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To:
Division of Corporations
Fax Number 1 (850)617-6383

From:
Account Name ¢ 1TAX GROUP,LLL
Account Number : T281428@8115
Phone : (B13)882-8426
Fax Number : (B13)8B4-0263

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: costanordesie@umait.oom .
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CUYER LETTER '

TO: Repistration Seclion
Division of Corporations

COSTA CONSULTING & TRADING LILC
SURIECT:

Mame ol Limned Lmbihty Company

The enciosed Anticles of Amendment and tee(s) are submitied for tiling

Please returmn all correspondence concerning this matter to the lollowing'

JOAO B COSTA JUNIOR

Name of Person

COSTA CONSULTING & TRADING LLC

Fum/Company

10229 ROSEMOUNT DR

Address

TAMPAL FL 33624

City/State and Zip Code

costanordeste @ gmail.com

E-mail address (1o be used for future annuat report notilication)
For further information concerning this matter, please call:
I0A0 1 COSTA TUNIOR 813

at ji
Aren Code Daytime Telephone Number

SEL.0263

Name of Persen

Enclosed is a check for the following amount:

= S25.00 Filing Fee 0 330.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &

(uddienal vezy s enclesed) Certthied Copy
{addistenal cozy 1s enclesed;

Mailing_Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI.32314

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSTA CONSULTING & TRADING [L1C

{Name of the Limited Linbility Company as it new appeats on our recordsd
(A Flonda Timpted Tiabihty Company

I'he Articles of Organization for this Limited Liability Company were filed on

(11872024
oo 9. 27
Florida document number 12000107220

and assigned

I'his amendment is submitted to amend the followimng

A. [f amending name, enter the new name of the limited liabilitv com pany here

The new name must be distinguishable and contain the words “Limted Liabihty Company

the designatien “LLCT or the abbreviation "L L ¢

- . . 1321 IMOUNT
Fnier new principal offices address, if applicable 10329 ROSEMOUNT DR

(Principal office address MUST BIE A STREET ADDRESY)

TAMPA, FLL 33624

Fnter new mailing address, il applicable

10329 ROSEMOUNT DR
{Mading address MAY BE A POST OFFFICE BOX)

TAMPA, FI. 33624

'y bt
L=
=
AT i
v .*" -_-‘ —-g
) ~ -
B. If amending the registered agent and/or registered office address on our records, enter the n .mw uﬁ!huu v registered
agent and/or lho new reghlorml t)mCL‘ address here: " :3 - it \
am = O
oy T
Name of New Revistered Agent: R
—g ~
- g
T - 1y ) > NI '
New Reomstered Oiee Address: 10329 ROSEMOUNT DR
Enter Floridu sireet address

TAMPA

T P S X
. Florda 3362

Zip Coxde

Cuy

New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree io comply with the
provisions of ail statutes relative to the proper and complete performarce of my duties, and [ ani familiar wiith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, i this dociment is
being filed io merely reflect a change in the registered office addrvess. I hereby confirm theat the limited liabidin
company has been notified vnwriting of this change

If Changing Registered Agent, Signature of New Hegistered Agent
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LT AUCIUINTY AU AU T Ut Suiag autinnnzea w nranage, enter the titde, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tyvpe ot Action
AMBR COSTA JUNIOR, JOAOB 10329 ROSEMOUNT DR
O Add

FTAMPA, FL. 33624
ORemove

W Change

O Add

ORemove

Cichange

O Add

ORemove

iJChange

ClAdd

CRemave

{OChange

[Dadd

ZiRemove

[Change

[:] Add

CiRemove

CiChange
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. If amending any other information, enter change(s) here: {Hiiach addiional sheets. i necessan.)

k. Effective date, if other than the date of filing: (optional)
(IF an effectsve date 15 Listed, the date must be specilic and cannot be prier Lo dale of Niling or more than 90 days after filing ) Prarsuant to 503 0207 (2)(b)
Note: [ the date inserted in this block docs not meet the applicable stawtory filiag requirements, this date will not be hsted as the
document's effective date on the Depariment of State’s records,

If the record specities a delayed cifective date. bui nol an ctlective ume. at 12041 a m. on the carlier of: (t)  The Oth day afier the

record 1y filed

OCTOBRER 28111 2021
Dated .

L L
| Sate Dafide [ada danior
T Signatlie of a member or autherized representative of a member

JOAQ B COSTA JUNIOR

Tyvpedor prnted name of sypnee

Filing Fee: S25.00



