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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Ty COSMO \Q’OJQQ—\' of L\‘) ke Land

mco.
DOCUMENT NUMBER:
The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all comrespondence concerning this matter to the following:
M cwae\ Qwr ano
{Namec of Contact Person}
e CQS\mO Qﬁo\ec"r ot quke\omol Me
— -~ .
(Firm/ Company)
32\ __mpecial BWVD.  AeT. £-53
(Address)
Lakelond . FL 33803
’ (City/ State and Zip Code)
MxK{CQ((&no @\NQ .CO6M)
E-mul address: (to be used Tor Tuture annual report nottfication)
For further information concerning this maiter. please call:
M hieo) Qummo L 561 - &Y3-54¢66
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee Y(S43.75 Filing Fee & [843.75 Filing Fee & [J$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy 1s Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amcndment Scction Amendment Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FILL 32303



Articles of Amendment

to & o
Articles of Incorporation . J‘j}:o E
of 1:4/ ‘. (3$ -‘_
Ly e o
EEAPIE s j
(Name of Corporation as currently filed with the Florida Dept. of State) L - f0

The  Coome Pm)e(* of Lekela ma{ INC . VAN
{Document Number of Corporation (if known) !

Pursuant to the provisions of section 617.1006, Flonida Statutes, this Florida Not For Profit Corporation adopts the {ollowing
amendment(s) Lo its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company"” or “Co.” may not be used in the name.

B. Enter new principal effice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(X)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repistercd Agent:

(Florida street address)

New Registered Office Address:

. Flonda
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 herehy uccept the appointment as registered agent, [ um fumiliar with and accept the obfigations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. name.
and address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the firse letter of the affice title:

P = President; V= Vice President; T= Treasurer; §S= Secretary: D= Director; TR= Trusiee; C = Chairmun or Clerk; CEO = Chicf
Exeentive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is mamed the Voand S, These should be noted ay John Doe, PT os a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Janes
X Add RAY Sallv Smith
Type of Action Title Nanw Address

(Check One)

1y _ Change \/ POb\jﬂ CG"‘(’\"\ G:.G;Z.Q rescent LaKe e
Add ' Careland, Ft 33%1%

LRch\'c
2) Change 6 Nrcwolas Ho‘\\ 120 S Tennessce Bve
 Add LAKEland, FL L 23303

x CIove ! "{ “ Q Tﬂ [ﬂ ,
) Cranes S Nicole  ArmbrusyeC —Zara 2w
Y Add )
__ Remove

4) ___ Change N Jadin Voma 2975 FofSkaceen Vr. N

X Add Laxeland, ¢ T 33800

Remove

3) Change
Add

Remove

f) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) herce:
(witach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicable:

{no mare than 90 davs after amendment file date)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documient’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



M'I'hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated q ] 16 , 2.3

Signature d //

(By h or &€e chairman of the board, president or other officer-if directors
have not bccn selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

Mic viae | Ca o O

(Typed or printed name of person signing)

President

(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WY& Cosmo P«r%e@r o LﬂKﬂlond

nc

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fce are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

M cae Cavreano

(Name of Contact Person)

The  Cosmo 'Qm_)ec:‘r of Lareland  nc

(Firm/ Company)

320 Mmpecial PWD. avT.  E-Aa%

(Address)

Lakeland } FL 33803

(City/ State and Zip Code)

M\\(&.CQ((‘C\AO @\N( C6M

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Micweel  Caccgno L 56l - 53-5966

(Name of Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

3 535 Filing Fec E(S'A}.?S Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Cerntificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

to
Articles of Incorporation T
of 23 em.
IS
o (5 ’.9' 1,,
(Name of Corporation as currently filed with the Florida Dept. of State) iy e R /p
The  Cosme Browdt of  Lekeland e, EIRTRTYy
ol - . - . feiy

{Document Number of Corporation (if known) T A

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or *Co.” may not be used in the name,

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
rnew registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)

New Registered Office Address:

, Flonda
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.,

Chanyges should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Thitle Name Address
(Check One)
1) ___ Change vV Qo\g\;ﬁ Cc\ffn (626 Crescent Lake D
Add ! Lr:lk.ilcmc{’ Fo 35213
X Remove
2) ___ Change 6 Nicwolas Ha \ H20 S Tennessce Ave
Add LAKZland, FL , 25%03

)( emove ' . l'" “[D 12 Iﬂ
3 ):]éhangc 5_ N LD \Q" Q(Mb('\)s*e( I—AK?\ﬁnd, F_Eor 22%i0
X Add
____ Remove

4) __ Change N Jaden Dom& 2975  Folskaceen Dro N

X Add Lavdund, ¢~ 3281

___ Remove

3) Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additionai Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if appiicable:

{no more than 90 days after amendment file date)

Note: If the date inscried 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 Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wuas/were sufficient for approval.



MThere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated q ! ]6

(By h :urm or é( chairman of the board, president or other officer-if directors
have not been Selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

i vige | Cectan0

(Typed or pninted name of person signing)

Resident

(Title of person signing)




