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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: QOSP\ A (.OP((:N}. CfAa | LLe

Nume of Limited Libilite Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing

Please return all correspondence concerning this matter 10 the following

ROSA M. COHEN

ROSA M. COHEN. CPALLLC

Fiem/Company

S SOUTHEAST STH STREET

Address

FORT LAUDERDALE, F1. 33316

City/State and Zip Code
ROSATCRMCCIALCOM

Bl address: (to be wsed for futuee annual report notitication

For further intormation concerming this matter. please cull:

ROSA COHEN

at(__ 361 ) S06-9602
Name ol fersan

Aren Uanle [hintime Telephone Number

Fnclosed is a check tor the following antount:
N1 8§25.00 Filing Fev 01 $30.00 Fiting Fee &

1 $35.00 Filing Fee &
Certificare of Status

1 $60.00 Filing Fee.
Certificate of Status &
Certilicd Copy
taddivonal copy s enlined )

Certified Copy

taddinonal copy s enclosed)

Mailing Address:

ERALLE ALY VEAELLLL DALY

Street Address:
Registration Scetion Registration Section
Division of Corporations Mivision of Corporations
.O. Box 6327 The Centre of Talfahassee
Tallahasscee. F1L 32314

2403 N Monroe Street, Suite 810
Tallahasseve. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSA M, COHEN. CPA.LLC

{Name of the Limited Liahility Company as (tnow appeses on our records,}
(A Flonda Timied TiabiTiy Compuny

The Articles of Organization for this Limited Liability Company were filed 0371872016 and assigned

on Flonda document number 1L 16000036:104

This amendment is submitted to amend the todlowing:

AL IFamending name. enler the new name of the limited liability company here:

The new name must be distingaishable and contain the words “iimited Liabilit Company.™ the designation “L1LCT ar she abbreviation =1.1.(

. - - - . NCYTAPPLICARBILLE
Enter new principal offices address. il applicable:

{(Principal office address MUST BEE A STREET ADDRESS) o .
lﬂ -
(W]
Enter new mailing address. if applicable: NOT APPLICABLE - )
(Muaiting address MAY BE A POST OFFICE BOX) Lo W .
Mmoo
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address: 8 SOUTHEAST 8TH STREET
Enter Flovida serecn address
FORT LAUBERDALE _Florida 33316
Cine Aipp Conde

New Registered Agent’s Sivnature. if changing Registered Apent: NOT APPLICABLLE {ONLY CHANGING ADDRIESS)

Fherehy aceepr the appointment as regisicred agent and agree (o act in this capaciiv. [ further agree (o comply with the
provisions of all statvies relative to the proper and complete peformance of my duties. and any fumitior wiily and
aecept the obligations of my position as registered avent as provided jor in Chaprer 603, F .S, Or. if this document is
heing: fited 1o merely refloct a change in the registered opfice address. hereby conpirm that the timited iabifin:
companyhas been notified inswriting of this clenge.

H Changing Regivtered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR (PLEASE CHANGE MEMBER'S ADDRIZSS)
Cadd

Remove

8 SOUTHEAST STH STRIEET,
FORT LAUDERDALLE, FE 33510

NChange

Oladd

IRemove

CIChange

CAdd
. |
)

ORemove
1

[ 2

-
Ll¢Ghanyee
P

LD,

'-'D'@

Ciftemove

O Change

O Add

C1kemove

OChange

dAdd

O Remove

OChange




. Ifamending any other information, enter change(s) here: diach additional sheets, (fnecessary.)

(NOT APPLICABILE)

K. Effective date, if other than the date of filing: {optional)
(I an eftective date is listed. the date must be specitic and cannat be prior to date of 1iling or more than 94 davs adier filing. ) Pursuant w 60350207 (31b)

Note: I the date inserted in this block does not ineet the applicable statutory filing requiremients. this date will not be listed as the

docuiment’s eftective date on the Department of State’s records.

Hthe record specifies a delayed eftective dute. but not an effective time, at 12:00 o, on the eaelier of: (b The 90th day afier the

recard is filed.

-~

Dated MAY S0 TR . ~s
f.\\ . .:;
. W V & " l‘/i (}7 ri ; . _ = -
U Stenature ™ o member ofauthorized representative of g member |
[y
ROSA M COHEN -2
Typed inted name of signee
vped or printed name of signee o )
-
= [ ]

Filing Fee: 825004



