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COVER LETTER .

TO:  Registration Section
» Division of (_;orpuralions

SUBJECT:; B o Firtr oF LewmtT | CaM Baom B Aasuned, [L.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foltowing;

Laweecs 4 Furz nad

Name af Persen

L{«\Mﬁ&zcc_ £ G2 épﬂ

Firm/Company

[33) Iﬂwéﬂ,’-\fd CsRPaM"T’Z P/\L@KUM

Address

\(’u/dm‘-ﬁe ) ’Cf—omog 223273

CivyrSiawe and Zip Code

LIK @ Yo om

E-mail address: (o be used lor future annual report notification)

For further information concerning this malier, please call:

LJ-}% /éimﬂ,w ____a;(?a"‘[) 389 ~yy |

ame of Person Atea Code

Daviime Telephone Number

Enclosed is & check for the following amount:

p 525.00 Filing Fee O $30.00 Filing Fec & 03 $35.00 Filing Fee & (I $60.00 Filing Fee.
Certificate of Starus Certified Copy Cenificate of Status &
fadditiunal copy is enclosed) Cartified C‘Op)‘

(additionul copy 1 eaclosel)

F%L fllf’ﬂfg

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Secticn Registration Section

Division of Corporations Division of Comarations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Execulive Ceater Circle

Tallahassee, FIL 32301




LAW QFFCES OF

LAWRENCE S, KLITZMAN, P.A.

1391 SAWCGRASS CORPORATE PARKWAY
SLINRISE, FLORII>A 33323

LAWRENCLE 5. KLHTZMAN TELEPHONE 954-384-4421
LLM TAXATION FACSIMILLZ 954-389-3579
ALSO ADMITTED IN NIEEW JERSEY L-MAIL LSKEEKLINT ZLAWCOM

June 11,2014

Via Regular Mail:

Florida Department of State

Division of Corporations

2661 Executive Center Circle

Tallahassee, FL. 32301

Attn: Teresa Brown — Regulatory Specialist 11

RE: A Law Firm of Schmitt, Cambron & Associates, P.L.
Ref. No.: L11000110924
Letter No..  514A00011722

Dear Ms. Brown:

Enclosed please find the revised Articles of Amendment. Please note we have designated the
suffix to be PLL.C and indicated same in Paragraph A of the Amendment.

Very truly yours,

Lawrence S. Klitzman, Esq.

LK:nn
w/enclosure



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2014

LAWRENCE S. KLITZMAN, P.A.
1391 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

SUBJECT: A LAW FIRM OF SCHMITT, CAMBRON & ASSOCIATES, P.L.
Bef. Number: L11000110924

We have received your document for A LAW FIRM OF SCHMITT, CAMBRON &
ASSOCIATES, P.L. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

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 conceming the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist 1I Letter Number: 514A00011722

www.sunbiz.org

Thwvicinn oaf Clarnaratinne - PO BROY K227 ‘Tallabhacean Rlarida 29214



ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
OF

(Name of the [imited Liability

ﬂ L/‘}WF(@" 8- \/g}m;rT CAﬁBﬂgﬂ ?/';ffo(!me\f PZ

ANY gs it Now appears on pur records.)
fability Company)

The Articles of Orgunization for this Limited Liability Company were filed un D% ) 27 )} 3
Florida document number _L 11 0201104 24

This amendment is submitled to amend the following

and assigned
l. T
A. If amending name

enter the new name of the limited liability company her
A Law EIRM D7 Ep LT~ LM T

M
The new name must be distinguishalle and end wach the words “Limited Liability Compam

Enter new principal offices address, if applicable

T camppaw AL
v Company.” the designation “11.C7
(Principal office address MUST BE A STREET ADDRESS)

or the abbres iation *L.L.C

Name of New Registered Agent

—4 . —htt
£h =
[
e & N
e
pL e -
%?,‘-,3 [ ]
-
Enter new mailing address, if applicable A :ég'.W E,j“
B L
{Mailing address MAY BE A POST OFFICE BOX) s e
oD o
;9323
om -
™
B. If amending the registered agent and/or registercd office address on our records, enter the pame of the new
registered agent and/or the new registered oflice address here:

New Registered Office Address:

Erter Fluridu street address

Cine
New Repistered Agent's Sienuture. if changing Registered Agent
re

. Florida

Zip Cotle
I hereby accept the appointment as regisicred agent and agree (o act in this capacity. [ further agree to comply with the

provisions of all statutes relutive 1o 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liabitin
company has been notified in writing of this change

1t Changing Repistered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Autharized Member on our records, enter the title, name, and address of each Mannper or
Authorized Member being added or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Activn

9’[@@- }CQLU“ C‘U‘iﬁﬁ@/\) [ 330 L2 Fem fre /// SHNEY O Ad
\H‘Vﬁ T #FL&" s chg?i(_{jﬂ/blcmovc

Q_M wﬂl Qﬂ 6‘01-0-(7"&‘!/'-) (330 (2 Ty %c;m\/m], ¥ add

\[‘?'UQ K,T‘_ } "{{Oﬂ 104 Zb’ ?7 ‘LD Remove

0 Add

O Remove

2 Add

£ Remove

O Add

O Remone

O add

{J Remove

Page 2 uf 3
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I}. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dale must be specific, cannot be prior w Jute of receipt or fled date and cannot be mose than 90 days afier
the daie this document is filed by the Flarida Depaniment of State)

Dated h M& (32@
X

t signafifesf a member or authorzed representative of 3 member

Ketey  Cam fron

Typed or prinied name of signee

Page 3ol 3
Filing Fee: $25.00



