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COVER LETTER

TO: Registration Section
Bivision of Corporations

LEAVETT TO LINDY LLC
SUBJECT:

(({H22000225393 3)})

Name of Limiled Liability Company

The enclosed Articles of Amendment and lce(s) are submitied for Hling.

Please retern all corcespondence concerning this matter to the following:

LOVEUTE DOBSON

Nanwre of Person

FirmiCompany

17350 STATE HWY 249, #220

Address

HOUSTON.TX 77064

CuavState and Zip Code
LFILE234@ I NCEHLE.COM

T ol addres: (10 be need Tor futore anmial repord nonfisstion)

For further infermation concerning this maner. please calt:

LOVETTE DOBSON ] ¥EN-162. 3453

at{ }

Namwe of Person Area Cinde

Enclosed i a check Tor the following amount:

= 52300 Filing Fee O 83000 Filing Fee & 0 835.00 Fiting Fee &
Cenificale of Status Certified Copy

(shitionat copy iy enclosed)

Daytime Telephone Number

{0 560.00 Filing Fee.
Certificle of Suaue &
Certified Copy
{additional eopy 1+ encloned)

Muailing Address: Street Address:
Ruegistrution Seelion Registration Scetion
Division of Corporations Division of Corporations

P.Oy. Box 6327

The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

((H22000225393 3)))
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. ARTICLES OF AMENDMENT (({(H22000225393 3))}
TO
ARTICLES OF ORGANIZATION
OF

LEAVE T TO LINDY 1LLC

TSame uf the Limited Tashiliy COMpAany s i Now Sppenrs on our records.)
(A Flonda Lwuted Liability Company)

(172872020

"he Anicles of Organization for this Limited Liability Company were filed on and assigned

12000003442

Florda document number

‘This amendment 1s submitied to wnend the following:

A. IF amending name, enter the new name of the limited liability company bere:

COSTA STAFFING LLC

The Aew name must be disiinguishable and comiain the words “Limited Liability Company.” the designation “LLCT or the abbrevimion “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered oftice sddress here:

Name of New Registered Agent:

New Revistered Ofltee Address:

Fonter Flo fedet sereet adedresy

. Flarida
Uy “Aip

e

el

|

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

[ erehy accept the appoimimeni as registeced agent and agree to act in this capacity. [ further agree to complvwith the
provisions of @il statuies relative o ihe proper und complete performance of my dutics, and | wnt famifivr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | herebv confirm that the fimited tiabilic
company has been notified in writing of this change.

IF Changing Repistered Agent, Signuature of New Registered Apeot

((H22000225393 3))
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If ameﬁding Authorized Person(s) authorized to manage, enter the title. name, and address of each person beinp added
or removed from our records: {((H22000225393 3)))

MGR = Manager
AMBR = Authorized Member

lide Nanwe Address Type ol Action

Al

O Remove

CIChange

Oadd

O iemove

CChange

Add

CRemove

M hange

A

ORemove

ZIChange

Cladd

LIRemove

OiChange

Oadd

ORcemaove

OChange
{(((H22000225393 3)))
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D. If amending any other informzstion, enter change(s) here: tlrrach additional shecis, i necessary.

E. Ftfective date, if other than the date of filing: {(optional)
1 effective date i lsted. the date must be specilic and cneot be prior to date of filing or more this S0 da s after [1line) Pursuant 1o 665 0207 (30}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date wikh not be listed as the
docunent s effective daie on the Department of Slate’s records.

I ihe record specibies a delay ed ¢ltective date, bul notan ¢ffective time. al 12201 am.on the carlier of: (b)  The 90ih day etter the

record is 1iled.
20122

A
\,‘\I\LEQ%\‘\}M%&’

Simmrure ala member ar iuthorizscd represenivfive ol member

June 30ih
Datcd

Fando Winter

Myped o printed name of signec

| 225393 3
Filing Fee: S23.00 (((H22000225393 33}



