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Sunshine State Corporate Compliance Company

' * -
3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 06/13/2023

SWALK IN™

ENTITY NAME COSMGMT, LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™

XXXXX FPliir Cpy
66#5/3964’ cﬂﬂg
Certificate of Statas

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

garflﬁba/ ﬁapy ﬂf Arts & Anerdments
&ml"r[{fca& af &ac{ ftaadkda

“APOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £ T

Floase cal? Tiva at the above ramber faﬁ ary (85ues oF CoNCErRS, Thark $oa 50 much/

TOTAL OWED $25




COVER LETTER

TO:  Registration Section

Bivision of Corporations

SUBJECT: COSMGMTILC

Name of Limited Liability Company

Dear Sir or Madam:

The

Please return all vorrespondence concerning this matter 1o

Caralyn H. Speche

Name of Persen

CHS Business Consuliants, Inc.

enclosed Registered AgentRegistered Oftice Change

and feels) are submitted ror fihing.

the following:

Firm:Company

S Monteose Road

Address

Yonkers, NY 10710

Citv’State and Zip Code

chesra@ gmail.com

_ — ——_—— ..

E-mai) address: (1o be used tor future

For turther information vancerning this mater. please call:

Curalyn H. Specly

s

NN

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassee. FL 32114

Enclosed is a check for the following amount;
O $23 Fiting Fee o

INHS IS 127 1

annuat report nottication

i YR -THau

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahzassee
213N Monroe Sireet. Suite N0
Fallahassee. FI 32302

S35 Filing Fee & Certitied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE

GISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050416,
submits the following staten

Florida Stutuies, the undersigned limited liabrlity company
nent in vrder ta change its registe

red office or registered agent, or both, in the St

e of Florida.
1. Name of the limited Liability company: COSMGMT, LLC __
2. (a) (b)
Principal office address of limited lizdiliry company, Mailing address of limited Liabitity company:
(-JL‘—MLLALQMV L MUST BE STREET ADDRES, Note: MAY BE PUST OFFICE 8UX)
824-A Lake Avenuc, Ste 35¢ 30 Montrose Road
Lake Warth, FL 33450 Youkers, NY 10710
06/30/2021 121000303771
3 Date of filing/registration in Florida z. Document number
5. (a) . ]
Registered Agent and Registered Office shown on the records of the Findida Depr. of Staze:
C T Corparation System
Registered Office Address (MUST BE F1LORIDA STREET ADDRESS)
1200 Sonth Pine Island Road . ‘::3
Plantation , FL 33324 ~ N _,_,‘.,:
| o :; f.‘.: = |" fow
(by NRAI Services, Inc. ‘fn‘ g - T3
Enter name of NEW igtered Apent uncdior NEW R istered Qffice address: m-—ﬁ bt
T st Azeatwncr KEW Regiered Qffs s L -’
— -
LS
-
1"'3 —
NEW Repistered Office Address:
1200 South Pine Island Ruad
Platuation CF1 33324

if the limired liability company

IS not organized under the law
change or changes are made, th

s of the State of Florda
¢ Florida sireet address of the

. itis hereby confirmned that after the
registered office and the business office of the registered
agent will be identical. Or, in the case of g Florida limited lia

| bility company, it is hereby confinmed that the changc(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the anic@aorg‘animtion or the operating agreement of the limited liability company.

[te-

Carolyn Spech
Signature of a member or autharized representative of » nember

Printed ot typed name of signee
! hereby accept the uppointment as registered ag

f L capacity. ! further agree o Camffy witl the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar vith and accept
the ob!:fanon.s‘ of my position as regis!eref agent as provided for in Chapter 605, F.S. Or. :{ this document is being filed
to merely reflect a change in the registered oﬁ?ce address, | hereby confirm that the Timited i
notified in writing of this change.

ability company hus been
N e
Signature of Registered Agent

sasuree Lavaad ,’v’)\,.u o Se
A ; 7

Division of Corporationse P.O. Box 6327« Tallahassee, FI, 32314
FILING FEE: $25.00
NHS IR (2/14)



