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. COVER LETTER

TO: Registration Sectivn
Division of Corporations

Costa 1 .iving Properties LLC

SUBJECT: J— —
Mame of Lunned Labiily Company

e enclosed Articles of Amendment and feets) are sudbmitted for Nling
Plesse retern all correspondence concemning this matter to the fullowing:

Tracy D Costa

Narme of Person

Firm/Company

12368 Brady Koud

Address

Jucksonville F1 32223

Ciy/Suaie and Zip Code
costalivinglled outjouk com

[~mal address: (o be used Tor future arnual repor Avidicalion)
For further information concerning this matter, pleuse call:
Tracy Da Cosla WM IB2- U2

a1 }
Namw of Person Arca Code Dayume Telephune Number

Enclused is a check for the [ollowing amouni:

e AT .

O $25.0¢ Filing Fee a ‘S3F).()Q"r1hng Fee & 1 $55.00 Fiting Fee & 2 $60.00 Filing F
Centificate of Status Cenified Copy - ('cr.tl'ﬁu':t::nft' :t:ma &

tuddstional cogn 13 enclosed) Certitied Cops

laddinonal copn 13 enclosidy

Mailing Addryss: S reet Add €35
R?g_istration Section ;c "t':" y i
;))I( ») |s[i30n of Corporations Di&i':i[;:[ E?Cbc;:pifglions
. hl
'ra||ah:;;:f~p71‘ . Ihc Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

Costa Living LLC

The Anticles of Organization for this Limited Liability Company were tited on '_{um‘ 2

——— and assigned
“ . 22000279455
Florida document number 2 ?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Costa Living Pruperties LLC

The new nanie must be distingwishable and contam the werds “Lomited Liability Cuinpany,” the designanon “LIC or the abbres igtum -

L]

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable: i D
B E W
{Mailing addrexs MAY BE A POST QFFICE BOX) = u
“y o P o
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B. If amending the registered agent and/or registered office address on vur record
agent and/or the new registered office address here:
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s, enter the namé
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Name of New Repistered Agent:
New Registered Otfice Address: .
Enter Floridu sireet uddresy
. Florida
Cy Zip Coder

Ihereby uccept the appointment as regisiered agent and ugree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | um fumiliar with and
accepi the obligations of my position as registered ugent us provided for in Chapter 603, F.S. Or. if this document is
being filed tor merely reflect a change in the registered office address, hereby confirm that the limited liahiliy
company has been notified in writing of this change.

If Chaoging Hegistered Agent. Siguatare uf New Registered Apent

&



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

MCGR = Manager
AMBR = Authorized Member

Title MName Address Type of Activn

CiAdd

CRemove

C1Change

JAdd

ORemove

TChange

Oaad

_ DRemove

JChange

CiAdd

TiRenove

(JChange

Ciadd

T Remove

ZiChange

TiAdd

CIRemrove

[ Change




1. I sweading auy ather iformaian, enter chagd sy herer each abadnens! N T S LT O S
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E. b ffective date, of other thao the date of filing: puptional)

Tt erlesting adate v 3ted the ol sl 1N ~peccaln i canin = P pited Beudate 6

Sl el Ghan Ll o Tk e eeanl B AR VERNSTY ]

Sutes (10w Jdale si<tleed 40 7 h b adon s sl e U P ol L e sy urs il ke wil ot b tistold s the

Akt il s cHoetig ade n the Dhopatimeoni 0 el Lo

UIhe recond speobies adebancd cliedis e dats e o thodb e B [ O T A T P e dae sdher i
tove 1 1 e
Lo 27 el
laed _ _
o
e
o ., - P S ,
_ _ --14/ { { Cr : 3 e

“ :-Il.l'-. T

- . P { e
St ol PR T i .u‘-ihml:.‘T'cpu BRI FIAC S

Tty Taa b o

vy oennlod vanmy

Filing Fee: 25040



