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. COVER LETTER

T Registration Scetion
Division of Corporations

SURIECT: (.‘bSWﬁ&C, QO\A( Yevr(y> SG‘Q'\’QCLTQ;‘YJ\C_ .

Name of Limited Liability Company

The enclosed Articles of Amendment und teets) are submined for filing.

Please rewrn all correspondence concerning this matter to the following:

gvjbk&.)*'\f\ Moo A

Name ol Person

Meowsd e \aeo  LLC

Firm:Caompany

ANUS St Tt & # 4o

Address

C)"C\:\(\CSO_&\C ; PL SDEOK

Citv/State and Zip Code

E-mail address (o be wsed tor Fure annual report nouticiation)

For further information concerning this maiter, please call;

XLSJ\\\-’\ \/\’t(}u}'\t it (ZYl ) 3&6\7 - OQ:OW

Nume of Person Area Caode Daviime Telephone Number
LEnclosed 13 0 check tor the following amount:
'ﬁ%li.f)ﬂ Filing Feu T3 S30.00 Filing Fee & I S55.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate ot Staties Certified Copy Certificate of Stius &

fadditionad copy is enclosed) Certttied Copy

fadditiongl copy i< encloseds

Mailing Address:

Registration Section

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Division of Corporations
P.O. Box 6327
Talahassce, FL 32314



o . ARTICLES OF ANMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

C AW Qﬁv*&(\% S—A%u@gjﬁg

(Nume of the Limited Linbilitv Company ay it now appears on our records. |
1A Tlorrda Tamned Toabidiny Campany)

The Articles of Organization for this Linnted Liability Company were filed vn 3) 1 l WO and assigned
Florida document number DOQD{}(XJQ%/_})CC‘O .

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 and contain the words “Limited Liability Company.” the designation =LLCT or the abhreviation L1

Enter new principal offices address, if applicable:

e S
—2
(Principal office uddress MUST BE A STREET ADDRESS) \\ g
: =
Enter new mailing address, it applicable: -
(Muiling address MAY BE A POST OFFICE BOX) \ —

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

Name of New Rewaistered Avent:

New Reuvistered Office Address:

Futer Floridu siveer address

. Florida

Cine

Aip Code
New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby aceept the appointmient as registered agent and agree to act in this capacite, ! further agree to comply: with the
provisions of all statutes relaiive to the proper and complete pertormance of myv duties. and Tam fumiliar swith and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S Or, if this document is

heing filed o merely reflect a change in the registered office address, Thereby confien that the limited Hahiline
company fias been notified inowriting of this clange.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or renfoved fromour records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

. - CAe
VP Daud T Cothine 22 WLU3E ST oy,
C‘)C\: Mbd\ \k . rt:(-— BQ(‘DB__-S %cmm'c

—IChange

TJAdd

“JRemove

O hange

JAdd

TRemose

Uhange

Ciadd

CJRemove

OiChunge

—IAdd

TRemave

JChange

CIadd

JRemove

ClChange




D.if amending any other information. enter change(s) here: (Auach additional sheers. i/ necessar

-_—

o

ol ///

E. Effective date, i other
{fan effective dare j5 listed, ¢
Mote: If the dare inserie
document’s effective dat

than the date of filing:

he date nust be specific and cannoi be prior 1o date of filing or more than 90 days after filing.) Purstant 1o 605.0207 (3yb;
d i this block does not meet the applicable staniory filing requirements. this date will not be fisted as the
¢ un the Departmeny uf State's records.

(optional)

It the record specifies g delayed effective date, but notan etfective time, at 12:01 am. on the earlier of: (by  The 9tk day after the
record is fled.

October 16, 2023

Dated

.
R
4;5-..

e

C Y
Sigrature of 2 member of suihorred representative of 2 member

FEI COCHRANE

Typed ar printed name afl signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2023

JUSTIN MOWITZ

MOWITZ LAW, LLC

2445 SW 76TH ST #140
GAINESVILLE, FL 32608 US

SUBJECT: COSMIC PATTERNS SOFTWARE, INC.
Ref. Number: PO2000028306

We have received your document for COSMIC PATTERNS SOFTWARE, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 723A00021811

P

www.sunbiz.ore



