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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

ANZHEL RABINOVICH
18051 BISCAYNE BLVD APT 605
AVENTURA, FL 33160

SUBJECT: COCORUS CORP
Ref. Number: P14000019864

We have received your document for COCORUS CORP and your check{s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please print clearly and be more specific about the officer/director changes you
are making. If you cannot print clearly, please type.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 617A00017849

www.sunbiz.org
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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “CCORUS INC

P14000019864

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier W the following:

ANZHEL RABINOVICH
Nawme of Contact Person
COCORUS INC
Firn/ Company
1805) BISCAYNE BLYD APT 405
Address

AVENTURA, FL 33160

i City/ State and Zip Code

BONDI0IS@HOTMAIL.COM
E-muil address: (to be used for future annual repert notifieation)

For further information conterning this matter, please call:

ANZHEL RABINOVICH a ‘305 ) 3009833

Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the llowing amount made payable to the Florida Depariment of State:

D $35 Filing Pee 184375 Filing Fee & (134375 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
: {Additional copy is Certified Copy
enclosed) (Additional Copy
1y enclosed)
Mailing Address Street Address
Amendmeént Section Amendment Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 Clifton Buitding
Tullshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation

of CSECTITLEY R AR
COCORUS INC WG L GREE T EREDA

Nume of Corporation as currently tiled with the Florida Dept. of State

P14000019864

{Document Number of Corporation (if known}

Pursuunt to the provisians of section 607.1008, Florida Statutes, this Florida Prafir Corporation adopts the {ollowing amendment(s) to
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

The new
name must be disunguivhable and contain the word “corporation,” “company,™ or “incorparated” or the obbreviation
“Corp, " “Inc.,” or Co., " or the designation “Corp,"” "Inc,” or "Co", A professional corporation name must contain the

"o

word “chartered, " “professional association,” or the abbreviation "P.4. "
. A

B. Enter new principal uftice address, if applicable: s SL' )S ! % \ sg}&\é\ﬁ. b\j Q‘
{Principal office address MUST BE A STREET ADDRESS ) \“\.D 5

Bmw

C. Enter now mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) Q0. QS ng__
D. If umending the repistered acent and/or registered office anddress in Florida, entor the nuine of the

new repistered agent and/or the new registered office address:

Name of New Repivtered Agent

(Florida street address)

New Registered Office Address: , Florida
. [City} ip Code)

New Repgistered Apent's Signature, if changing Repistered Agent:

{ hereby avcept the appointment as registered agent. [ am familiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing
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If amendiny the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nagge, and
address of each Officer apd/or Director being added:

(drtach additional sheets, if necessary)

Piease note the officerMirector title by the first letter of the office ridle:

P = President; ¥= Vice Prexident: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Execurive Officer; CFQ = Chief Financial Qfficer. {f an officer/director helds more than one sitle, list the first letter of each office
held. President, Treasurer, Diregtor would be PTD.

Changes should be noted in the following manner. Currently Johr Dag is listed ay the PST and Mike Jones s listed us the V. There is
« change, Mike Jones leaves the corporation, Sally Smith (s named the V and §. These should be noted as Jokn Doe, FT ay a Change,

Mike Jones, ¥ as Remove, gnd Sally Smith, 5V as an Add.

Example:

X Change PT fohn Dos
X Remove v Mike Jones

X Add §Y  Sally Smith

Type of Action itle Name Address

{Check One) '

1) _ Change PT Anzhel Rabinuvich 18051 biscayne blvd apt 403
X Add aventurd, f1 33160
—— Remave

2) __ Change T Damir Kitacy 2107 14th ave
____Add hellywood, f1 33020

Remove

3y __ Chanpe
_— Add
—_Remove

4) ____ Chengs
— Add
___ Remove

5) ___ Change
___Add
—__ Remove

) ___ Change
_ . Add
__ Remowe
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E. If amending or ydding additional Articles, enter change(s) here:
(Anack additionai sheets, if necessary).  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued thares,

provisiong for impleinenting the aptendment if not cuntained jn the ameodment jtself:
{if not applicable, indicate N/4)

Puge 3ot &



07/31/2017
The date of ench amendment(s) adoption: _, if other thun the

date this document was signed.
09/012017

Effective date if applicable:

{no more than 960 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as e
documenl’s effective date on the Department of Stawe’s Tecords,

Adoption of Amendment(s) (CHECK ONE)

O The amendmont(s) was/were adopted by the shureholders. The nurnber of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The Jollowing staement
must be separately provided for each voting group entitled to vare seperately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by
(voting group}

[ The amendment(s) was/were adopied by the board of directors withour shareholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shureholder action and sharsholdet
action was not required.

09172017
Dated

/ -

Signature }{ % /

({By a divector, president or other = if directors or officery have not been

seleeted, by an incorparator —4E41 the hunds of a receiver, rrustee, or other court
appointed fiduciary by \duciary) :

ANZHEL RABINOVICH

(Typed or printed name of person sighing)
PRESIDENT

(Title of persen signing)
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