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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cons mrecs CLC
Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submutted for filing,

Pigase retum all correspondence concerning this matter to the following:

G TONMNE  (RLLLS Ll ns L

Name of Person

COANS 7R 772 LL4C.

Firm/Company

Y2 T rnmBels (VsTr (Rl

Address

TP, I 3362E
Ciev/Stane and Zip Code

BE BIIND @ HOTrIFH . COT

E-mmi address: (to be used {or futurc annual report noufication)

For turther information concerning this matter, please call:

DATONI O Cilps /o W30S, 5VY- 93483

Name of Person Arca Code Dayume Telephone Number

Enclosed is a check tor the tollowing amount:

%25,00 Filing Fee [0 $30.00 Filing Fee & 0 §55.00 Filing Fee & QO $60.00 Filing Fee.
Ceruficate of Status Cernfied Copy Certificate of Staus &
(additeonat copy 15 enclosed ) Certified Copy

tadditional copy 15 mclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahpsgses, I 32303

Oy



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Coss7xu07E5Cs 4O
(Name of the Limited Liability Company ay it now _appears on sur records.)

{#

///20/20/? and assigned

The Articles of Organization for this Limited Liabihity Company were filed on

Florida document number L /q oo £ 7’7@’8

This amendent is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limaed Liability Company.” the designation “[L1.C™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - J
{Mailing address MAY BE 4 POST QFFICE B(OX) ‘f-\j

B. I ainciidiing the registered agent and/or registered office addiess vin oui records, gnter the naime of the new registered
agent and/or the new registered gffice address here:

ONTDN D CAORLIS 2/l lyntD
JUYY D TIRDRELES I35 (IS

Frter Florida street address

77?"“"7/41 . Florida SZ6 L6

Ciry Zip Cade

Name of New Repistered Apent:

New Registercd Oifice Address:

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

I hereby aceept the appoiniment as registered ugent und agree w act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with aned
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely refloct a change in the regisiered office address, [ hereby confirm that the timited liability
company bas been notificd inwritimg of this change.

|

If Changing chi.\lt'rcd/.—\gcni'." ighuture of New Registered Agpent
/
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

A B¢

32 B nsas iy
: i 39 7E5

ILTON CLEBER (. MenwTg T5
WINDERITERE,

BA1BE

Tvpe of Action

Rﬂ\dd

ORemove

OChange

(G412 AU RABELLE V/ISTH CIRLLE

FRJe?, FL FI6EG

5 add

UINICIUS FEL HARNE

SRemove

O Change

OAdd

™~
=
o

[y
&= Remove

i
14

e —
~ i !
—_—

r—

DC" e

Hd! f-

)
[ Add

28132

CIRemove

{(JChange

CAdd

CRemove

UiChange

OAdd

Remove

(T Change




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

/2 /28/26720 (optional)

H 1 .
(1f an effecon e date is licted the date must he specific and cannet be noar o date nf filing or more than 90 davs after filing ) Parcuant 1o G035 0207 (3ub)

E. Effective date, if other than the date of filing
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not b.r\ysled as the

allclﬂc

records.

W 120

document’s eftective date on the Depariment of State’s

IT' the record specifics a delaved eftective date, but not an etTective time, at 12:01 a.m. on the earlier of: (b)) The QOLh day
record is filed. =
. (T
x O
i 3
D
o

vated 12 /28 [ 2020

Signature of a member or au

BASTONI) O CARLOS S/ LL/NED

‘tvped or printed name af signec

/(/45’«0{)

Freed representative of a member

Filing Fee: $25.00



