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COVER LETTER
TO:  Registration Section
Diviston of Corporations
SUBIECT:

Franks & Koenig, LL.G
Name of Limited Liability Company

Tho enclosed Articles of Amendrment and fee(s) are submited for filing.

Please return ell correspondence concerning this matier to the following;:

Lawrence 3, Kiltzman - o3
Weme of Pecion '.f'f’_ j,‘.ﬁ %
=8 o 7T\
" b (B! ——
lL.awrence S. Klitzran, P.A, i o "
Flm/Compnny '{:w ‘;‘ c‘l" i
EL_;"":; - ™
1391 Sawgrass Corporate Parkway ‘ﬂ*ﬁ'«. > O
Address ‘,r;?l d .
A RoN <
Sunrise, Florida 33323 g
Clty/Stnte and Zip Code

jkoenig@franksandkoenig.com
E-mnil address: (lo be used for fiture nanwal report natilicalion)
For further information concerning this matter, please calt:

Lawrence S. Klitzman

arg 954 384-4421
Name of Person

Area Code & Daytime ?clr:phunc Number

Enclased is a check for the following amount:
7] $25.00 Fiting Foe

[7]530.00 Fiting Fee & [1855.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Siatus Certifted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionaf copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regplistration Section Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifton Building
Tallshassee, FL 32314

2661 Exectitive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT ':3"5:,\; pIN {;ﬂ
TO | 2=, ‘o
ARTICLES OF ORGANIZATION ‘ff o o 4)
oF Th T
B
T
W
The Artictes of Organlzation for this Limited Liability Company were filed on 92212006 and essigned

Ploida document mumber ____L06000083261

This smendment is submitted to amend the following:

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

Franks, Koenlg & Neuwalt, LLC

The new name must be distingulshable and end with the words “Limited Lisbiiity Company,” the designation “LLC” or the abbreviation
“LLC'D

Enter new principal offlces address, f applicable

Enfer new majling address, if applicable:
(Mailing address MAY BE A POST.OFFICE BOX)

B. ir nmanding the regmered agent audlor registeml oﬂin address on our records, enter the name of the pew

MName of New Reistared Agent: Judd P. Kosnlg

Mew Reglstered Office Address: 8371 N. MILITARY TRAIL, STEW 101
Enter Floridn street address

PALM BEACH GARDENS Florida 33410
Ciry Zip Code

1 hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapfer 608, F.S, Or_ifthis document is

being filed to mevely reflect a change in the registered office address, I hereby con 2 mited liability
.-..- Pent Signabire g p Beristereft APe

company has been notified in writing of this change.
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if amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mansging Member being added or removed from gur records:

MGR = Manager
MGRM = Managlag Member
Titie Name Address Type of Action
MGRM Judd P, Koenig A677 BREEZY HILL DR ] Add
ROYNTOM BFACH FI.33473 [¥] Remove
MGRM Ell A. Franks 10280 HERONWOOQD LANE [ Add
A PALMBEACH £l 4 [+] Remave
MGR Eli A. Franks 5 N BILITARY TRA 10 [7] Add
BAIM REACH GARDENS El 33410, . [ Remove
MGR Judd P Kosnig 8371 N_M)LITARY TRAIL, STE#401 [ Add
BALMBEACH GARDENS EL 33440 Remave
Dadd
[JRemove
MAdd
[JRemove
D. If amending any other information, enter change(s) here: (Attach additional .vheer.r,.{f necessary,)
W
Hre gy
Ei 8
Sk
it § |
S5 &
‘f/"il e, N
Dated o T Tm m
( —— e e Mww“u-——_‘:) &*}:’:; 1 ‘ 4 )
2" - ,,_,....--;ﬂ_-—--""-"“.':r'-—""-"-':.:-:i . -‘?ﬂ"'m’ 1\.‘ B
L o = ‘_-‘_:01“. T - . 3 ;a:?,,
Signature of & member-ormithorized reprasentative of a member : l'c\an

S 7 Lon

Typed or prinked name of signee
Page 2 of2

Filing Fee: $25,00



