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COVER LETTER

TO: Registration Section
Division of Corporations

COSARFLOROUP LILC
SUBJECT:

Name of Limited Lisbality Company

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

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code
EFILEF234@INCEILE.COM

Fomailaddress: (1o he used Tor fotune anmual report aoliNeationt

For further inforation concerning this mater. please call:

LOVETTE DOBSON 1 ¥ER-162-3453
alf )
Namg of Person Area Cude Dastime Telephone Number

Enclosed is a check for the following amount:

W 52500 Filing Fec (1 $30.00 Filing Fee & (3 55500 Filing Fee & 1 $00.00 Filing Fee.
Certificate of Status Centified Copy Ceruticate of Status &
indditional copy is enclosed) Cerufied Cop_\'

(mldizional copy ts enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI 32314 2413 N. Monroe Street, Suite 310
Tallahassce, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

COSARFLGROUP LLC

(Name of the Limied Liability Company as it now sppears on our records.)
(& Flonda Tinited Lability Company)

al e TRl B
DIVI22 and assigned

The Articles of Organization for this Limited Liability Company were filed on
22000071483

Florida document nuimber

This amendment is submutted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distingishable and congain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “1L.1L.C."
13612 W STATE RI> 84

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ PAVIE.FL AL

13012 W STATE RD 34

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) DAVIE, FI. 33323

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here: ~
—
s
2
. . - o
Name of New Registered Agent: — -
A i =
New Registered Oftice Address: = =ty
Fnter Flovidu stveet addeess ~o :_ ; :_‘_“ ::
x
. Florida ) -
; z:y;;gm

I o

New Hegistered Agent’s Signature, if changing Kegistered Agent:

[ herehy: aceepr the appoininent as registered agent and agree (o aci in this capaciie, [ further ugree to comply with the
provisions of all stutwtes relative to the proper und complete performance of my duties. and { am familiar with and
accept the obligations of my position as registcred agent as provided for in Chapter 603, .5, Or, i this document is
being fited to merely reflect a change in the registered office address, Dhereby confirm that the limited fiability

company has been notified inwriting of this change.

IT Changing Reghtered Agent, Signature of New Repistered Apent
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H amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR MANLIKA ZHONG
AMBR BURHAN COSAR
MGR BURHAN COSAR

2419 HOLLYWOOD BLVD

(((H22000240275 3)))

Type of Action

O Add

HOLLYWOQD, FIL 33020

™ Remove

OChange

13612 W Siaie Rd 841

= Add

Davie, FL 333325

CRemove

O Change

1312 W State Rd 84

. Add

Davic. FLL 33325

DO Remove

MChange

[ Add

DRemove

OChange

Oadd

ClRemove

O Change

Chadd

CRemove

O Change

(((H22000240275 3}))
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D, Ifamending anv other information, enter change(s) here: cdntach additional shects, i necessarnig

F. Effective date, if other than the date of filing: toptional)
O an erieetive date s tisted, e Jawe st be specifie and cannol he prior o dule of Hiing ar mare than Y0 dis ~ sfier 1ifing.) Poraznn 10 6030207 13y
Nate: 11 the date tnserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

H the recerd specifies a delaved eifective date. but not an eilective time, at 12:01 a.m. on the earlier of (b) - The 90ih day atter the
record 1s filed

Juby t4h 20122
Dated .

i han Crsdr —

Signamre ola member armuhorized representative of a membes

RBURHAN {ONAR

Ty ped or primed name of signee

Filing Fee: 325,00 ({{H22000240275 3}))



