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T Reglstration Seetion
Division of Corpaorations

COHEN ACQUISITIONS LLC
SUBJECT:

COVER ILETTER

Namie of Lirnited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing. i

Please return ail corvespendence concerning this malter to the following:

ROB SOCOL

Name of Person

ARS & ASSOCIATES INC

Firm/Company

20810 WEST DIXTE HIGHWAY

Address

NORTI MLAMI BEACIH, FL 33180

City/State snd Zip Code

rob@arsaccouniing.com

E-mail acdress: (to be vsed for future annual report notification)

For further information coacerning this melier, please cali:

ROB SOCOL

|
305 $53-7350
at{ ) i

Nome of Person
Iinclosed is a check far the following amount:

= $25.00 Filing Fee {3 330.00 Filing Fee &

Certificate of Status

Malling A ddress:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code D::ny:imc Telephone Number

(0 $55.00 Filing Foc &
Certified Copy
{ndditional capy i enclnsesd)

[} 560.00 Filing Fee,
Centificale of Status &

Certified Copy
{additional copy is enclosed)

|
ﬂ;sﬂ_:}_tl_sl_rg'sl.a
Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Manroe Strect, Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO %
ARTICLES OF ORGANIZATION -
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COHEN ACQUISITIONS LLC | < )

04/28/2021

The Articles of Organization for this Limited Liabitity Company were filed on. and assigned

121000198734

Florida document number

This amendment is submitted to amend the following:

A. If imending name, gater the oew name of the limited liability company here:

IMEE INYESTMENTS LLC .

The new name must be distinguishzble and contain the words "Limited Liohility Company.” '.}lu: desigmation "LLC" or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable: |
[
(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, il applicable:

(Mailing address MAY BE A4 POST QFFICE ROX)

B. Tf amending the registered agent and/or registered affice address on our records, enter the name of the new registercd
agent and/or the new registered office uddress here:

Nawe of New Reegistered Ageal:

New Remstered Office Address:

Enter Florida streel address

, Flarida
i Zip Code

New Repisiered Apent's Signature, if chanping Repistered Ayent:

I hereby uccept the uppointment as registered agent und agree 1o act in this capacity. I further agree to comply with the
provisions of all statites relative to the proper and complere performance bfmy duties, and [ am familiar with and
accept the obligations vf my position arx registered egent us provided for uz Chapter 6G5, 5. Or, if this document is
being filed to merelv reflect a change in the registered office uddress, 1 hes eby confirm thut the {imited liability
company has been notified in writing of this change.

If Changing Registered Agrent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remtoved from our records: ‘

MGR = Manager |
AMBR = Authorized Member '

Title Name Address Type of Action

- . O Add

CJRemove

. [JChange

Oadd

_ ONemove

JChange

1 Cji\dd

CIRemawe

[JChange

TlAdd

TiReinove

; O Change

ClAadd

ClRemove

O Change

| T1Add

CIRemove

e e et e C1Change
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F. EfMective dair, if ellscr than Ihe date of [Hing: . (eptunal)

(Ist offerun Lt i Leesd the darr e Yo opci B8 aud eaae be poor o el of filing vz yarg that 90 devy wfier filieg § Purasnl (9 (5007 ()G
Nedps i ihe date inazacd in thes blorl ducs not mieet Qae applicudle <Iamtony filing requizementy, this daze will aut be listal as the
dotreit’s elfectine dae on the Depagnwot of Seeke's irounds.

M U povord spraifies & Jeteyed clfective slate, 1t ned an chleclies o ab 1204 e e the carlier ol (03 The e dday atler the
retneil i filodd.
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