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' ' I COVER LETTER

TO: Registration Section
Division of Corporations

Cosmic Network [L1.C
SUBJECT:

Name of f.imited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

[.iuboyv shevehenka

Name o Person

Cosmic Network 1L1LC

Firm/Company

9359 Gireen Drugon St

Address

Orlando. Fl,. 32827

Cins/state and Zip Code

liuhov shevehenko@amail coim

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

For further information concerning this matter. please call:

[iubov Shevehenko 307 AR0-3UH)
ar( }

Nume of Person Aren Code Davtine Telephone Number

Enclosed is a cheek for the following amoeunt:

= 52300 Filing Fee 1 530.00 Filing Fee & LF 835.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gaeddinonal copy is enclosed) Certified Copy

taddinenal copy is enclosedy

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ol Corporations Division of Corporations

P.0O. Box 6327 The Centre o Tallahassee
Tallahassce. FL 32514 24135 N. Monroe Street. Suite §10

Tallahassee, IF[. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

[
e N ‘ =
Cosmic Network LLC =
(Name of the Limited Liah{ilit\' g.'umpun\' As it now appears on our records.) "CE T“!
(A Florida Limited LiabiTiiy Company) o st
‘ [
- :
o . .- L . C e R . . lsnuar 2
he Articles of Organization for this Limited Liability Company were tiled an MR 7. 2017

Fass ignc—g‘!“r i

3

7

o 137
Florida document number LI700001 2521

This amendment is submitted to amend the following:

028 K

A. [T amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation =L1LC™ or the abbreviation “E.E.¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Asent: Liubov Shevehenka
. - Y4339 (ree . .
New Reaistered Office Address: 4339 (ireen l)mgnn |
Fater Floride sireet address
Orlando Florida 32827
. s
Ciny

Zip Cexde
New Revistered Agent’s Sienature, if changing Registered Agent:

Lhereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilin:

company has been notified inwriting of this change.

If Changing Registered Agent, Signature uf;\'ewr_()(cﬁisierell Apgent




If ameriding Authorized Persbn(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMHBR Valery Shevehenko 9359 Green Drugon St Orlando. FLLL 32827
TiAdd

= Remove

TiChange

AMBR Liubov Shevehenko 03539 Green Dragon St.Ordando, FLLL 32827
= Add

CRemove

TiChange

CiAdd

I Remove

T Change

CiAdd

JRemove

CiChange

TiAdd

CIRemove

C3Change

CiAdd

D Remove

CIChange




D. If amending any other information, enter change(s) here: (dwtach additional sheets, if necessary.y

F. Effective date, if other than the date of filing: (optional)
(11 eftective date i listed. the date must be specilic and cannot be prior to duate of 1iling or more than 90 days alter ling.) Pursuant o 603 0207 13)0h)
Note: If the date inserted in this block does not meet the applicable stmutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of $1ate’s records.

i the record specities o delaved effective date. but not an effective time, at 12:01 aam. on the carlier of: (b} The 901k day afier the
record is iled.

August 2 2020

A B e

Signature of a member or authorized represensttive of o meinber

Diatec

Valery Shevehenko

Typed or printed name of signee



