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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COSMOS MULTI-SERVICES_LLC

Natne of Limited Liahility Company

The encloszd Articles of Amendment and fee(s) are submited for liling,

Pleuse return 21 conespomdence conceming this matizr ta the following:

Corporate Maintenance Lead

Name ol Persun

Processing Department

Fimm Cainpany

1450 Vassar St

Addigss

Reno, NV 88502

iny Stare and Zip Code

E-matl address: (10 Po usad for future anouzl report notiticaiion )

For further inlormation concetning this matter. please call:

Processing Department 1800 638-2320

Name of Person Arca Code Dasume Telephone Nuwmbet

Enclosed is a check for the following amount:

[ $23.00 Filing Fee O 530.00 Filing Fee & O 5350 Filing Fee & 3 560.00 Filing Fre,
Centilicute ol Staus Certified Copy Certificate of St &
tadditional copy 15 enchosad | Caibied Copy

taldizional cops i enchosed)

MAILING ADDRESS: STREET/HOURIER ADDRESN:
Regisiration Section Registration Seclion

Division of Carporations Division of Corpurations

P.O. Bux 6327 Clefon Building,

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COSMOS MULTI-SERVICES LLC

(Name of the Limited Linbility Company sy it now appears on our records. s
(A Flonda Limnted Laabaliy Company)

The Artickes of Organization for this Limited Linbility Company were filed on 02/23/22 and assigned

Florida document nember L22000087249

This amendment s submitted o amend the following:

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

COSMOS MULTI-SERVICES & HAIR SALON, LLC

The new name must be distinguishable and conmin the words “Limped Liabilies Company.” the designation "LLC™ ar the abbreviation *L LOC ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending 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 Rewistered Auent:

New Rewgistered Office Address:

Enter Flovida sirect address

. Florida
Cuty 2 Codv

MSew Registered Agent’s Signatore, if changing Registered Agent:

Fherehy accept the appoinimion as registered agent and agree to act in this capaciev, f further agree to comply with the
provisions of all staruies veletive w the proper and complete performance of my dudies, aned Tam famidiar with und
aeeept the oblivations of my position as registercd agent ax provided for in Cliapeer 60053 F.5. Or, if thiy docunient is
being fitcd 1o merelv votloct v change in the registered office address, 1 hereby confirme thar the limied Tiobiliny
company fras boeen noitied in wricing of this chenee,

It Changing Registered Avent, Signature of New Regiviered Agent
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1 amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

T'vpe of Action

O Add

O Bemove

O Change

O Add

O Remonve

O Change

O Add

O Renxove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

ave 2 of
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)

. 1T amending any other infurmation, enter chanpe(s) here: (4tach additional shecis, if necessan: )

F. EfTective date, if other than the date of filing: N/A (optivnal)
(11 an e Hecuve dide 1s listed. the date st be specific amd canmy e pror 1o dite o8 tiling or more than %0 dayvs aften fibing 3 Punsoant o 605 0207 (3
Note: ITthe date inseited in this bluck does not meet the applicable ssatutony filing requisements, this date will nos be bisted us the
Jdocument’s ellectne date on the Department of State’s reconds,

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

February 7 2022

Signature of a nfmber or authorzed reprdeefitatine of a member

ived

GUILBERT COSMEUS

Typed or prnted name of agnee

Page Y of 3}
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