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: COVER LETTER

T Registration Section
Divizion of Corporations

Cuesta Capital BILC
SURJECT:

Name of Limited Liahility Compans

The enclosed Articles of Amendment and tee(s) are submitted for 1iling,

Flease return all correspondence concerning this maiter 1o the following:

Michael Dempsey

Name of Person

ZenBusiness Ince.

Firm/Company

5511 Parkerest Drive Swte 1013

Address

Austin, Tevas, 78731

CitysStare and Zip Code

ful (illme @ zenbusiness.com

E-manl address: (to be used loe future annual report notiticuiion)
For further information concerning this matter. please call:
Michacel Dempsey oo ZenBusiness ine, sH

at ( )
Area Code

406249

Name of Person Daytime Telephone Numbe

Enclosed is a check for the following amount:

= $725.00 Filing Fee {1 £30.00 Filing Fee &

Certificate of Status

J $55.00 Filing Fee &
Certitied Copy

(additiomt] copy is enchmed)

T 560.00 Filing Fee.
Certificate of Staws &
Certied Copy

{addinonal copy s enclosed)

Mailing Adidress:

—— "
Registration Seetion
Division of Corporations
PO, Box 6327
Tullahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Swreet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 3
~
~a
) >
Cuesta Capital L .—:%
(Name of the Limited Liability Company as it now appeirs on our records.) ~
1A Florida Timnted Tiabilio Company) o
2022-01-03 w2
The Articles of Organization forhis Limited Liability Company were filed on 2022-01-0, and zﬁigncd:t
— I
. . ') -y S o — B ..
Florida decoment number I 2100050557) =
D

. -'L‘ hD

This amendment is submitied 10 amend the following:

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

Fhe new name miust be distingusshable aod contain the words “Limied Liabiline Compans.” the designation “LLC™ or (he abbresiation <118

. .. - . . 25 o Kaw
Enter new principal offices address, il applicable: 231 Luther Ruad

(Principal office address MUST BE A STREET ADDRESS) VYIS

PPunta Gorda, F1, 33083

. o . . 2511 Luther Road
Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) Apt 915

Punta Gorda, FI. 33983

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

Nime of New Registered Agent:

New Rewistered Oftice Address:

Fnter Florida street addresy

. Florida

City

Ay Codve
New Revistered Agent’s Signature, iof changing Reeistered Agent:

$ hereby acceept the appointnient as registered agent and agree 1o act in this capacite, | further agree 1o complv with th
provisions of all statures relative 1o the proper and complete performance of my duties, and Fam_familicr with and
aceept the obfigations of my position as registered agent as provided for in Chapter 603, 1.8 Or. if this document is

heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liahilin
commpany has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

-

VAT

¢



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange

iJAdd

ClRemove

OChanye

Oadd

CRemove

OChange

C]Add

JRemove

O¢Change




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

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

(optional)
el an etlectis e date is listed. the date must be speeitic and canaot be prior o date of filing or mone than 90 davs after Gling.) Pursuant w0 603.0207 (Gxb)
Note: I the date mserted io this Mock does not meet the apphicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department ot Stale’s records.

If the record specifivs a delaved effective date. but not an effective time. at 12:01 a.m, on the carlier oft (by  The 90th day afier the
record is Biled.

March 23

. 3
2022 o 3
Dated . . .t
/ Te i
/5l Jeffrey Cuesta B oy
Signature o1 a member or suthorized representative of a member H ~ HER
- -
Tefirey Cuesia ggj& e
Typed or printed name of signee ==
4 el
j-—"

Filing Fee: $25.00



