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COVER LETTER

TO:  Registration Seclion
Division of Corporations

COHEN ORLANDO, L1.C
SUBJECT:

Name of Limited Liability Company -
Dear Sir or Medam:
The enclosed Registercd Agent/Registered Office Change and fee{s) are submitted for filing.

Pleaso return all comrespondence concerning this matter to the followling:

Susan Rossett]

Name of Person

Cohen Orlando, LLC

Firm/Company

4104 Pine Tree Drive, Apt 1226

Address

Miami Benack, FL 33140

City/State and Zip Code

slrosseti@knology.net

E-mall address: (to be used for Tuiure annual report notitication)

For further information concerning this maner, please call:

Susen Kossott: w22 _H R/~ 35 33
Name of Person ’ Area Code & Daytime Telcpbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Ssction Registration Section
Division of Corporations Division of Corporstlons
Clifton Building P.O. Box 6327
2661 Execulive Center Circle - Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Flling Fee £ 535 Filing Fec & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT-OR BUI'H FOR
LIMITED LIABILITY COMPANY

Pursuant fo the isions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabtl company
submm' the following siatement in order fo change iis registered office or registered agent, or both, in the State of

CCOHEN ORLANDO, LLC

1. Name of the limited liability company:

2. () (b)
Principal offico address of limited liability company:

Mni]mg address of limited liability company:;

Wote: MUST AE STREET ADDRESS) (Rele: MAY BE POST OFFICE BOX)
4304 Pine Tree Drive, Apl 1226 4104 Pine Tree Drive, Apt 1226 ’
Miami Beach, FL 331490 Miami Beach, FL 33140
0973072014 L14000136289 |
3. Date of filing/registration in Florida 4, Docuzment number
5. (&)

Registered Agent and Registercd OfTice shown on the records of the Florida Dept. of State:
Bucbanan ingersoll & Rooney PC

Registored Officn Address  (MUST BE FLORIDA STREET ADDRESS)
501 E. Kenaoedy Blvd - Sts 1700
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