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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax {850)222-1222

COSI CONCEPT LLC
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LTD Partnership File
Foreign Corp. Filte

L.C. Fite

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolutien / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval
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TO:  Registration Section
. Division of Corporations

SUBJECT: CDS { COIU CepT L L

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Htc:‘[nc.]e. S )c._ Hama.

Name of Person

QOZ\! OorJC‘cp‘f'S! LLC

Firm/Company

220 Geonello Aoe APT’ 163

Address
Coaat Qubles, FI 33146
City/State and Zip Code

MSC‘&H&PI@@menI <o

F-mall address: (to be used for futdre annual report notification)

For further information concesning this matter, please call:

H:c‘oe(c. S, be Ham&___ 79

y 33¢-9722
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327

2661 Executive Center Circle
Tallahiassee, Florida 32301

Enclofaed is a check for the following amount:

O $25 Filing Pee 0 $30 Filing Fee & 0 $55 Filing Fee &
) Certificate of Status Certified Copy

CR2B062 {12/13)

Tallahassee, Florida 32314

Q $60 Filing Fee,
Certificate of Status &
Certified Copy



STATMENT OF CORRECTION

FOR :
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed
document.
FIRST:

The name of the limited liability company is:

2
COSt Concept, LS e
SECOND:  Document to be corrected is: 1 o
c Articles of Organization
4 1

<
=5
- (CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect,
and the corrected statement are as follows:

Nime chmre Misspelled .

Original name: Cosi Concept, LLC was listed incorrectly.

Correct name of the LLC should be: Cosy Concepts, LLC

. OR
[0 . Was defectively signed. The manner in which the document was defectively signed and the
. appropriate correction are as follows:
OR

Signature of Authorized Representative

0 ° Theel ic transmission of the record was defective.
/%/f J// el

Date

Filing Fee: $25.00
Certified Copy:
CR2E062 (12/13)

$30.00 (optional)

%

\g a6 83




. _Tho name end the Florids stroot address of the registered agent are:

mwmmnwmmmmmnmm
!ARTICLE I - Names
The nane of the Limited Lisbility Company is:

oSl ConcepyS L.L.C
mwmwmhmhwuwmmmpw.mm"«mn

-ARTICLE Il - Address:
“The mailing aidross and sireet adress of tho prinoipal offics of the Limited Lisbility Company ks:

.Prineloal Office Addresa; Malling Address;
'%Q;E.&QMJQ_M_ 320 oraneno fye

X ¥ 1o o,

COXDN GABAZD WL B DA, Yo
! ARTICLY §II - Registored Ageat, Registered Office, & Registored Agent's Signature:

.(The Limited Llabllity Company cannot sorve as ito own Registered Agsnt. You must deglgonte an Individuat or
another busleess entity with an active Flssda reglstration.)

MiChete heMara Cz
370 _fanellc A Qpt 103 B

Floriia street address (P.0. Box NOT scoeptable) el
(goleable)  m it 331Mb 0 o 0T

Cly Zp ,h r‘\:)
'. Hmummmdambmdwmdtpmm(mﬁr:ha@mwdlmﬁmﬂw&wm
tha plaee dexignated in thiv certificcts, 1 hereby acespt the appointment as registored agent and agree to aet b this
capacity. I furiker agres to comply with the provisions of all statuias reluiing to the proper and compiete parformancs

of my dutles, and I am faomilicr with and aocept the obligations of my posiiion as reglstered gt as provided for in
Chaptor 604, F.5.

~Hh—

Regiktorod Agears Sighanure (REQUIRED)

(CONTINUED)
- Pgelafl




ARTICLE IV- .
* The name and address of éach persca suthorized to manags snd ooatrol the Limited Lisbllity Company:

Tl
© YAMBR" = Authorizod Momber

- oMb ) o

r.rnm.\mﬁm-

2
o

o3
(3
* (Use sitschmest if nocessary) .'; =
ARTICLE Vi Rifbcive date, If othet han the dato of ling; L OPTIONAL) .. N
(U5 {fTective diats i sted, the date must be specific and cammot be more than five businms daya prior b or 90 days after
Ibedmomllng)
ARTICLE V1 Other provisions, ifasy.
REOUIRED SIGNATURE:
Signature ora membar or sn autharized represeatative of a member.
{In nocorddnes with seetion 603.0203 (1) ).?lcrldaSmu.themwunoﬂhhdomml
constitutey an affirmation under the pe wmmm-mmmmm
Y am wwaro that any. falso information submitted lo & dooument to the Departmsat of State
constitutes a'third deguefolcay uprovidnd for Ins.817.155,F.8.)
A CLOL
of p BAmA

KilngFeass
$125.00 Fillug Fos for Artiiles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optionsl)
$ 500 Certiflcate of Status (Opilonal)

: : Pagedofl




