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o " COVER LETTER

TO: Regis.fration Section
Division of Corporations

SUBJECT: Q 65 \mgT ‘;\-\'ﬁz\v Rv.si \.\- C

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SP\wz:s Q Qo!-'\’\i-\\o

(Name of Person)

(Firm/Company)

G2 e Woar\ \Wpd

{Address)

e V:llpaes Wp 29164

(City/State and Zip Code)

For further information concerning this matter, please call:

Lowes Vostillo w284, HOP-14oD

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[C1$25 Filing Fee %ss Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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March 17, 2008
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JAMES P COSTELLO
862 SHELLBARK WAY
THE VILLAGES, FL 32162

SUBJECT: COSMET ENTERPRISE LLC
Ref. Number: L07000007689

We have received your document for COSMET ENTERPRISE LL.C and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt. '

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 208A00016011
Registration/Qualification Section '

vician nf Caranratinome - PO RON A297 Tallahaceonr Florida 39214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{’ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the }‘[oll(_)wmg Statement in order o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:QDSM S.‘-T' t"ﬂé\f%ﬂ %% \-\-c
2. The mailing address of the limited liability company is ; %Lﬂ. S‘M.ﬁ“\D\\\lv W W

Aue \llogss T 2404 ‘
J|44 08 _Lo70000 %7

3. Date of filMg/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

Vovkovufom  Stvtnce Combany

Name
|6 “A;\std Sttt
“BhoMaser S 2436

City, State and Zip

6. The name and address of the new registered agent and/or office: § Eﬁ;?ﬁ
Mhwtes Vosle 3 25
A cmetory Uy = BaE

Florida street address (P.O. Box NOT acceptable) g %;

A Nlde w2429, = 2

City, State and Zip

g

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
Ii?bi]_llity \ompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mad ;

bers of the limjted liability company or as otherwise provided in the articles of organization
or the opelating agrf® % o the-Hmited liability company. :

. 7
(Signature of/al member or authorized representalive of a member)

Mok & Cosrtilo

(Printed oyped name of signee)

I heriby accept the appoimmel” as registered agent ﬂnd agree to gct in this capacity. I further agree to
compiy wi té)g provisions of a st%tu es relative to the proper and complete !e:formance of uties,
and | &g familiar withfond decept the ol;hgagron of my pos.-tlon q reg:stﬁre agen{ as provided for in
C 6?p!e RUS, F.S. /S IV ocyment Is ,etng f?led o merely rg/fect a change in the regfsiﬁre of{;ce
a ¥ (gfMTe [imited liability company FKas been notifted in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




