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ARTICLES OF AMENDMENT - (((H22000347914 3)))
= TO
ARTICLES OF ORGANIZATION,
OF

THE RANDOM ACTS COMPANY LL.C.

IName of the Limited Liabitity Company as it now appears on our records)
(A Flonda Limnted Liabihty Company)

The Articles of Organization for this Limited Liabthty Company were filed on 09/29/2022

122000421848

and assigned

Florida document number

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited liabilitv companv here:

Cowen Services LI.C

The new name must be distingishable and contamn the words "Limated Linbilty Company.” the designation "LLC" or the abbrevintion “LLCT

Enter new principal offices address, if applicable:

(Principal office address AMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiing addrexs MAY BE A POST QFFICE BON)

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

agent and/or the new registered office address here: g
)
)
R . . - _
Nameg of New Repistered Apent: : -
New Repistered Office Address: - A
Enter Flovuda street adidress - X
e =
. Florida =~ =
City —Zip Cod=

New Revistered Aoent’s Signature, H changing Regisfered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of ¢il statutes relative to the proper and complete performance of my dunies. and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document 15
being filed to merely reflect a change in the registered office address. 1 herebv confirm that the ltmited hiabifiy
companv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{((H22000347514 3)))
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If 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 Address

(((H22000347914 3)))

Ol Adkd

ClRemove

Ol Change

T Add

DJRemove

[ Change

O Aadd

CRemove

OChange

1 Add

CRemeve

OChange

O Add

ClRemove

(Jhange

OAdd

CRemove

1Chunge
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1. If amending anv other infarmation, enter change(s) here: (Artach addional sheets, if necessary.)

k. Effective date, if other than the date of filing: (nptional)
{1F an effective date 1s hsted, the dute must be speaiic md cannot be priorn o date of I o mote than 97 days aftes fibing ) Pursuant to 608 0207 (ubi
Note: 11 the date mserted in this block does not meet the applicable sttutory filing requitements, this date will not be histed as the
document’s effective date on the Depaniment of State's jecords.

If the tecord specifies a delayed cffective date. but not an cffective time, at 12,01 a.m. on the earlier of: (b)  The 9Gth day after the
record 15 filed.

sy October 7 222

Dated;

3
A b A

Signature;ofia:member;on aythonized representative ol simember!

Lrnest Cowen

fypedon printed namelof,sianee:
(((H22000347514 3}))

Filing Fee: S25.00



