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COVER LETTER

TO: Registration Section
Division of Corporations

COHEN MEDIA GROUGP IO
SUBJECT:

Name ol Eimited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Nuame of Person

RS ACCOUNTING AND TAX SERVICES INC

-
Firn/Campany .
HFATRWAY DRIVE STE 306
Address :
DEERFIELD BEACH. FI, 33441 Ll B
- -‘ . .\:?
Cinv/State and Zip Code Al en
info@ rsaccountinglas .com e e
E-miail address: o be used for future annual report notifivation
For further information coneerning this matter, please call:
RODRIGO P SH.VA 934 623-7615
ai )
Name ol Person Arca Code Daxtime Telephane Number
Enclosed is 2 check for the fellowing umount:
SI3.00 Filing iee S E30.00 Fiting Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &

Ladditional copy s enclosed) Centitied Copy
Cadditional copy is enchined)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Cenure of Tallahassee
Tatlahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COHEN MEDIA GROUDP LLC

iNuwme of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limited Taabiliy Company)

872022 .
03/18/2022 and assigned

The Anticles of Orzanization for this Limited Liability Company were filed on

. . Y P
Florida dacument number 1220001 35767

This amendment is submitted 10 amend the following:

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

OMO PROFESSTONATL SERVICES 11O

Flie new name eyt he distinguishable and contain the words “Limiged Liabilisy Company,” the designation *1.1.C ar the abbreviation 1,1,

Enter new principal offices address. if applicable:
w0

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing uddress MAY BE 4 POST OFFICE BOX) ";‘-. . —
=i e

[ —

B. Hamencug the registered agent and/or registered office address on our records., enter the name of the new registered

ggent and’or the new registered office nddress here:

Nae of New Rewgistered Aaent:

e Ragistered Office Address:
Foier Flovida sireer address

. Florida

Ciny Zip Code

New Registerew Aoent’s Sipnature, if changine Registered Agent:

P hereby accept the appoimment as registered agent and agree to act in this capacitv. | further agree 1w comply with the
provisions orall stanes relative to the proper and complere performance of my duties. and [am familior with and
accepl the o hilsations of my poxition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filedd 1o yrely reflect a change in the registered office address, T herehy confirm that the limited liabiliny:

company has been notified inwriting of this change.

If Changing Registered Ageat. Signature of New Registered Agent



If.amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = ..\1'."1;!,1:{(_‘1'
AMBR = Authorized Member

Title Mame Address Type of Action

OAdd

_1Remove

TOChange

I Add

CTRemove

“t

O Change

. T Add

_:‘:;

L~ CIRemove
T ‘e
— [y}

rs -

C1Change

HAdd

CIRemove

CiChange

JAdd

CIRemove

JChange

&

1Add

TiRemove

IChange




D..If amending any other information, enter change(s) here: (Auach additional sheets, if necessarvy

i C.."]
bt B

{optional)

E. Effective date. if other than the date of filing:

(i an etfective dare i3 listed. the date must be specific and cannot be prior t date of filing or more than 990 days afier tling.) Pursuant o 605.0207 {3y b)
Note: Ifthe dawe inserted in this block does not ineet the applicable statutory liling requirements, this date will not be listed as the

document’s eitective date on the Department of State’s records.
I0The record specities a delayed elfective date, but not an etfective time. 4t 12:00 a.m. on the earlier ot (b)) The 90th dav after the

record s filed
2024

112 16

Dated .
MATTHEW MERRIMAN COHEN

Signuture of o member or authorized /epresentative of i member

MATTHEW MERRIMAN COHEN

Typed or printed name of signey




