate of Swatus Cenified Copy Certificate of Status &
tadditional copy is enclnsed) Certified Copy

(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Rugistration Scetion

Division of Corpurations Dvision of Corporidions

P.0O. Box 6327 Cliften Building

Talluhussee, FL 32314 2661 lixecutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019

ODIJAS CAMINHA

7065 WESTPOINTE BLVD.
SUITE 303

ORLANDO, FL 32835

SUBJECT: CLOSALTS ENTERPRISES LLC
Ref. Number: L19000013874

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050. '

Claretha Golden
Regulatory Specialist 1l Letter Number: 919A00018422
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ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION TR
OF hye

ClosniTs  EmYelprases  LLC CeE s

{Name of the Limited Liability Company as it nuw appears on our records.}

The Anticles of Organization for this Limited Liability Company were filed on D‘/ L / 29193 and assigned
Florida document number Z_ {AN000 A 3‘8,'}4{

This amendment is submitted to amend the following,

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

The new name must be distingutshable nod contain the words “Limited Liability Comparzy,” the designation “LLC or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 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 Reeistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zap Code

New Registered Agent’s Signature, if changing Registered Apeni:

! hereby accept the appointment as registeved agent and agree (o act in this capacicy. | further agree to conply with ihe
provisions of all statuies relative to the proper and complete performance of my dutics, and { am fumidiar with and
uccept the obligationy of my position as registered ugent as provided for in Chapter 605, #.5. Or. if this documoent is
being filed to merely veflect u change in the registered office address, I heveby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s} autherized 10 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 Type of Action

AMBL Bex Polredy Souvs 665 Purza  GarDE 0 Add

AVE 6Ul+6 _BOQ FRemove

©elany i9's N N3 S i Change

mBe  Alex PONALDe Tonws 6965 Pa224 Graa s eri

AL 6()\ te 30C1 O Remove

Op\lﬁ/\_) Ao ¥ L 32@ 23S O Change

O Add

0 Remove

O Change

O Add

0 Remove

O Change

O Add

0O Remove

O Change

O Add

] Remove

O Chunge




D. If amending uny other information, enter change(s) here: (Anach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan etfective dale s dsted. the date must b specitic and cannot be prior to date of filing or more than 90 days aficr lifing. } Pursuant w 605.0207 (3)(b)
Note: IFthe date inserted in this black does not meet the applicable statwory tiling requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 0.3 2014

AN Ba0ch. S

Signature of @ member ot authorized representative of a meinber

ALEX BONALDA - JUCIUS

Typued or primed name of signee
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