RECEIVED

83/1 3/2'988 d1:4% 4878933779

GOLDBE]

Division of Corpordhons 7 m

Florida Department of State
Division of Corporations
Public Access System

b

Electronic Filing Cover Sheet

Note: Please print this page and ugse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((+108000065345 3)))

0

HOF0000E534634A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

rar e v b B e L d g - e 43 AWM = Rt = mLetY

To: —
Division of Corporations Ten 8
Fax Number : (B50)617-6383 -5 =
=m
From: .:;;':_’{ o=
Account Name . : GOLDBERG BATES, PLLC i;};;,; :._‘3
Account Wumber : I20070000434 g
Phonsa : (4071893-3776 e 3:?
Fax Number : (407)893-3779 sl
oY @
I s
_Bm =
bt %C AMND/RESTATE/CORRECT OR M/MG RESIGN
x GOLDBERG BATES, PLLC
Qe ‘*"u.j'
e LS
s DR r—
— ﬁgﬁ Certificate of Status
% § ICertiﬁedCo
@ D Page Count
S -

Estimated Chare

sty

B P T N

Electronic Filing Menu

- 1 o o 4 1 S e e et

Corporate Filing Menu Help

httrae fefile.sunbiz.ore/seripts/efilcovr.exe 3/13/2008

N Quiigun  MAR 14 2008,

ATES, PLLC PAGE B1/83
l AgE 1 UL



03/13/2008 11:41 48789
— TSRS 4] 33779
* . GOLDBERGEBATES, PLLC
} . . PAGE 82/93
hl‘n,ﬂ ahy

=

ARTICLES OF AMENDMENT 0 PR 13 AH 8:3]
TO SECRETAICY UF 5 TATE
ARTICLES OF ORGANIZATION/ALL ARASSEE FLORIDA
OF

Goldberg Bates, PLLC
—“ﬁw%y@@%;ﬁmw
Florida Limijied Liability Company’

The Articles of Organization for this Limited Liability Company were filed ont June 19, 2007 and assigned
Florida document number 07000084315

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability cg. mpany here:

Bates Mokwa, PLLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“T.L.C”

B. If amending the registered agent and/or registemd:o‘rﬁoe address on our records, enter the name of the pnew
ste ent and/or th registered & address here: '

Name of New Registered Ageny:

New Repgistered Office Address: i
(Enter Florida street address)
, Florida
(City) {Zip Code)
istered Apent’s & ure, Af changin i3 ent:

1 hereby accept the appointment as registered agent and a in thi i ' i
o : gree 1o act in this capacity, I further agree to comply with
the provisions of all steutes relative to the proper and complete performance of my duties, and I am fczrrru’h'a‘ri‘f with and

accept the obligations of ny Position as repisterad ?

aecept the g agen! as pravided for in Chapter 608, F.S. Or, if thi f

c;::gﬁ; h;: gz;dy rgﬂ@cr‘a clzqr_rge In the registered office address, I hereby confirm that the li f " doflfineﬂf v
notified in writing of this change. ? fmited abilly

(17 Chameing Rogistered Avcat, %
) T
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Member
Title ame Address of A
MGRM Scott M. Goldbarg . 6996 Piazza Grende Ave., Sujte 308 [ Add
Ddanda, F| 32835 _{7] Remove
(T Add
[ Remove
[JAda
1 JRemove
—— [JAdd
Remove
—_—— Add
move
Add
Remove
D. X amending any other information, enter change(s) here: (dffach additional sheets, if necessary.)
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