2

I

by

TuiT
Py i, 0

Division QfCW[ﬁERVICES (01/22) 07/22/2021 04:09:58 %gc iof1l

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000281071 3)»)

H21 000281071 3ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

- ~a

To: e =

Division of Corporations Y —

Fax Number : [(850)617-6380 :;; &—
X1 T
From: o™ I:
Account Name : CAPITOL CCRPORATZ SERVICEZS, INC. =~ &2 .o
Account Number : 120160000048 ?TEI e
Phone : (BOD)345-4647 A DU S

Fax Number : (B0D)432-3622 =i @

&y

|- PR e

**Enter the email address for this business entity to be used for future””

annual report mailings. Erter only cne emaill address please.**

Email Address:

-
-

REGISTERED AGENT CHANGE
COHEN ASSOCIATES, P.A. INC.
|Certiﬁcale of Status 0 I
. [Centificd Copy 0 il o 6 7001

“ [Page Count I m | AR
_[Estimau:d Charge — ][7$3500 | S. PRATHEF

2821 JUL 22 AH

Electronic Filing Menu Corporate Filing Menu Help



CAPITOL SERVICES (02/02) 07/22/2021 04:10:34 FM

(((H21000281071 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stataes, this
statement of change is submitted for a corporation orgarized under the laws of the State of TEXAS
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: COHEN ASSOCIATES, P.A. INC.

2. The principal offioe address;_9621A SOLANA VISTA LOOP, AUSTIN, TX 78750

3. The mailing address (if different):

5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BRYANT TAYLOR LAW PLLC

333 LAS OLAS WAY #4186
FORT LAUDERDALE, FL 33301 el
‘e
6. The name and stroct address of the new registered agent (if changed) and for registered office <
(if changed): 5
e
Capilol Corporate Services, Inc. g
515 East Park Avenue 2nd Fl Hen
P.0. Bax NOT ecoepable LR
Tallahasses, FL 32301 e £
The street ddre sqfits r:aﬁisteredoﬁiceandthe street address of the business office of its registered agent,
as chan

Such chan b lutipn duly adopted by its board of directors 5
Mmmmd Y corpe on y mu?e:imwnm?gofdzechno;ggymo e ee

sbertz Cm’w Raverg Gohien President
m or BAME

mmtlfn registered and a to act in this capacity
Iﬁ‘by agree w co ) Wi Jlgs ons oﬁﬁ;ﬁwxgs_ 3011\'8 to the proper anJ
oi my duties, es, and f;_l}n amtf:’;vr:; el gccqng;cin dl!:egaaan ofmyq%?osmﬂn as W conpe%{;::gm

oorpomtlm has notified in writing of this change

LDcu.aw Caac 7/22/2021

Jignature of Registered Agent Dute

If signing on behalf of an entity:

Delanie Case, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printed Mame

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)
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