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TO: Registration Section
Division of Corporations

COHEN SQUARE, LLC
SUBJECT:

T-258  P.02/05  F-8%3

COVERLETTER . ,

Namie of Limited Liability Company

Tte enclosed Articles of Amendrment and fee(s) arc subminis¢ for filing.

Please remum zl! correspondence concerning this mater to the following:

FRED C. COHEN, ESQ.

COHEN NORRIS, ET AL.

Name of Persen -

Firm/Company

712 U.5. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciry7State and Zip Code

LXL@ Ecotten LAW.Com

Y-muil ofdress: (1o be used tor fufere annual report ooLCANSD)

Fer further information concerning this matie:, please call;

FRED C. COHEN

561 ) £44-3600

Name of Person

Enciosed is a check for the following amount:

W 52300 Filing Fes O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

ar{
Area Code Daytime Telephone Number
O $55.00 Filing Fee & C £60.00 Filing Fee,
Certifted Copy Ceruficate of Status &
{additional zopy is anclosed) Centified Copy

{additional copy is encliosed}

STREET/COURIER ADDRESS:
Registration Seciion

Divisior, of Corporations

Cliften Building

2651 Executive Center Cirgle
Tallahassce, FL 32301
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TOed
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
COHEN SQUARE, LLC
The Aticies of Organization for this Limited Liability Company were filed on 93/042004 and assigned

Florida document number £04000044485

This amendment is submirted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new name must be distinguishable 2né contatn the words “Limited Liability Company,” the designarior “LLC™ or the abbrevistion “L.L.C.”

. r~
Enter new principal offices uddress, if applicable: oty 1;
—_— - IA.‘TI-.
(Principal office address MUST BE A STREET ADDRESS) 2. 3 ‘(ff’ 3 3
- U smewm
RN
Enter new mailing address, if applicable: . =R _
(Mailing adidress MAY BE A POST OFFICE B0OX) e 0 ' '
- )
< —d

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

, Florida
Ciry Zip Code

INew Repistered Apent’s Sionamure, {f chanaing Registered Agent:

I hereby accept the appointment as registered agent and agree (0 act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumitiar wiih and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeny is

beiny filed to merely reflecr a change in the regisiered office address, I hereby confirm that the (imited tiabitity
company has been notified in writing of this change.

If Changing Registyred Agent, Signature of New Registered Agent

Page ]l of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Monager
AMBR = Authorized Member

Tidle Name Address Type of Action

MGRM COHEN STRATEGIC, LLC 712 U.S. Highway One #1400 O add
A

N. Pal Beach, FL 33408
® Remove

& Change

MECR COHEN STRATEGIC, LLC 712 U.5. Highwey One 400 o add
A

N, Palm Beach, FL 33408
0 Remove

0 Change

0 Adé

0 Remove

[ Change

O Add

0 Remove

e
- O CHange
- - -

) 3
0 Add o=

o =t
- > [

Ayt ifivd

o e
=0 l}sxmvé‘ .

w
o Ebange
R |

Yilia..

i

O Add

C Remove

0 Change
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. If amending any other informatien, enter change(s) here: (Atzaci; additional sheets, if necessary.j

E. Effective date, it other than the date of filing: (optional)
{If an cfiective date is. listed, the date mast b2 specific aad cannot be priar 1o date of fling ar more than 90 days after Gling.} Pursiant o 6050207 (3)tb)

Nuote: [fthe dats inserted in this dlock does not meet the applicable siatuory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.
Scptomber 22
Dated cpie . ﬂ

a5
Stgnawsre of & membgr or thbr‘Td‘mp'fskumnw M aicmber o % B
G O e
Fred ©. Cohen, Manager of Gohen Swratekic, LLC Do ‘;‘J’ ;’*"
Typed or primt=d name of signee P ,_, e,
» o
- = 1
- o - K]
L1 " .. -
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Filing Fee: 525.00



