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TO: Registration Section

Division of Corporations

EDELBOIM LIEBERMAN REVAH OSHINSKY, PLLC
SURIECT:

COVFER LETTER

Namwe of Limited Liahility Company

The enclosed Articles of Amendment wnd fee(s) are submitted for fiting.

Mease return all correspondence concerning this matter to the tollowing:

Morgan Edelboim

Name ol Persan

EDELBOIM LIEBERMAN REVAIL OSH

INSKY. PLLC

Firm/Compuny
20200 W Dixic Mwy. Suite 905 v B :
. ;
R g 73 H
Address ;m (E -n . l_
B T e
Aventura, FLL 33180 = ™~ )
S
City/State and Zip Coude gC) -o ﬂ "I
tftanv@accountingtoscale.com Mws D
1z-mail address: (1o be used Tor future annual report notificabony 3; i
i —_ Q .
m -

For further information concerning this matter. please call:

Morgan lidelboim RN

ai{

768-3909
}

Nanmwe ot 'erson

Enclosed is a check for the following amount:

] §33.00 Fi
Certified
(addittonal

= $23.00 Filing Fee 0 S30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code

Duytime Telephone Number

D $60.00 Filing Fec.
Certificaie of Status &
Certified Copy
tadditional copn 15 enclosed)

ling Fee &
Copy

copy s enctused)

Registration Section

ivision ol Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDELBOIM LIEBERMAN REVAH OSHINSKY. PLLLC

txanme of the Limited Liabilitv Company o it now appears an our records,)
(A Floruda Limated Taabthyy Company)

'he Articles of Organization for this Limated Liability Company were filed on H/2872017
. 70002423457
Florida docuntent number 17000243457

and assigned
This amendment is submitted to amend the following:

A,

Ifamending name. enter the new name of the limited liabilitv company here:
Edelboim Licberman Revah PLLC

[92)
The new name must be distinguishable and contain the words “Limited Liohility Company.” the designation “LLE or thesfevia
Fnter new principal offices address. if applicable:
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(Principal offive address MUST BE A STREET ADDRESS) ‘E:,:‘!‘i ta" '
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Enter new mailing address. if applicable: s S
{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Reeistered Avent:

Morgan Edelboim

New Revistered Office Address:

20200 W Dixic [hwy, Suite 903

Fonter Florida street address

Aventurd

5=

. Florida °
ity
New Registered Avent's Sionature, if changing Registered Avent:

i 30

Zip Code
[ hereby accept the appointment as registered agent and agree 1o act in this capacii. 1 further agree 1o comply with the
provisions of all statuies relative o the proper and complete performance of mv duties, and I am familiar with and

aecepd the abligations of my position as registered agent as provided jor in Chapter 603, .8, Or. if this document is
heing fitecd o merely reflecr a clange in the registered office address. § heveby confirnr thar the Timited lichiline
company has been notificd inwriting of this change.

Pl _Sps

[E Changing Registebed Agent, Nignature of New Regivtered Asent




or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Name

Jetfrey M Oshinsky

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Address

20200 W Dixie Hwy,

Suite HS

Type of Action

Aventura, FLL 33180

T Aadd

= Remove

CChange

OJAdd
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CRemove

O Change

OAdd

CJRemove

CChange

OAdd

ORemaove

T Change

O add

JRemove

OChange



0. Ifamending any other information, enter change(s) here: (Anach additionat sheets., iFnecessary.
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E. Effective date, if other than the date of filing: (optional)

(Ian ¢ Mective date i listed. the dute must be specitic and cannot be prior 1o date ot tiling or more thun 90 days arter filing.) Pursuang to 605.0207 (3 ih)
Note: |fthe date inscrted in this block docs not meet the applicable stututory filing reguirements. this d

ate will not be listed as the
document’s effective date un the Department of State's records,

I the record specilies a delayed effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b} The 90th d

ay after the
record is filed,

Dated Joty Iy . 2ol

7;2,,/—;//7

Stgnaliurg ol & member or muthorizod representative of @ member

Morgan $idelboim

Typed or prioted name of signec

Filing Fee: $25.00



