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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2019

COSANTI REALTY LLC

850 N JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

SUBJECT: COSANTI REALTY LLC
Ref. Number: L19000202960

We have received your document for COSANTI REALTY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for Registered Agent change.You need to submit
amendment form to change the title of the Authorized individuals.
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 filing 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 1| Letter Number: 819A00024984

www.sunbiz.org
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COVER LETTER

TO: Registration Sectiun
Division of Corpurations

Cosanti Realty LLT
SUBJECT:

Nume ot Lamited Liabilny Compans
The enclosed Articles of Amendinent and fee(s} are submined tor Hiling.
Please return all correspondence coneerning this mater 1o e Following:

Raul Collazo Santini

feame of Person

Cosanti Realty LLC

FirmueComprny

830 N. John Young Parkway

Al s

Kissimmese, Florida 34741

For further intormation concerning this matter, please cadl:

Raul Collaze Santini 407 223-2434

e 1 O N

Nume of Person Aded Lonke st Telephone Number

Enclosed iy i check i the fllowing amount.

= $25.00 Fiting FFee 183000 Filing Vee & (I $55.00 Filing Fee & 21 $60.00 Filing Fee,
Certificate of Staus Certtfied Copy Certtficate of States &
fndustionist copy s enclusiad) Certitied CUP}'

(adidtional cops s eaclased )

Mailing Address: Sireet Address:

Registralion Seeiion Registration Section

Division ot Corporations Division of Corporations

.0, Box 0327 The Centre of Tullithassee
Talluhassee, FIL 32314 2415 N Monroe Street, Suile 810

Tallahassee, K10 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cosanti Realty LLC
(Name ol the Limited Lisbility Compimy as it RoW Sppeirs o our recotds.)
CA Flonda Thimited TRl Company)

The Articles of Organization tor this Limited Liability Company were liled on DB!O%EO_IQ_ o and assigned
Florids document nwmber UQQO@_?,%O N

This winendment is submitied w amend the tallowine:

A, Hamending nume, enter the new name of the limited lisbility company here:

“ahe duesignation "LLCT or the abbreviatiyn 710

e must be distinguishuble and comain the woeds ~Linmied Liability Compansy.

C(Jt-dflll Realty LLC

The new

Eater new principal offices address, it applicable:
(Principal office qddress MUST BE A STREET ADDRESS) 81‘] N. John Young Parkway
Kissimmee, Florida 34741

Cosanti Reaity LLC

Knter new muiling address, if applicable:
8.)0 N. Jehn Young Parkway

(Maiting address MAY BE 4 POST OFFICE BOX) S
r(la:,immee. Flonda 34741

—
>

B. Ifamending the registered agent and/or registered office address on vur records, coter the nameslthe GV registered

T 'R
orn » l I

agent and/or the new registered office address here:
Twe fl
L ::.: ——
£y
. . 1l | " r‘ [
ae ot New Rewistered Asent: Bat Coliaze Sant r_1| . . ﬁ:‘ ______ _
E3dNJnY_nPI- *“:-?‘g
. . 3] Y - —
vew Registered Onice Address: © ung ar_z. Y .. — *.D_';.i_s__g
Fter Florui ATt U ‘rm\ T <
=20 en
o
K|bS|mmee g oqmﬁﬂ <2
e Florida L
Cire Zipy Code

New Repistered Agent’s Sivnature, if chunging Registered Avent

Lherehy aceept the appoiniaent ay registered agent aid aygree fo act in this capacine. 1 jurther agree 1o comply with the
provisions of all statues relative wo the proper and complete performance of my duiies. and Fam jumilior with and
vecept the abligations of my pusition as registered ugent as provided for in Chapter 605, F.5. Or, if this ducament is
being filed o merely relect a change inthe registered office address, here v confirm that the limited liahiline

company: s heen notified in writing of this chunge.

I Changing Registered Agean, \lﬂmlluu of New epictered ‘.L\m



If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person being added
ar removed from our records:

MOGR = Manager
AMBR = Augthorized ¥Member

Tide Niumye Address Type of Action
MGR Raul Cellazo Santni 830 N Jonn Young FParkway
1Add

Kissimmee, Florida 3474
CRemove

B hange

(TAdd

Remove

JiInnge

CAdd

_COIRemove
L Chunge

ClAdd

TRemove

CChange

Jadd

TRemove

_ CChange

. CAadd

O Remove

_ CiChange



D. If amending any other information, enter change(s) here: (itach elelitional stieels, if necessary

1. Viffective duate, if other than the date of filing: (optionl
U eltectis e date s Distedd, the date mest e specific and cannat be prioe o Jute of Niting o ey i 0 daes i Bhng) Pursuast e 6050207 (3)(b)
Note: 15 ihe date inserted i this Dlogh does not imeet the applicable stautory filing requirenents, this date will not be ftsted us the
document’s ftective dite on the Depariment of State's records

If the record specifies o delaved effective date, but notan cifectve tie, ot [2:00wm. on the catlicr ot thy The Yath day afier the

recard s filed

November 12 2019
Dated .o —

;/JQ/(?M/%

Signiture -)r/'j-‘{llt.'llll!’:l ot mithonzed representatne of winembxer

Raul Coltazo Santini

Toped or printed name of sipnes

Filing Fee: S25.04



