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Sern E, ELs

LL.M. (N ESTATE PLANNING
ADMITTED IN FLORIDA & MASSACHUSETTS

ELLIS,HODES &
(GOLDBERG, P.L. kO

Trust & Estates Counsel
ScorT E. HopES
LL.M. 1N ESTATE PLANNING

ANDREA C. I’ Appario
October 30, 2009 BrAD H. MILHAUSER

LL.M. N ES1ATE PLANNING

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: ELLIS, HODES, GOLDBERG, P.L.
Dear Sir or Madam:
Please find enclosed for processing an original and a photocopy of the Articles of Amendment to
the Articles of Organization for the above-referenced limited liability company. Please file the
original Articles, stamp the photocopy as “Filed,” and return the copy to our office in the
enclosed envelope provided., Our Firm's check in the amount of $25.00, representing payment of

the filing fee for the above-referenced Articles of Amendment, is also enclosed.

Thank you for your assistance with this matter. Should you have any questions or require
anything further, please do not hesitate to contact me.

Very truly yours,

S, HODES & GOLDBERG, P.L.

$\Work\2009 FORM - TEMPORARY FILE\CORPORATE\CorM\LLC\Dept of State-Art-Amdmi-Art Organiz-ltr.docx

2385 Executive Center Drive, Suite 190, Boca Raton, Florida 33431
Miami, FL, Telephone: 561.988.0075 Facsimile: 561.988.7175 Plymouth, MA
305.856.8675 www.chg-law.com 866.988.0075



COVER LETTER

TO: Registration Section
Division of Corperations

susJect: Ellis, Hodes & Goldberg, P.L.
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seth E. Ellis, Esq.

{Name of Person)

Eliis, Hodes & Goldberg, P.L.
(Firm/Company)

2385 Executive Center Drive, Suite 180

(Address)
Boca Raton, FL 33431
(City/State and Zip Code)

For further information concerning this matter, please call:
Seth E. Ellis, Esq. at ( 961 ) 988-0075

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
@ $25.00 Filing Fee 01$30.00 Filing Fee & [1$55.00 Filing Fee & D1$60.00 Filing Fee,

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

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ellis, Hodes & Goldberg, P.L.

Name of the Limited Liability Company as it now appears on our records.

orida Limited Liability Company '

2o T

The Articles of Organization for this Limited Liability Company were filed on_December 3, 2008 ffﬁgg a&ned (
s L . -
Florida document number L08000110840 . é}%ﬁ © < v
L 2 g}' @ '
w7,

This amendment is submitted to amend the following: ““\} G,E:':::* '@
A. If amending name, enter the new name of the limited liability company here: "Qv(\

ELLIS & GOLDBERG, P.L.
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name_of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: SETH E. ELLIS, ESQ.

(Enter Florida street address)

BOCA RATON Florida 33431
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office ; Tonfir, I{mited liability
company has been notified in writing of this change.

/

Hanging Rfgistdced Aptnt, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

[}

or Ma'nég‘mg Member being ddded or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
[ Remove

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

The above referenced entity elects to be classified as a "professional service limited liability

company," under Chapter 621, Florida Statutes, organized for the sole and specific purpose

of rendering professional services.

Dated ("7(,& SMhog B0 , 2009

-

2 Sighature.etd member ormamthorized representative of 2 member

Seth E. Eliis, Esq.
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




