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, Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florila 32312

(850) 656-4724

DATE 06/1 3/2023

SWALK IN™

ENTITY NAME COSBG, LLC

DOCUMENT NUMBER

M PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plaix Capy
&mﬁu{ a’/y
&f&[}%afo af Status

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

C)&I‘ffﬁ'&({ fdpf af Arts & Amendments
&mﬁm a{f faaa’ S Ca,raﬂy

“APOSTILLE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tina al the above namber faﬁ any (ssues or concers, [hark $oa 50 mach/

TOTAL OWED $25




COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: COSBG, .LC
—_

Name uf Limited Liability Company B
Dear Sir or Madam:
The enclosed Registered AgentiRegistered Office Change and fee(s) arc submitted for filing.
Please retum all correspandence concerning this matier (o the tollowing:
Carolyn H. Specht
Name of Person
CHS Rustness Consultants, fnc.
Firm/Company
30 Moantrose Road
Address
Yaonkers, NY 1070
City/State and Zip Code
chesra@'gmail com
L-mail address: (10 be used for future annual report notification}
For turther information concerning this matter, please call:
Carolyn H. Sprechi ar (914 ) 961162y
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Comporations
P.(). Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee 2 $53 Filing Fee & Cenified Copy
INHSI8(2:14)



© . LA

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

Pursuant to the provisions of sections 60501 1.4 or

! 050116, Florida Statutes, the
submits the following stateme

undersigned limited fiebifiy company
1 in order o change irs registered vifice

or registered agent, or both. in the State of Florida.

L. Name of the limited liability company: COSBG, LLC

2. (1)

(b) '
Principal office add:ess of Lmiited liability company. Matling address of imited i:ability company:
(Nore: MUST BE STREET ADDRESS) tNete; MAY BE POST OFFICE Rox)

82<-A Lake Avenue. Ste 355

S0 Moptrose Road

Lake Worth, FI 33460

Yonkers. NY 10710

06/30/202|

L210D03N3762

3. Date of filing/registration in Flonda 4 Document number
Solw) ___ e ——
Registered Agent and Registered O ffice shown oa the records of' the Flanda Dept. of State:
C T Corporation System
Registered Utfice Address (MUST BE FLORID A STREET ADDRESS)
1200 South Pinc island Road =~
T
Plantation B, 33324 N ‘ )
(b) — _ S .'..ﬁ
Enter name of NEW Registered Agent and’or NEW Registered Office address: [ -0 ﬁ s B
= I D
Tlen [
. . nd -
NRAIJ Services, Inc. r—__:‘},* (4]
NEW Registered Office Address: m ©

1200 Suuth Pine Isiand Rausd

Pluntation

. ,F1. 33324

If the limited inability company s not organized under the laws of the State of Florida, n is hercby confirmed that afier the
change or changes are made. the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liabtlity company, it is heteby confirmed that the changefs)
was/were authorized by an affirmat,ve ote of the members of the limiled figbihty company

or as otherwise provided 1
the articles of organization or the operating agrecment of the fimniied lability company.
C&gb‘a&(‘M Carolyn H. Specht

Signature of 2 member ar authonzed representaive of 4 mneniber

Printed o1 typed name olsignes
! herehy aceeps the appoiniment as registered ageni and agree to uct in this capacin:. | Jurther agree to comply with ihe
provisions of all stawutes relative 1o the proper and complere performance of my duties, and Lam familiar with and dccept
the obh;anom' of my position as regisiered agent as provided for in Chapter 605, .S Or, J{H'u_s document is being jited
fo merely refleci a change in the registered uﬁ?c‘u wddress, [ hereby confirm that the limited Liability company hus hoen
notified {n writing of this change.

ST
Signature of Registered Agent N

Aenonae (g ot /f’ ,—'}'\‘1 b V.

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 312314

FILING FEE: $25.00
INHSI1R (2/14)



