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COVER LETTER

TO: Registration Section
Division of Corporations

COsYG, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenU/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following;

Sanford Topkin

Mame of Person

Topkin & Panlow

Firm/Company

1166 W Newpon Center Drive; Suite 309

Address

Deerfield Beach, FL 33442

City/State and Zip Code

stopkin@topkinlaw.com

E-mall address: (1o be used for future annual report notiiication)

For further information conceming this matter, please call:

Eva Rykr-Popper (954 ) 422-8422
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ 325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS (8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 663.0116, Floridua Staudes, the rndersigned limited liabilin company
submiis the foliowing statement in order to change its registered office ar registered agent, or both, in the State of Flovide,
. o - COSYG. LLC
I Namwe of the Bimited hability company:

2 (a)

(b}
Principal ofice address of Hmited Habidity company:

(Note: MUST RE STREET ADDRESY)
OR07 Vin Vergn St

Mailing address of limited liabilisy company:

(Nete: MAY BE POST OFFICE BOX)
WI0T Via Verga St
Lake Worth, FL 33467

LaSke Worth, IFE 33407

0227112020 L2000006300 )
3 [ate of iling/regisiration in Florida A, Document number
5 ()
Registered Apent and Registered OMice shown on the records ot the Flarida Depl. of See:
Greenwald, Michael
=
Registered Office Address (MUST BE FLORIDA STREET ADNDRESS) I 3
9807 Vin Vergn St = 1 l
= v
- et
Lake Worth . 33267 ™~ N
 FL ol "“ﬂ
- i
s p 4 "
{b) s
Enter e of NEW Repistered Apeat and’or NEA Registered Ofhee ldress: kY -E; 4__'_
—]
Sunford Topkin
NEW Registered Ofiice Address:

1166 W Newport Center Drive; Suite 309

Deetheld Beach

[ the limited Tiability 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 sireet address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

wasfwere awthorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organaration gehe operating agreement of the fimited lability company.

-l

lon Ciran!
—— - - - -
Sigastire of a member or mnthorized representatise ol 4 meber

Frinted or iy ped nane ol signes
Lhereby aceept the appointment as registered agent and agree 1o aot in this capacitv. 1 flother agree (o comphywith the
provisions of all siatutes relative to ihe proper and complere perjormance of v dutics, and 1 am Jamilior with and aceep
the obligations of my position as regisicred agent as provided for in Chaptér 603, .S Or, if Hod
10 merely reflect a ('lg?’pqv in the registered ofiice address, [hereby conirm that the limited Tiabilin: company has doen
notified i sritpeg b'/n'.'s' change. h o | '
< 1)

if this document i heing tiled
Signature of Refsiered Agem

Division of Corporationse P.0O. Box 63270 Tullabussce, IF1L 32314
FILING FEE: $25.00
ENHS TS (210



