(723000917389

AR T

- 400435950384

(Address)

D3/06/24--01012--013 #4250

{City/State/Zip/Phone #)

[] Pick-up [ war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

= .

Special Insirustions to Filing Officer: L — e
-T_‘ .' T -
~r O
i ol

Cffice Use Qnly




Daqcusign Envelope ID: 66398D35-D5EQ-4E65-9D17-EBS4ES5283381

CUVER LETTER

TO: Registration Section
Division of Corporations

Cows In Space, LLC
SUBIJECT:

ame of Limited Liahility Company

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

Please return all correspondence concerning this matier to the following:

Edward Rosc

Name of Person

Firm/Company

142 Minuteman Cswy.

Address

Cocoa Beach, FL 32931

Ciy/State and Zip Code

rose0 live.com

E-mail address: (ta be used for future annual eeport notitication}

For further information concerning this matter, please call:

Edward Rose 321
at{ )

Area Code

223-2926

Name ot Person Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificaie of Status

[ $55.00 Filing Fee &
Centifivd Copy

(uddional copy is enclosed}

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
I".(3. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, F1. 32303
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ARNICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cows In Space, LIL.C

iName of the Limited Lishility Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on September 7. 2023 and assigned
L23000417389

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company,™ the designation “[LLC™ or the abbreviation ¥L.1.C7

Enter new principal offices address, if applicable: !

{(Principal office addrexs MUST BE A STREET ADDRESS)

: : T

S Ch :

R S
Enter new muailing address, if applicable: AT

m o —— A
(Maiting address MAY BE A POST OFFICE BUX) oo i -

— O

=

B. If amending the registered agent and/or registerced office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nanmie of New Registered Apent: Edwurd Rose

- -~ 2 MOy > nr
New Registered Office Address: 142 Minueman Cswy.

Enger Florida street address

Cocoa Beach Florida 32931

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoinimient as resristered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing cEf\:tcrcti Agent, Signature of New Registered Agenld
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1 SIMENUIIE AUIUFIZEU FErsuis) suliorizeu w 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 Tvpe of Action
AMBR The Angry Friend, LLC 125 East Pine Street #2220
CAdd
Orlando, FL. 32801
mRemove
OChange
AMEBR Muonkeys Run The Zoo 710 Thompson Sireet
CAdd
Maitland, FL. 32751
mRemaove
CiChange
MGR Ryan IY Amato 142 Minuteman Cswy.
OAdd
Cocoa Beach, FI. 32931 .
& Remove
v ;-
-~ BChange
A
AMBR Edward Rose 3671 Hig Pinc Rd. e i
D5 Haddl
Tl L ;
Melbourne. FL 32934 Do
o akcmove
ClChange
CAdd
CIRemove
OChange
T1Add
ORemove

O Change
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\

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior w date of filling or more than 90 davs after tiling.) Pursuant to 605.0207 (3xh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th dav after the

record 1s filed.

Sepiember 3 2024
Dated
Docutinst iy
[ Rsw
T Signature of a member or authorized representative of a member

Edward Rose

Typed or pointed name of signee

Filing Fee: 325.00



