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COVER LETTER

TO: Amendment Section
Division of Corporations

SABRINA COHENINC
NAME OF CORPORATION: !

R .. PI3000063182
DOCUMENT NUMBER:

The enclosed Articies of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

SABRINA COHEN

Name of Contact Person

SABRINA COHEN. INC

Firm/ Company

13C0 PURDY AVENUE. UNIT 2406

Address
MIAMIBEACH, FLL 33139

City/ State and Zip Code

SABRINA.COHEN@FLORIDAMOVES.COM

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

For further information conceming this matter, please call:

SABRINA COHEN L 303 \ 968-8024
a

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is o check for the following amaunt made payable to the Florida Department of State:

B S35 Filing Fee 0J$43.75 Filing Fee &  TIS$43.75 Filing Fee & [J$32.50 Filing Fee
Certificaie of Status Certified Copy Cenificate of Status
(Additional copy is Certitied Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clitton Building

Tallahagsee, F1 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
1)

Articles of Incorporation
of

SABRINA COHEN, INC

(Name of Corporation as currenty filed with the Florida 13ept. of State)

PIF000065 (82

{Document Number of Corporation (if known)

Pursuant to the provisions of sechion 607, 1006, Florida Statutes. this Florida Profit Corporarion adopis the tollowing amendment(s) 1

its Articles of [ncorporation:

I amending name, enter the new name of the corporation:
The  new

AL

SABRINA COHEN, P.A,
name niust e distinguishuble und comain the word “corporation,” “compuny.” ar “incorporated” or the abbreviation
A prafessional corporation name st contain the

or Co., " or the designation "Carp,” “inc, " or "Co’

“Corp. " Tlae "
vord Cohartered Cpwapessioncd axsociation, T or the abbroviation =0 A

B. Enter new principal office address, il applicabie:
{Principat office address MUST BE A STREET ADDRIESS )

Enter new mailing address, if applicable:
{Muailing address MAY Bl A POST OFFICE BON

C.

ey

ES38 WY 9f 435§y
R

D. Hamending the revistered agent and/or registered office address in Florida, enter the nume of thess

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

Nume of New Registercd Algent

tMHorida street address)

. Flonda

(20 Codej

New Registered Office Address:
Ty

New Registered Agent™s Sienature, if changine Registered Avent:
[herebv aceept the appoiniment as registered gpent. 1 ame faaniliar with and aecept the obligations of the position

Sissaainre of New Rewistered sgent, if changing
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- IF amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. an

address of each Officer and/or Director being added:
tAtch additional sheets, i necessaryy

Ploase note the officer<divecror titfe by the first letior of the affice tide:

P ox Prosicent: V2 Viee President: T Treasurer: S @ Secretary; D= Dircetor: TR= Trastee: O = Chairman or Clerk: CEQ = Chie
Fxevutive Officer: CFO = Chicf Financial Ofifcer I an officer director holds more than one title. Lise ihe first letter of cuch offic
held, President, Treasurer, Director woudd be PPTL.

Chenges shoald be noted i the following munner. Currently John Dog i listed as the PST and Mike Jones is listed as the V. There
o change, Mike Jones leaves the corporation, Sally Smidt is named the UVand S These should e noted as John Doe, PTas a Clienge

Mike Jones, Voas RBemove, and .‘fu”_l' Sonith, ST s conn Aeded

Example:
N Change T John Doe
N Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
{Cheek One)
1) Change
Add
Remove
- —A
1) Change o
i
Add ~ T
o
Remove J
: e P
3, ct - == n
3 e - 3 —
I - R - )
Add = n
T~ =T
Remove
4 Change
Add
Remove
3y ____ Change
Add
Renove
f) Change
Add
Remowe
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)
The specific business purpose is Real Estate Sales and Management.

-
-

CHY T

.."]'.!f

F. 1f an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

{if not applicable, indicate N/4A)

658 WY 91d39 g

————

o

.
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The date of each amendment(s) adoption:

.1t uther than the
date this document wis signed.

Effective date if applicable:

fio prore than W davs after amendmoent file deie

Noter I1the date inseried in this block does not meet the applicabte statutory Gling requirements, this date will oot be hsted as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B 1he amendment(s) wasiwere adopted by the sharcholders. The number of voles cast tor the amendment(s)
by the sharcholders was/were sufticient for approval,

0 The amendmentisy wasiwere approved by the sharcholders through voung groups. The joflowing sttement
must be separatele provided for cach voting group enidtled (o vore separately on the amendmenies).

“The number of votes cast tor the amendmeni(s) was/were sutficient for approval

- o
h}' . > —
fveding groigsl —in e
= -
LW
ZH M Ty
O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholdern= 7 o —
. . oy = e
action was not required. A o
T ; : ; T e 1T
O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and shareholder R
H : ) ]
action was not regquired. T oy .
] T
AUGUST 8, 2019 = g
Pated T
' J / i
e i Ao A, )
- . l‘\ ‘.}\.;} s E Fa ’v‘ et PR
Signature RN

(By u director, president or ather officer — il directors or oflicers have not been
selected, by an incorporator = ifin the hands of a receiver. trustee, or other count
appuinted fiduciary by that tiduciary)

SAHRINA COHEN

{Typed or prinied name of person signing)

PRESIDENT

(Title ol person signing)
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