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COVER LETTER

TO: Registration Section
Division of Corporations

COHEN REALTY AND CONSTRUCTION LLC
SUBRJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

BEN COHEN

Name of Person

COHEN REALTY AND CONSTRUCTION LLC

Firm/Company

5347 3W 34TH WAY

Address

FORT LAUDERDALE FL 3331

City/State and Zip Code
COHENREAILESTATEI @GMAIL.COM

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BEN COHEN 838 472-.6174
at { )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

W 32500 Filing Fee 00 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF¥ AMENDMENT
TO "
ARTICLES OF ORGANIZATION
OF

COHEN REALTY AND CONSTRUCTICN LLC

. . . . L . . . [2_24_2020 (EFFECTIVE DATE 1.1.2021)
The Articles of Organization for this Limited Liability Company were filed on

L.2100000-4610

and assigned
Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words ~Linited Liabitity Company.” the designation “"LLC” or the abbreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX )

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

. . ELIYAHU COHEN e
Namne of New Registered Agent: ’ s i~ -
T ro .
. . 5347 SW 34TH WAY Py
New Registered Office Address: e . e h{;_
Enter Florida street address ',f.’\ - > ' Q‘_j
';;r! Ten foe)
FORT LAUDERDAILFE “ . 3Bilh -
. Florida 35 -
City " Ep e

New Registered Agent's Signature, if changing Registered Apent:

P hereby accept the appoimment as registered agent and agree 10 act in this capaciey. ] further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligutions of my position as r. gistered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of thix change.

H Changing Registered Agent, Signature of New Registered Apent
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11 amending Authornzed Ferson(s) authorized to manage, enter the hitle, name, and aadress ot each person bheing added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

AMBR Elivahu Cohen 5347 SW 3dhth wAY
0 Add

FORT LAUDERDALE FL. 33311
£ Remove

@ Change

O Add

C} Remove

O Change

0 Add

O Remove

O Change

[0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

8 Remove

(3 Change
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VoA amending any ather information, enier chuangedss hero: ipch
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?‘t’q!@ _‘{b_[fﬂ /'l.‘§ ng?_(_ft ' EL"’(‘- k, (dhf’r\ \|._-_ _

M wddress  rPmeny dhe sume.

- - . e . n - - y M
E. ERcetine date, it wther than the date of filing: 1 \ LD?,\
Uan clectine date 1 et the dare mud he spenitic and Lanm
Notez 11 1Ae ate inseried in

Loplionalt
#he pror 1o date ol filing or moce than ' gay s aften SN 1 Papstaan o o008 G207 0Tab,
ihis Biock does nut meet the applicable satutory filing reqairements, thes date will nog be tisted as the

document’s ettectine date un the Department ot Stage’s records,

If the record speoifies

a delayed effective gate, but not an effective time, at 12:01 a.m. on the earher ot:

(b} Tne 90:h aay after the record s filag

Dated h__f_’_; L -Logi

%/—‘
sienature o e miember or aahaorod reproentative of 1 tmemher

BEN  (CoHEN

Tuped of prnted mame of Agnec
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