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COVER LETTER
TO:  Registration Section ~
Division of Corporations
sussecr: Provest Title & Escrow, LLC o
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s} are submitted for filing.
Please return all correspondence concerning this matter to the following:

Richard P. Cohn

{Name of Person)
Richard P. Cohn, P.A.
{Firm/Company)
10886 N.W. 62nd Court
{Address)
Parkland, FL. 33076 )
{CityfState and Zip Code)
For further information concerning this matter, please call:
Richard P. Cohn ¢ 954, 682-2291
{Name of Person)} {Area Code & Daytime Telephone Number}
Enclosed is a cheek for the following amount:
$25.00 Filing Fee Dsza.oc Fiting Fee & [ 7] $55.00 Filing Fee & [;g $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

{additional copy is enclosad} Centified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section  Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301
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SECOND: This amendment is submitted to amend the following:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q2 _
{A Florida Limited Liability Company)

PROVEST TITLE & ESCROW, LLC
resent Name)

and assigned

The Articles of Qrganization were filed on December 1 ) 72005
document number 05000114753 - B

Article 1I- The sireet address of the principal office of the Limited Liablity Company is

600 North Pine Island Rd. Ste. 450, Plantation, FL 33324
The mailing address of the Limited Liability Company is:

600 North Pine island Rd. Ste. 450, Pla_r_l_tation, FL 33324
Article 1V- The name and street address of_ registered agent is:
Bassam Mamish, 600 North Ping !signd Rd. Ste. 450 Plantation, FL 33324

Article V- The name and address of managing members/managers are:
Title: MGRM- Richard P. Cohn, P.A., 10888 N.W. 62nd Court, Parkiand, FL 33078
MGRM- Sam Mamish, Corp., 1117 N.E. 14TH AVE. FT. LAUDERDALE FL 33304

MGR- Richard P, Cohn, 500 North Pine Island R, Sta. 450, Plantation, FL 33324; Sam Mamis!\, EGO Narth Pine Island Rd. Sie, 450, Planiation, FL 33324
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Filing Fee: $25.00



