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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

JONATHAN MORTON

COSMIC REAL ESTATE HOLDINGS LLC
1422 35TH ST N.

ST. PETERSBURG, FL 33713

SUBJECT: COSMIC REAL ESTATE HOLDINGS LLC
Ref. Number: L16000103477

We have received your document for COSMIC REAL ESTATE HOLDINGS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return 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) 245-6050.

Susan Tallent
Regulatory Specialist [I Letter Number: 119A00005902

www.sunbiz.org

Navrietonrn nf O arnaratione . P OY ROW 2297 Tallabhaceonn Flarida 20014



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ (psmic Resl fsTate HLing s (L C

Name of Limited Liabi]ié{()ompany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

\jém‘t hooe Maton

Name of Person

Caf‘mfic Q(& frTa/Ti Hd&'rgjf LL ¢

Firm/Company

1420 35 ¥R SH A

Address
S{. Petorsborq FL 33713
Cilny(tale and Zip Code

3w 1001 @gﬂwﬂ. (o~ /

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jnsthan Mrlo a 390, b2 -4

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Diviston 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;

(1525 Filing Fee 1 $55 Filing Fee & Certified copﬁ2 ECEIVED
INHS18 (2/14) MAR 1 4 201



STATEMENT OF CI-IA;NGE GF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
». LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0118. Florida Statutes, the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida. ’ '

1. Name of the limited liability company: ()Ojifhl"c M ééTﬂ/t‘Z HUE’/(I}‘jf LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of imited liability company:
(Note: MUST BEE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1432 35™ 5t N (422 357 ft. N.

S, Pe“hﬁrlsury) FL 337013

.SJ‘{‘ Pﬂf‘r&ﬂ‘[o:NJ F[, 5?7&‘3

5/28/204 L 16000 103477
Date of filing/registration in Florida

Document number
5. (a) J-&’b\ai{'w Mn'{“an—
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

a3 w5155 9% Ave 0. Agt 307.8

Registered Office Address

3.

MUST BE FLORIDA STREET ADDRESS

. s
PO = N
S+ Pﬂi’ﬁ.{(v’vfj L BEEE 33710 SA

i"iﬁ

T
(b Tovatian Motow  (Sawe) o
Enter name of NEW Registered Apent and/or NEW Repistered Office address: - o)

(42a, 35t o} N

NEW Registered Office Address:

st Podier bur g L 3BT
v

If the limited lizbility company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
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 liability company. it is hereby confirmed that the change(s)
was/were authori an affirmative vote of the members of the limited liability company or as otherwise provided in
the artietts of prggnization or the operating agreement of the limited liability company.

3‘ b\f?hm,

i Yo narean  Morro 4/
Signattre of a member or authorized representative of a member

Printed or typed name of signee
! hereby uccept the appointment as registered agent and agree to act in this capacitv. | further agree to cnmln’_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am j?um'l iar with and accept
the obligations of my position as registered agent us provided for in Chapter 603, F.8. Or. if this document is being filed
to merely reflecta change in the registered uj?ce address, | hereby crmﬁlrm that the fimited Tiability company has [:'l)c'r:
not et Wﬂg dfthis change. :

el

SignaturE of Repistered Agent

Division of Corporationsl¥iP.0). Box 6327[$Tallahassee, FL 32314
FILING FEE: $25.00



