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COVER LETTER
TO: Registrarion Section
Division of Corporations
COHEN STRATEGIC,LLC
SURIJECT:
Naine of Limited Liakibry Company
The enclused Articles of Amendment and fee(s) are submined for filing.
Please remurn all corrsspondence concerning this matler (o the following:
FRED C. COHEN, ESQ.
Name of Person
COHEN NORRIS, ET AL,
Firm/Company
712 .5, HIGHWAY ONE, SUITE 400
Address
NORTH PALM BEACH, FL 33408
Ciry/Sune und Zip Cica
LKL A ELoeEnN LA . Coa
E-inail sduiess: (1o be used Jor futare annual report notificadon)
For Rurther informazion concerning this matter, please call:
FRED C. COHEN 561 §44-3600
at { ) —
Name of Person Aree Code Daviime Telephone Number 2 .-, —!

Enclosed is a check for the fotlowing amounnt:

W $25.00 Filing Fee ] §30.00 Fiting Fee & 0 $55.00 Filing Fee &

O $60.00 Filing Fee, |
Certificaic of Stawms &
Centified Copy

(eddsugnal copy is cnclowad)

Certificate of Starus Certified Copy

(additioral zopy is cnclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1.32314

2661 Pxecutve Center Cirule
Tallai assee, FL 32301

fF-832
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COHEN STRATEGIC, LEC
(Name gt the

Limited L
A

. . . = . . R O
The Articles of Organization for this Limited Liability Company were filed oa 07/0972004

L04000051100

and assigned

Flonda docwment number

This amendment is subznitied ta amend the following:

A. It amending name, enter the new name of the limited liability coffipany here:

The new name must e distinguishable and contain the words “Limitsd Lisbility Company.™ the desigoation “"LLC™ or the abbreviution "L.L.C.7

Euter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable: .
(Maifing address MAY BE 4 POST OFFICE BGX})

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

repistered asent and/or the new registered office address here: A
@
Name of New Repistered Agent: ! .
New Repisiered Otfice Address: e
“Enter Florida sirvel adiiress R s
i+
, Florida et
City Zip Code 10

New Repistered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is
being Jiled 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Payge 1 of 3



De-22-17  C4:3Gpn  Frem- T-257  7.04/705 F-832
Lf amending Authorized Person(s) authorized 1o manage, enter the title. name, and address 01 each person peing aaaea
or removed from our records:

MGCR= Manager
AMBR = Authorized Member

Title Nunge Address Tvpe of Action
MGRAL FRED C. COHEN 712 U.S. Highway One #3500
O Add
W. Palm Beuch, FL 33408
& Remove
O Change
MGR FRED C. COHEN 712 1J.S. Highway Ore # 200
o Add
W, Palm Beach, FL 33403
O Remove
O Change
MORM BRYAN S, COHEN 712 U.S. Highway One 5400
O Add
N, Palm Beac> FL. 33408
Remove
O Change
MGR BRYAN §. COHEN 712 Li.S. Highway One #400
m Add
N. Palm Beach, FL 33408 Dt
) C} Remove
. E‘/‘_z\ ’T\
— -1 ,::
- O Change |
=~
0 Add 5=

=

a 'Remox:fg

O Change

O Add

O Remove

1 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

E. Effective date, if other than the dare of filing:

(opticnal)
{If an effestivs date ix listed, the dute must be specific aad cannat be prior to date of filing or more than %0 days after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe daie inserted fn his block does no: mees: the applicable statutory fling requirements, this date wili not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha.earlier of:
(b) The 90th day after the record is filed. :
September 22,
Daied eprembes

2017 O
1 D) i
~J [—-‘ 1
-
Signatare of 2 mcnlbcr or authorizetaproignuative of a member .
Fred C. Cohen, Manager ,&’j
Typed er prinoted namne QF signee
Page 3 of 3
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