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COVER LETTER

TO: Registration Section
Diviston of Corporations

COSMIC GLOW STUDIO LLC
SUBJECT: — e -

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ere submited for filing.

Please renun all correspondence concerning this matier to the following:

BERNARDO VARGAS GONZALEZ

Narmne of Person

COSMIC GLOW STUDIO LLC

Firm/Company
g ]
165 SWISSTH WAY =
Cal»
Address . b “i'“}
. - ——
PEMBROKE PINES, FL 33029 =
. ]
1T
City/Staie and Zip Code “l fom ri
. . - 3= ——
ana@accoummgmaxsen-mesAcom S| p— [} )
E-ma address: (to be used for future annual report cotification) ’; - &

£l

For further information concerning this matter, please cabl:

BERMNARDO VARGAS GONZALEZ 86 §67-8396
ai { )
Nanie of Person Arca Code Dayticie Telephone Nunber

Enclosed is a check for the following ameount:

[ §25.00 Filing Fec = 330.00 Fiting Fec & 2 $55.00 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stans &
(nddizenal copy is enclosed) Certified Copy

(additional cepy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Talinhassee, FL 32202
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSMIC GLOW STUDIO LLC

Name of the Limited Liability Companv as it now a
A 4

on our records.)

The Articles of Organization for this Limited Liability Company were filed on 1012812023
123000490266

and assigned
Flenda document numnber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the woads "i.-il?_lil-t'.;".il.{ahiiily Company,” th;'dcsigna:it{ﬁ.:l-.i.(‘." or (he ahbreviation “L.L.C."

Enter new principal offices address, if applicable: N

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: o

(Mailing address MAY BE A POST OFFICE BOX) 1.

EV:0IWY Y1 AOKIECDe

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

Name of New Registered Agent: N/A
New Registered Office Address:
Enter Floride street address
, Florida
G Zip Code

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

[ hereby cecept the appointment as regisiered agent and agree to act in this capaciiv. { further agree 10 comply with the
provisions of ali statutes relative o the proper and complete performance of mv duties, and I am famifiar vith and
accept the ebligativns of my position as registered agent as provided jor tn Chapter 605, F.8. Or, if this document is
being filed io merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signaturc of New Registered Agent

From: mary 1ovar

ey ey

e

v

em——
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If amending Authorized Person(s) authorized to manage, enter the fitle, name. and address of each person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ALVAREZ FENOLL, MARIANA /A
Oacd

ORemove

= Change

TAdd

TJRemove

 CiChange

DAdd

CRemdve
B!

OLHY t1 AON 202

OChatge

3
4

Pty

OAdd

£l

O Remove

[CIChange

Diadd

TORemove

ClChange

ClAadd

CRemove

TChange
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D. If amending any other information, enter change(s} here: (dizach addidional sheets, i necessary.)

NAA

~a
[ == ]
P~
Caly
o -
O i)
- <
LI — o
2oe  f
Y 1]
&
S ©
__-'I : -
L

E. Effective date, if other than the date of {iling: (optional)
{If ac eTective date is Estad, the dase must be specific anc cannol be prior W date of filing of more than 90 cays after filing } Pussuazt o 503.0207 (3)7)

Note: Ifthe date inserted in this block docs net meet the applicable statutory filing requirements, this daze wili not te limed ag the
document's efestive dete on the Departman: of State’s records,

if the record spesifies a delayed effective date, but not an effective Gme. a1 12:01 2.m. on the eactier of: &)  The 90tk day after the

record is filed.

OCTGBER 30 2023
Dared SER > ' 23

Signatute of 3 inerber or authorized representative of a mczeker

BERNARDO VARGAS GONZALEZ

Typed or prigted name o1 signee

Do nando kj’lr’?—ﬁ_; Grm:z,.(q

Filing Fee: 525,00



