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TO: Registration Section

Division of Corporations

COVER LETTER

Cotto V Development Construction LLO
SUBJECT:
1

Name of Limited Liability Conpany

The enciosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vicior Cottu

Naine of Peison

Cotto V Development Consiruction LLC

2302 Ceeile 51

FimiCompany

Kissimmee F| 2 4741

Address

cottovielore3 g zmail.com

Cinv/State and Zip Code
b P

E<mail addicss, (1o be used for fuiure annaal report notification)
For further information concerning this marer. please cnil:

Victor Collo

Name of Person

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee 1 530.00 Filing, Fee &

Certificate of States

Mailing Address:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee., FL 32314

787 400-791:, f;_‘_;

_atf i . -

Area Code Davtime Telephone Number E_..:

™)

Y

-0

—~=

0J $55.00 Filing Fee & [0 $60.00 Filing Fee, 2

S e TN

Certified Copy CCI[III_ICﬂlL, ol Status &)
{additionnd copy 1n enciised) Certitied Copy

{additional copy s cnclosed)

Street Address:;

Registrotion Section

Divis.on of Corporations

The Cenire of Tallahassee

2410 N vionroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDWNIENT

' TO ZJ
B & RIw - et
ARTICLES OF ORGANIZATION 2 R
OF AP
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s DS
f-d‘ .-,. N
Cotte V Develepiment Construction LLC C"J_ N
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; . . L S N .. 0%/202 . : -
The Articles of Organization for this Limwed Lishitity Company were filed ¢ E/ S/2620 and assigned

Flornda document number L20000120941

This amendment is submitted o amend the folicwing:

A. If amending name, enter ihe new name oi the limited liabilii compony bere:

The new name must be distinguishable and contain the words “Limited Liabiiivy Cusprany," the designation "LLC™ or the abbreviation “L.L.C"

. - - . . 2502 Cecile S
Euter new principal offices address. if applicable: 2502 Cecile 5t

(Principal office address MUST BE A STREET ADDRESS) — Kissimme: FL 2741

2502 ecile St

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BG) Nissimmace Fl 34741

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

U , Florida
Cinv Zip Conde

New Registered Apgent’s Signature, if chancing Repistered Agent:

! hereby accept the appoiniment as registered agent ond agree to act v this capaciiy. { further agree to comphowith the
provisions of ull statutes relutive 1o the proper and complete perforaarce ef my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provide.l jor i Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regictered office ui'dre.s, I hereby: confirm that the limited fiabifity
company has been notified in writing of this change.

If Changiuz Resistered Agent, Signature of New Regpistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itl Name Address Tyvpe of Action

I

AMBR Victor Cotio 2302 Cedile St .
= Add

Kissimmee F1 34741
CJRemove

CiChange

OAdd

O Remuewe

OChange

OAdd

CRemove

TiChange

CiAdd

ORemove

OChange

.

i Add

EIRemove

CiChange

TIAdd

ORemove

TIChange




D. 1f amending any other informarion, ente, change(s) bere: Cliiach additional sheets. if necessuiy.

E. Effective date, if other than the date ol filing: {optional)
(ITam elleckve date is listed, the date must be specific and cannot be prior o date of liling or more than 90 days after tiling.) Pursuant to 603.0207 (3)(b)
Nute: [F'the date inserled in shis block dous not meet the applicable statutesy lling requirements, this date will not he listed as the
document’s effective daie on the Departinent of Stme’'s records.

11 the record specifies a delayed eifective daie, but not un effective thine, a1 1.2:00 aan. on the carlier of: (b)  The 90th day alter the
revord s filed.

May 20 2020

i | |

Signauﬂ o a member or authorized representative o a member

Dated

Victar Colio

Typed or printed ame o1 sign:



