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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Costlo \espactians, LLC,

Name of Limited Lmb]lm Cowpany

The enclosed Articles of Amendmeni and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the fellowing:

Aorclan. OerSs0

Naine of Person

(OsHg \rmchms, We

Fam/Conpaty

129% DWIi5N SE

Address

-B\O\ il Y\LU\ EL 233

\/Smlc and Zip Code

mual 1eport notification}

-k address: (1o be used for futig

For further information conceining this matier. plcase call:

c&b(dﬂﬂ Cimm al(_LQ_Dﬁ_) AL Hq‘

iName of Person Arca Code Davtiime Tclephone Number

Encloscd is i check for the following amount:

L1%$25.00 Filing Fee 3 $30100 Filing Fee & 18551 Filing Fee & ﬁ $60.00 Filing Fec.
Certificaic of Status Centificd Copy Centificine of Status &

(addilional copy is crelosed) Certificd Copy
tadditionai copy is crxlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. , ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF -
1\%: Go

(Coaste \CSOIAH S, g, e

(Name of the Limited Ll.l bilify Company s it now appeirs on our records,)
OIPALIY }

The Articles ot Organization for this Limited Liability Company were filed on q \‘\5 ‘Zl and assigned
Florida document number 21000 '—’:DS‘-* 1\

This amendment is submiitted to amend the following:

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

The new nante nmst be distingnishable and contain the words " Limised Liability Company.” the desipnation "LLC™ er the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREMSS)

Enter new mailing address, if applicable:

(Mailing uddress 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
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewstered Office Address:

foter Florida strect address

. Florida
i Lo Code

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

1 hereby accept the appoinmmenr as regisiered agenr and agree o act in this capacity, [ further agree m complywith the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is
heing filed o mereh: reflect a change in the regisiercd office address. 1 herehy confirm thar the lintited liability:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 o
o Comwy o s -
Title Name Address T 002 Type of Action

MO Jodan uesen 128 DwsienSy, - Yo

B%ELQQ_K_LS‘_MM— “Remove

JChange

_Add

Remove

—Change

— Add

TRemove

TChange

P Add

T Remove

TiChunge

i Add

ZRemove

—Change

TTAdd

CIRemove

TiChange




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

. Effective date. if other than the date of filing: q l ZL\LI 2-' (optional)

df aneffective date is listed. the date st be specific and cannot be prior 1o date of Rling or more than M divs after Mling.) Pursuant to 6030207 ¢3)th)
Note: 1T ihe daie inscried i this block does net meet the appticable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of Staic’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:01 a.me on the carlier of: (b)) The 90th day after the

record is filed.

Dued A CRRONDRR. ZUD 2021
Oy eI
Signaiu 2 member o1 authdsized representalive of a member

Jossica Quershn

Typed or printed name of signee

MBS e T o g



