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COVER LETTER

TO:  Amendment Section .
Division of Corporations

ABBE ROSEN REALTY CORP

SUBJECT: )
Name of Corporation

P19000022149

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

ABBE ROSEN

Name of Contact Person

ABBE ROSEN REALTY CORP

Firm/Company

1380 PARKSIDE CIR S

Address

BOCA RATON, FL 33486

City/State and Zip Code

ABBESANDLER@GMAIL.COM

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

For further information concerning this matter, please call:

ABBE ROSEN 561 400-1774

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

ABBE ROSEN
1380 PARKSIDE CIR S
BOCA RATON, FL 33486

SUBJECT: ABBE ROSEN REALTY CORP
Ref. Number: P19000022148

We have received your document for ABBE ROSEN REALTY 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 statement of change of registered agent cannot be used to add a president
to the corporation’s detail. Please see the enclosed form for making this change.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Rebekah White
Regulatory Specialist 1] Letter Number: 419A00007467
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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

NAME OF corporaTiON: _APRE ol L TY COEP
DOCUMENT NUMBER: /\D\C\‘QGDU 22.\44

The enclosed Articles of Amendment and tee ure submitted ftor filing.

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

Pobe Vosen

Nume of Contact Person

Broge  Aosn \J\CC\\M C ONE

Firm/ Cumpan\

4N Yoy saw Q\( S

Address

Yo Yoron, FL 2345

Cin/ Stute ¢ and Zip Code

Ove N i) (& Cyny LoD

E-manil address: (to be used for future annual report hotitication)

For further information concerning this matler. please call:

Pione. et~ W Blel, Y00 - y7y

Name of Congact Person Area Codt. & Davume ldt.p?\on; MNumber

Envlosed is a check for the following amount made pavable o the Florida Department of State:

$35 Filing Fee Os$43.75 Filing Fee &  [J$43.75 Filing Fee & [$52.50 Filing Fee
\f\ &\(_L\_ Certiticale ol Status Ccrli.i"l—ucj Copy N C\url?[}cu&c.ni'stmus
O ‘( ’ / {Additional copy is Centificd Copy
\ enciosed) {Additional Copy
,\x}\\> 15 enclosed)
/Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 {ixcecutive Center Circle

Tallahassce, I'1. 32301



Articles of Amendment
to
Articles of lncorpuration 016F7 -2 PH L 2]

Abve Aisen (ea Compv

(\ame of Corpurdlmn as currently filed mtdthe Floerida l)ept of State)

VA 0N 2214 G

([)ucumuu Number of (,orpurdtlon (i known}

Pursuant w the provisions of scction 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the faliowing amendment(s) 1o

its Articles of Incorporation:

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

The new
neme must be distinguishable and comtain the word “corporation.” “company.” or “incorporated” or the abbreviaion
“Corp.,” “Ine, " or Co., " or the designation "Corp,” “Inc,” or "Co”. 4 professional corporation rame must contain the

word “chartered,” “professional association, ™ or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) L

C. Enter new mailing address, if applicable: .
{Mailing address MAY BE A POST OFFICE BOX) el

/,

D. If amending the registered agent and/or registered office address in Florida, enter the name ofthe
new registered apent and/or the new registered office address: //

Name of New Registered dget

{Florda {{reé!’ address)

. Florida
(Cityy (Zip Code)

New Registered Qffice Addresy;

! hereby accept the appointment us registered agent. | am fumifiar with and accept the obligations of the position.

///\/\ _

{\"(SEWIWM@W Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Ditectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(-Attach additional sheets, if necessury)

4 offHy officersdirector title by the fivst letter of the office title-
W I'= Vice President; T= Treaswrer; 5= Secretary; D= Director; TR= Trusive; C = Chairman or Clerk: CEQ = Chief

Txectve Dfficer: CFO = Chief Financial Officer. If an officersdirector holds more than one title. list the first leiter of each office
held. President, Treasurer, Divector would be PT1D.

Changes should be noted in the following manuer. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as u Change,
AMike Jones, VV as Remove, and Sally Smith, SV as an Add.

Example:
X Change er John Bue
N Remove ¥ Mike Junes
_X Add v Sallv Smith
Type of Action Title Namy Address

{(Check One)

T Arpe  Losen 230 et e S
a Poca Pain, L2345

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4) ____ Change

Add

Remove

J) Change
Add
Remove

65) __ Chuange
Add

[ & Y




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessayy).  (Be specific)

-

F. If anh amendmeni provides for an exchange, reclassification, or cancellation of issued shares,

provisigns for implementing the amendment if not contained in the amendmient itself:
{if not upplicable, indicate N/AA) /'/




The date of each amendment{s) adoption: L+! Lq[] 2_0 { ﬁ . il vther than the

date this document was signed.

Effective date il applicable:

(o more than 90 davs after amendment file doatey

Note: [f the date inserted in this block does not meet the applicable statutory titing requirements. this dare will not be listed as the
document’s cffeetive date on the Department of State’s records.

Adaoption of Amendment{s) {CHECK ONE)

O The umendmentys) washAvere adopled by the shureholders. The number of votes cast for the amendmeni(s)
by the sharchelders wasfsere sutficient tor approval.

O The amendment(s) was/ere approved by the sharcholders through voting groups. The foflowing statemernt
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“T'he number of votes cust fur the amendment(s} was/were sufticient for approval

by

(voting group)

O The amendmentys) wasfwere adopted by the board of directors without sharcholder action and sharcholder
gbtion was not required.

The amendment(s) wasiwere adopied by the incerporators without sharcholder action and shareholder
action was nut required.

w129 )19
Signature JM T~ —

. . e Nt -
(Bya leL’ClUF.\pl}éld nto lhfr officer = if directors or ofticers have nol been
selected, by an incorporator — 11 in the hands of a receiver, Lrustee. or other court
appointed Nduciary by that fiduciary)

Diipe. oo

{Typed br printed name of person signing)

Kive  Pisin — Ownar] Pregdoins—

{Title of person signing}




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
im order io change its registered office or registered ugent, or both, in the State of Floridu.

I. The name of the corporalion:ABBE ROSEN REALT
BB YevSde O §
Toce. BoaD Foo 334V

. The mailing address (if different):

2, The principal office address:

[¥F)

e

4. Date of incorporation/qualification: Document number:

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

A Abpe Aoen  Peesadondi—
RSO varva e CS
Rac Radun L 3345

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

(¥

PO Box NOT accepteble

The sireet address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such chanpewas authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. op'the corporation has been notified in writing of the change.

Kove  posen Pesclog L~

/b@'ﬂllurw'::r or director Prnnied or iyped name and 1itie 7

Lhercby accept the appointment as registered agent and agree to act in this capacitv.,

! further agree o comply with the provisions of all statutes relative to the proper and complere
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this dobument is being filed merely to rsﬂect a change 1h the regisiered office address. i
hereby confirm thafthe corporation has been notified in writing of this chunge.

17009

¥ Sidnaturd of Regstered Agent 1 Dae

If signing on behalf of an entity:

Abbe  Poern

Tvped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.Q. BOX 6327, TALLAHASSEE. FLL 32314

CREBOND - ny L Abs Vo G d



@ IR DEFARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of_this notice: 03-18-2019

i P -
Employer Identification Number:
83-4007825

Form: S§5-4

Number of this notice: CP 575 A
ABBE ROSEN REALTY CORP
% ABBE ROSEN
1380 PARKSIDE CIR § For assistance you may call us at:
BOCA RATON, FL 33486 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN B3-4007825. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s)} by the date(s) shown.

Form 1120 04/15/2020

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letrer ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Clagsification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-5 must be made within certain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.



