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COVER LETTER

TO:  Amendment Section
Division of Corporations

AVRK Cohen Investment Company, Inc.

Name of Corporation
DOCUMENT NUMBER: P07000006730

I'he cnc]olsud Statement of Change of Registered Office/Agent and fee are submitted for filing.,

SUBJECT:

Please retiirn all correspondence concerning this matter to the following:

Victor S. Cohen

Name of Contact Persen

Bajo Cuva Cohen & Turkel

Firm/Company

100 N. Tampa Street, Suite 1900

Address

Tampa, Florida 33602

City/State and Zip Code

scohen@bajocuva.com

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

For further information concerning this matter. please call:

Victor S. Cohen ..813 868-6162

Name of Contact Person Area Code & Dayume Telephone Number

Fnclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEAS (0341



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

© Pursuant to the provisions of sections 607.0302, 617.03502, 607, 1508, or 6171508, Horida Statnies, this
statement Irgfc'hfmg(’ is submitted for a corporation organized under the laows of the State of Florida

inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The n:m:n: of the corporation: AVRK COHEN INVESTMENT COMPANY | INC.

2. The principal 0["1':ccaddrcss:4923 Bay Way Drive, Tampa, Florida 33629

3. The mailing address (if different):

4. Daic of incorporation/gqualification: 01/16/2007

Daocumem numher: P07000006730

5. The name and strect address of the current registered agent and registered office on file with the
IFlorida Department of State: (If resigned. enter resigned)

Albert V. Cohen

4923 Bay Way Drive

Tampa, Florida 33629
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6. The name and street address of the new registered agent (if changed) and /or registered othi
{if changed):

3%

“oAd

-

]
Victor S. Cohen ]

=
Bajo Cuva Cohen & Turkel '

T~
PO Bow NOT acceptable
100 N. Tampa Street, Suite 1900, Tampa, FL 33602

The strect address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopted by its bo
authorized by the board, or the corporation had

by 1ts board of direciors or by an officer so
been notified in writing of the changc’

: Albert V. Cohen

Signaiure ol an ofTiedv T director Printed or typed name and tide
[ hereby accopt the appointment as registered agent and agrec to act in this capacity,
! furthér agree to comply with the

performance of my dutiés
agent. Orlif this docyme

provisions of ull statutes relutive to the proper aid complete
hereby confirm thar
1

cand L am familiar with and gecept the obligation « fl iy pasition as registered
nt is heing filed mevely o reflecr a change i ithe regisicred office addiess, |
corporation has heen monified inowriting of this change,
el

| §l2/r
Sig\v’mrc of Refistered Agent

Phate
If signing on behalfof an entity:

Typed or Printed Name

* A A FILING FEE: §$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRZEM45 (031 2)
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