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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
THE COSTA GROUP LLC

Heoe L OO0 31364 3 3

The Articies of Organization for this Limited Liability Company were filed on
I'forida document number 121000038745

01/19/2021 and assigned
This amendiment is submitted to amend the following;:
A. Il amending name, enter the new name of the limited liabllity company herc:
THE BELL COSTA GROU# LILC
The new name must be distinguishabie and contain the wards “Limited Linbility Company.™ the designation “11LC™ or the sbbieviation “L.L.C."
Enier new principal offices address, if applicable:
- o
e ML EIY I o
(Principal office address MUST BE A STREET ADDRESS) Vrd e
._—: '; j,-:::
':"-l n [eg) -1
w e F; ;;:
. - . . S ™
Enter now mailing address, if applicable: < > o
. e
(Mailing address MAY BE A POST OFFICE BOX) i 2
Iﬁsp-:b' - 5:3
E
b
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 office address here:
Name of New Registered Agent:

New Repistered OfFice Address:

Enter Florida street oddress

. Florida
Ciry
New Reslstered Agent’s Signature., if changing Registered Agent:

Zip Code
1 hereby accept the appointment as registered agent and agree (o act in this capacity, ! further agree to comply with the
pravisions of all siatutes relative to the proper and complete performance of my duties, andd [ amn fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 665, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noiified in writing of this chunge.

1f Changing Registered Agent, Signature of New Repistercd Agent

Had 000 317523 3
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COVER LETTER

TO: Registration Section HDJJ_ OO0 % '3 6& 5
-3

Division of Corporations

THE COSTA GROUP LLC
SURIJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter 10 the following:

Mario C Sousa

Name of Person

Scusa & Associates [ng

Firm/Company

5728 Mujor Blvd |, S1e 309

Address

Oriando, FL,, 32819

City/State and Zip Code
info@sousunassociztes.cem

E-mail address: {10 be used for uture annual report nolilication,)

For further information concerning this matter, please call:

Maria C Sousz 407 80Q-7028
at( )
Name of Person Ares Code Daytime Telephone Number

HRL Q00 IENPE
° 73
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager ’*Ql Qoa :3 ,}6‘33 3 3

AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

OChange

Tindd

CIRemove

DOChange

O Add

ORemove

O Change

O Add

CIRemove

{JChange

Add

CRemove

OChange

OAdd

COitemove

CChange
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B4 coo af:ysojj 3

D. If nmending any other information, enter change(s) here: (Anuach addinonn! sheets, if necesery. )

E. Effcctive date, if other than the date of filing:

{nptional)
{1 an effecLive dalz is listed. the dae must be specific and cannat be prior 1o daic of fiting or more than 90 davs after Bling ) Pursuant 1o 605 1207 (33(b)

Note: If the daic inserted in this hlock does nol mect the applicablc siattory filing requiremems. this dalc will aot be listed as the
document’s clTective date on the Depanment of State’s records

{
. . - L)
If the record specifies o delayed eTective date, but not an effective lime, ¢ 12-01 nm on the carlier of (b)  The 9Gth day

iy B3
affrifc =
recerd is filed E iR =
EA =
AUGUST 2] 2021 s (7]
Daled . . w F o
@l 5
T "l
L% e
Signatur of o member or tuthonzed represeniative of a member ; o _:E
;|- -
2 : ek
CARLOS EDUARDO FARIA COSTA e
Typed or pitnicd name of sipnce - ”

HId o0 31253 3
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