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COVER LETTER

TO: Registration Scetion
Divisien of Corporations

THE COHEN LEVINSON REALTY GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent und fee(s) are submitted for filing.

Please return all correspundence concermning this matter to the following:

GAMILA COHEN

Name of Persan

Finn/Coampany

9720 STIRLING ROAD SUITE 213

Address

COOPER CITY FL 33024

City/State and Zip Code
FT.COHEN@GMAIL.COM

-l address, (1o B owsod Yop futery anpuat rerart potificetion)

Fur further information concerning this matter, please call:

GAMILA COHEN 9354 B26-T785

al ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is u check for the following amouni:

= S25.00 Filing Fee 3 S30.00 Fiting Fee & O $35.00 Filing Fee & {0 $60.00 Filing Fee,
Certiticute of Statug Certified Copy Cernticate of Stus &
(additional copy i~ enclosed) Certified Copy

taddational copy s enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE COHLIEN LEVINSON REALTY GROUP LLC oo o . G
(Name of the Limited Liability Company as it now appears on our records,)

(A Florida Limited Liabality Company)

e - L

LR A

06/08/2021

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

L21000267168

Florida document number

This emendment s submtted to amend the following:

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

COHEN REALTY GROUP LLC

The new namwe must be distinguishable and contain the words “Limited Liabiliy Company.” the designazion “LLCT ar the abbreviation <L

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. H amending 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 Reaistered Apent:

New Registered Office Address:

Fmier Flovida strect address

. Florida
City Zigy Cender

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

! herehy accept the appointment as registered agent and agree to act in this capacine. { firther agree o complhy with the
provisions of all statwies relative 1o the proper and complete performance of my duiies, and [am familiar with amd
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, £.5. Or, §f this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilite
compeany has been notified in writing of this chunge.

I Changing Registered Agent, Sipnuture of New Registered Agent




M AU Y UL DR UFRRE VIRAL FRA 170 RET.

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address I'vpe of Action

T Add

ORemove

U Change

O Add

CRemove

ClChange

Oadd

ORemove

OChange

Cladd

O Remwove

OChange

OAdd

ORemove

CChange

Fladd

CORemuve

OChange




D. If amending any other information, enter change(s) herve: (Arach wdditional sheets. if necessan)

K. Effective date, it other than the date of filing: (optional)
(EFan elfective date is listed, the date must be specilic and cannot be prior o date of filing or mote than 90 days atter filing.) Pursuant to 6U3,0207 (3)(b)
Nate: 16 the date inserted in this block ducs not mect the applicable statutory filing requirements. this dake will not be Tisted as the
document’s effective date onthe Department of State’s recards.

If the record specifies a delaved cffective date, but not an effective time, at 12:01 wm. on the carlier ot ¢h) - The Bth day atter the
record is fifed,

a1/24 2022
Dared 4 . o

Signgwdre ofa member or authorized representative ol member

Typed or printed name af signee

GAMILA COMEN

Filing Fee: $25.00



