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COVER LETTER

TO: Hegistration Section
Division of Corperations

Cuosmere Collective. LILC
SUBJECT:

Natne of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the fulluwing:

Jonathen Perovier

Name ol Person

Cosmere Collective, 1L.C

Firm/Company

1908 Chowkeebin Nene

Addresy

Tallalassee. FL. 32301

Ciy/State and Zip Code

jperocierfdeosmuecollective.com

C-mal address: (1o be used for future annual report notification)

For further information concerning this madter, please cabl:

Adam Neuse 448 200-7800
HIN| 1
Arca Code

wame of Person Davtime Telephone Number

Inclosed is a check for the tollowing aimount:

8 $25.00 Filing Fee 03 $30.00 Filing Fee & [0 $55.00 Filing Fee & =\ S60.00 Filing Fee,
Certifieate ol Status Certified Copy Certtficate of Status &

laddionid cupy is iiclosed) Certified Copy

Laddivonal vopy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sureet, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cuosntere Collective, LLLC
{Name ol the Limited Linbiiny Company as it now appears o1 our records. )
(A Flonds Limited Liability Company)

2043021 .
12200302, and assigned

The Articles of Organivation for this Limited Liability Company were tiled on

o >3 S53716
Flovida document number 1= O0SSSTI0

This amendment 1s submitled wamend the following:

Al Ifamending name, enter the new name of the limited liability company here:

W/_’ h

The new lﬂlmc must be distingnishable and comain the words “Limited Liability Company.” the designation LI

or the abbrevianoen “L.L.C.”

Enter new principal offices address, it applicable: A,)//}/
{Principal office uddress MUST BE A STREET ADDRESS) /
L ]
o
H ~~
. +=
t.nter new mailing address., it applicable: A—;/_[L" - 1:
(Muaiting addiess MAY B 4 POST OFFICE BOX) T 1
Lo T
- m
g -
: o 0 = O
B. amending the registered agentand/or registered office address on our records, enter thé;name &fthe new registered
agent and/or the new registered office address here: —_—
NN
Name of New Reeistered Agent: A//;\—
77
New Regisiered Office Address:
Ericr Flovidu sireet addresy
. Florida
Cinv Zf;? Cendr

dstered Avent;

rent’'s Signature, it changing Re

New Registered A

[ hereby accept the appointmient as registered agent and ayree to aet in this capacite. { fither agree to comply with the
provisions of al statwies retative w the proper and complete performance of my duties, and Dam familiar with and
aceepd the obligations of my: position us registered agent as provided for in Chapter 605, .5 Or, if this document is
heing filed to merely reflect o change in the registered office address, [ herety confirm that the limited liabiline
company s heen notiticd inwriting of this change.
i
A

I Changigy l'{u-,:isu-rcd Ageat, Signature of New Registered Ageat




[f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
ANMEBR Kuodi Green 7 Silky Ct
T Add

Crawtordville. F1. 32327
= Remove

7 Silky Cr
O Change

AMBR Lisa Baulev-Robbins Crawfordvitle, FIL 32327
O Add

=W Remove

OChange

T Add

ORemove

DChange

C)add

CIRemove

O Change

Ol Add

CRenwve

CiChunge

OaAdd

ClRemove

O Chunge




. If amending any other information. enter change(s) herer (Anach additionul sheews, if necessary.)

L e - o 03202024 )
E. Etfective date, it other than the date of filing: (optional)
¢ an effective date s listed. the date must be speeific and canaot be prior to dute of tiling or more thun 90 day s after Gling.) Pursuant 1o 0050207 (3)(b)
Note: I the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctlective daie on the Departinent of State's records.

If the record specifies s delayed effective date, bui notan effective time, at 12:00 @, on the carliern of: (61 The 90th day after the
record 1s (iled.

Dated ay%/\c-f /‘/{befj’l . 202‘—1 ;

enofe - o

Signature of 4 member or authorized represeniative of a member

Jonathen Perocier

Typed or printed name of signee

Filing Fee: S25.00



NOTICE OF WITHDRAWAL FROM PARTNERSHIP

Kodi Green (the “Withdrawing General Partner”) of Cosmere Collective, LLC is a
General Partner in the Partnership of Cosmere Collective, LLC (the "Partnership”)
formed in accordance with the Partnership Qperating Agreement dated January 1,
2024. The Partnership Operating Agreement is governed by the laws of the State of
Fiorida and provides that the exclusive jurisdiction for the enforcement of this matter is
with the courts of the State of Florida.

The Withdrawing General Partner desires to voluntarily withdraw from the Partnership
effective March 24, 2024. With this signed document. the Withdrawing General Partner
gives Cosmere Collective, LLI.C notice of withdrawal,

In exchange for a Severance Payment in the amount of $700.00, the Withdrawing
General Partner agrees to waive and release any and all claims to relief from Cosmere
Collective, LLC and its affiliated entities. and their respective current and former officers,
partners. members, affiliates, subsidiaries, (collectively. the "Released Parties”),
including without limitation. any and all claims, demands. habilities, obligations, causes,
and causes of action of whatever kind or nature, whether known or unknown, past or
present, suspected or unsuspected. including without limitation. those that arise out of
or that refate to: the Withdrawing General Partner's memoership and withdrawal as a
General Partner of Cosmere Collective. LLC, all statements or actions of the Released
Parties; all claims for retaliation; all claims for breach of any implied or express contract,
all claims for intentional or negligent infliction of emotional distress; all claims for
defamation; all claims for relief or other benefits under any federal, state, or local
statute, ordinance. regulation, or rule of decision; all ciaims for benefits, wages. equity.
bonuses, commissions, compensation. expense reimbursements, disbursements,
renewals, severance pay, attorney's fees, liquidaied damages, punitive damages, and
costs. and all other known and unknown claims.

Py

/// /'//

/@// _ . 3/353/3‘/

Kodi Green Date Signed '
Withdrawing Membel

g e
,/}///&L/ 2‘\___,___——» 3 7D v/ 7/ L\
Adam Neuse Date Slgned )

Secretary, Cosmere Collective, LLC



NOTICE OF WITHDRAWAL FROM PARTNERSHIP

Lisa Bailey Robhins (the "Withdrawing General Partner”) of Cosmere Collective, LLC 1s
a General Partner in the Pantnership of Cosmere Collective. LLC (the "Partnership”)
formed in accordance with the Partnership Operating Agreement dated January 1,
2024. The Pannership Operating Agreement is governed by the laws of the State of
Florida and provides that the exclusive jurisdiction for the enforcement of this matter is
with the courts of the State of Florida.

The Withdrawing General Partner desires to voluntarily withdraw from the Partnership
effective March 24, 2024. With this signed document, the Withdrawing General Partner
gives Cosmere Collective. LLC notice of withdrawal.

In exchange for a Severance Payment in the amount of $700.00, the Withdrawing
General Partner agrees to waive and release any and all claims to relief from Cosmere
Collective, LLC and its affiliated entities, and their respective current and former officers,
partners. members, afflliates. subsidiaries. (collectively, the "Released Parties”).
including withoui limitation, any and all claims, demands, habilities, obligations, causes,
and causes of action of whatever kind or nature, whether known or unknown, past or
present, suspected or unsuspected. including without limitation, those that arise out of
or that relate {o: the Withdrawing General Partner's membership and withdrawal as a
General Partner of Cosmere Collective, LLC; all staterments or actions of the Released
Parties; all claims for retaliation; all claims for breach of any imphed or express contract;
all claims for intentional or negligent infliction of emotional distress; all claims for
defamation; ail ctaims for relief or other benefits under any federal, state, or local
statute, ordinance, regulation, or rule of decision, all claims for benefits, wages, equity,
bonuses, commissions, compensation, expense reimbursements. disbursements,
renewals, severance pay, attorney's fees, liquidated damages, punitive damages, and
costs, and all other known and unknown claims.

P
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al / v . N
T Lo dey [Shal 33024
“Lisa Bailey Robbins/ Date Signed
Withdrawing Member
,/‘— //:— 6 - -

e SR gl N /,/ ‘§z// /Lv}

Adam Neuse Date Signed

Secretary, Cosmere Collective, LLC



