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COVER LETTER

TO: Registration Section
Divigsion of Corporations

KOTZKER/SHAMY. P.L.
SURJECT:

Nuame of Limited Lizbiluy Coinpany

The enclosed Articles of Amendment and feets) are submisted for fiking.

Please return all correspondence concerning this matier to the following:

DANIEL J.SHAMY

Name of Person

LAW QFFICES OF DANIEL ). SHAMY ., P.A,

FirmiCompany

2424 NOFEDERAL HWY . STE 200

Address

BOCA RATON, F1. 33431

Cinv/State and Zip Code

danicljshamy@@gmail.com

E-nunl address: i be used tor futare annual report notification)

For further information concerning this matter. please call:

TINA EL FADEL 561
at { ]
Arcia Cinde

039-8042

Namg ol 'erson Dustime Telephone Number

Enclosed is a check for the following amount;

3 $25.00 Filing Fee 0 $30.00 Filing FFee &

Certificate of Status

O £55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

= $60.00 Filing Fee,
Centificate of Status &:
Certified Copy

(additional copy 15 enclosed]

Mailing Address:
Registration Scction
Division of Carporations
’.0. Box 6527
Tallahassce. FIL 32314

Street Address:

Registration Section

ivision of Corporations

The Centre at’ Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOTZKER/SHAMY, P.L.
(Name of the Limited Liabilitv Company as it now_appears on our records. )
1A Florda Cinmed Taabilny Company)

el 13 2007 .
March 15, 2002 and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on

Florida document number LLO200600602 1

This amendiment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

SHAMY. EL FADEL & MAHONE PLLC
Fhe new nzme must be distinguishable and conwin the words ~Limited Linbility Company.” the designation *1LECT or the abbreviation “[.1..C

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address. if applicable: = -
(Mailing address MAY BE A POST QFFICE BOX) - A :
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B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered

avent and/or the new registered office address here:

Name of New Registered Acent:

New Revistered Office Address:
toater Floricda streel address

. Florida

Ciry Zipp Cenle

New Registered Avent’s Sienature, if changing Registered Agent:

! hereby aceept the appointment as regisicred agent and agree to act in this capacity. { further agree o complv with the
provisions of all statuies velative 1 the proper and complete performance of my dutics. and 1 am jumilicr swith and
accept the obligations of my position as regisiered agent as provided jor in Chapier 605, F.8 O i s doctment is
being fileed 1o merety reflect a change in the regisiered office address. ! fhereby: confivm that the timited tiability

company: fias heen notified in writing of this change.

1f Chaneing Registered Avent, Siznature of New Revistered Agent




). If amendine any other information, enter change(s) here: tAttaeh additional sheets, if necessary.)
b > L . .

F. Effective date, if other than the date of filing: {optional)
{11 an effeetive dmne is Bsted, the date must be specific and cannat be prior o date of filing or mare than 90 days after Fling.) Pursuant e 603.0207 (3Kb)
Note: If the date inserted in this block daes nal meet the applicahle statutory filing requirements, this date will not be listed as the
document s effective date on the Department of Stale’s records,

If the record specifics a delaved etfective date. but not an cffective time. at 12:01 am. on the carlier of: (b) The 90th dav afier the

record 1s filed.
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Dated . l g‘.".L{
!

Signaturc of a member or autharized representatiyk of & member

i> "’.;" L‘ ‘L( C):))J"L_l-‘\ L "‘1/:

Typed or printed 'name of signee

Filing Fee: 525.00



