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COVER LETTER

TO:  Amendment Section
Division of Corporations

Abbe Cohn, P.A.

Name of Corperation
525058

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Abbe Cohn

Name of Contact Person

Abbe Cohn,P. A.

Firm/Company

700 South Andrew Avenue

Address

Fort Lauderdale, Florida 33316

Citv/Siate and Zip Code

abbecohn@abbecohnlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter. please call:

Abbe Cohn . 994 524-1337

Name ot Contact Person Arca Code & Daviime Telephone Number

Inclosed 15 a $35.00 check made pavable 1o the Deparunent of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Exccuuve Center Cirele

Tallahassee. FL 32301

CRIEIMI (0312



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

Purswant to the provisions of sections 6070502, 617 0502 6071308, or 617 1308, Florida Starues, this
staterient of change is submitted for g corporation evganized under the laws of the State of Florida

in order to change s registered office or registered agent, or hoth, in the State of Floridea,

1. The name of the corporation: Abbe Cohn,P.A.

“The principal office address: 7 90 South Andrews Avenue, Fort Lauderdale, Florida

)

3. The matling address (it different):

4, Dae of incorporaton/qualificatton; '/"'f/ {‘?‘“ Document number: S25058

h

. The name and street address of the current registered agent and registered oftice on fite with the
Flonda Departiment of State: (I resigned, enter resigned)

Abbe Cohn

333 N. New River Drive, East, Suite 1000

Fort Lauderdale, Florida

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

700 South Andrews Avenue =t 3
—:
—:
Fort Lauderdale, Florida 33316 = Z
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The street address of iis registered office and the street address of the business office of its rc:cx_gt'trcd pgent.

as changed will be wentical.

: . . . e W
Such change was authorized by resotution duly adopted by its board of directors or by an offid®erso o
authorized by thebagard, or the corporation has been notitied in writing of the change.

Abbe Cohn, President

Sigmature of an efficer or duectar Pranai or ty ped name and nle

L herohy aceept the appoinement ws regisiored agent and agree (o act in this capacity,

[ turther agree to complv svith the provisions of all stutictes relative to the proper aid compleee

perfarmance of my dutios. and Tam pamilicr with and aceept e obligation u_; my: position as registered

wgont, Or i this docament is being filed merely o n}/h'(:( u change i the regisiered office address, |
i wriving of this change. B

heveby confirmethar the corporaiion has been noiifiod
Q.O‘QQ Cu,fl August 2, 2018

Nignature of Regestared Agent Date

[t signing on behalf of an entity:

Tvped or Printed Name
¥k FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EMS (03712



