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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2012

STEVE KANTOR
7705 DAVIE ROAD EXTENSION

HOLLYWOOQOD, FL 33024

SUBJECT: KANTOR, GEISLER & ASSOCIATES, P.L.
Ref. Number: LO4000091760

We have received your document for KANTO.F!, GEISLER & ASSOCIATES, P.L.
and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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__pall

(850) 245-6051. _ =
B

Tammi Cline :
Regulatory Specialist 1| Letter Number: 21 2A000299§1§‘
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TO:  Registration Sectlon
Division of Corporations

SUBJECT:

The enclosed Arlicles of Amendment and fee(s) are subm

Please return all correspondence concerning this matter 9

For further information concerning this matter, please call:

Kantor, Geisler & As

COVER LETTER

isociates,

Name of Limiteq

Steve Kantor

Liabifity Company

t1ed for filing.

the following:

Kantor & Ass

Name of Person

ociates, P.L.

Firm/Company

7705 Davie Road Extension

Hollywood, F

Address

L 33024

SteveK@kgacpa.com

City/State and Zip Code |

T-mail address: (to

Steve Kantor

¢ used Tor future annual feport notification)

954 432-3100

I Kd 613302102

Gld
Y
(8:

Encloscd is a check for the following amount:

£$30.00 Filing Fee &

@ $25.00 Filing Fee
Certificate of Status

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Cod

L1355.00 Filing Fee
Certified Copy
(additional capy §s enclosed)

& Daytime Telephone Number

0$60.00 Filing Fee,

Certificate of Status &
Certified Copy
{additional copy is enclosed)

STREE{T/COURIER ADDRESS:

Registrafion Section
Divisiod of Corporations
Clifton Building

2661 Edecutive Center Circle

Tallahogsee, FL 32301
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ARTICLLES OF AMENI,

ARTICLE

Kantor, Geisler & Associataes, P,

L |

JMENT

TO |
S OF ORGANJZATION
oF |

{(Nnme of the Limited Lis
ol

The Articles of Organization for this Limited Liabifity
Florida document mumber 204000091760

Company were ﬁied

This amendment is submitted to amend the following

A. If amending name, enter the new name of the }

Kantor & Associates, P.L.

Company as it no eqrs on our records.)
o Limited Liability o:ppanyiI

on 12/13/2004

and assigned

The new name must be distinguishable and end with the
NL-L‘C.H

Enter new pi-incipal offices address, if applicable: N/A i
(Principal office address MUST BE A STREET ADDRES, :

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

Namg of New Registered Agent: N;

pords “Limited Liubiliuﬁ Compony,” the designation “LLC” or __t'lle abbreviation

{

Pen
=

N/A

Y
1
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A

|
ss on our records, enter the name -of the new

B. If amending the registered agent and/or registered office add
registered agent and/or the new registered office zd:ess here: B |

New Registered Office Address: N{A

Enter Florida street address

, Florida

-N w Registered Agent’s Slgnatu chan Regist

I hereby accept the appoiniment as registered agq
the provisions of all statutes relalive to the prope
accept the obligations of my position as registere
being filed 1a merely reflect a change in the regis
company has been notified in writing of this chan

City
¥ ent:

b
i
|
1l
|
'

d agent as provided]
rered office address,

oe.

Zip Code

tnt and agree 10 actfp this capacity. I further agree to comply with
+ and complete perﬂ‘gnance of my duties, and I am famniliar with and

r in Chapter 608, F.S. Or, if this document is

I hereby confirm that the limited liability

Pagelof3 |
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If amending the Managers or Managing Members on our records, ggler the tifle, name, and address of each Manager

or Mangging Member being added or removed frﬂm our records:

MGR = Manager
MGRM = Managing Member

Title

Mgr

Name

Michael Geisler

Address

|
I

7705 D3

vie Road Ext.
7d, FL 33024

Hollywo
|

Page 2 of 3

Type of Action

D Add
@ Remove

D Add
D Remove
. ~3
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[ ac
D Remove

D Add
D Remove

I___I Add
D Remove



D. If amending any other information, enter change(s) here: (ditach aRiditional sheets, if necessary.)

N/A f

J
m

|
i

Dated DEEéerLZO A . 20% i
— Sl

igghture 9" a meribéror authonized repres@@itative of o member
Steveﬁntor PA, Managing Memebr

Typepl or printed name o:‘si‘Lﬁ 1ee
Page 3 of 3 i
Filing Fee: $25.00
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