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COVER LETTER
TO: Registralion Section

Division of Corporations

COSTAMIA LLC
SUBIECT:

Name of Linuted Liability Company

The enclosed Artictes of Amendmient and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter w the following:

Adaen Augusto

Name of Person

COSTAMIA LLC

FinwCompany

12384 NW [ Hh Lane

Address

Miami

Cityr State and Zip Code
augusto.adaenin gmail com

Femail address: (1o he nsed For filare annaal reporn nottlication)

For further mfornuation concerning this matter, please call:

Adaen Augosto N6 Y72-2628
aty )

Nae vl I'erson

Atca Code

Enclosed is a cheek fur the fllowing anmount:

m £25 .00 Filing Fee C) £30.00 Filing Fee &

(3 S55.00 Filing Fee &
Certirficite of Status

Centitied Copy

Caddiviona) copy 15 enclosed)

Mailing Address:
Registration Scetion
Diviston of Corporations

Street Address:

Regstration Section

Davtine Telephone Number

[C S60.00 Filing Fee,

Certiticaie of Strtus &
Cenihied Copy
taddibonal copy 1< enclisedy

Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N_ Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COSTAMIA LLC

{Namc of the Limited ).iability Company as il now appears on our records. )
tA Flonda Tmuted Liability Company) . e

T . - o I b - (4:22/2019 .
The Anticles of Organization for this Limited Liability Company were filed on and assigned

L19000108534

Florida document number

This amendment is submitted to amend the following:

A. 1If amending name, enter the new name of the limited liability company here:

The new nieme must be distinguishable and contain the words “Limited Liability Compuny.” the dedignation “LELC™ or the abbreviation ~1,1L.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOXN)

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 otfice address here:

Name of New Rewistered Avent:

New Registered Otfice Address:

Euter Floctda strect address

. Florida
('.'_1‘\' Z.I'JU Cende

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

{ herebv accept the appointment as registered agent and agree 10 act in this capucity. | further ugree to comply with the
provisions of all staties refative 1o the proper and compleie performance of my: duties, and Dam faimilive with and
accept the obligations of myv position as regiziered agent ax provided for in Chapier 605, F.S. Or, {f this document is
heing filed 1 merely reflect a change in the registered affice address, I hereby contirm that the limited liabilin

compainy has heen notified in writing of this change.

If Changing Registered Ngent. Signature of New Registered Agent




11 amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person being added
or_ removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMEBR Pracio C Augusta 12381 NW 1 I Lane, Mauni, FL 33182
[CIAdd

W Remove

TChange

CAdd

L IRemove

[OChange

CAdd

[JRemove

CIChange

OAdd

O Remove

CIChange

Ciadd

CIRemove

CIChunpe

D Add

DiRemove

CChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1M effective date is listed. the date must be specilic and cannot be prior 1o date of Aling or more than 90 days after fihing.) Pursaant w 605.0207 (3)(b}
Note: [fthe datc inscried in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

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

Dated OQ\T’b e Sﬂlh . 2025

d LA, N

Signature uf.: gember or suthorized u-ﬁn,‘;uﬂ.mw of  meinthe

Héa@f\ Augusio

Typed or printed name uf sigace

Filing Fee: $25.00



