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COVER LETTER

TO: Registration Section
Division of Corporations

EDELROIM LIEBERMAN PLILC
SUBJECT:

Namwe of Limited Liahility Company

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

Please retum all correspondence concerning this matter 10 the Tollowing:

Tiffany Gonzalez

Name af Person

Accounting to Scale

Finn/Company

8055 Coral Way

Address

Miami. FLL 33155

City/Stute and Zip Code

tiffany @ accountingloscale com

t-mail address: {10 be used for future annual report notitication)

For further information coneerning this matter, please call:

Titfuny Gonzalex 305 503-2814
at { 3

Namg of Person Arca Code

Daytime Telephone Number

Enclosed 15 a check for the following amount:

= 523.00 Filing Fee 7 330.00 Filing ¥ee & [ $55.00 Filing Fee & ] $60.00 Filing Fec,
Cenificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 1 enciosed)

Mailing Address: Strect Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2413 N, Monroe Street, Suite 310

Tallahassce. F1LL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EDELROIM LIEBERMAN PLLC

(Name of the Limited Liahility Company as it now appears on our records. )
(A TTorida Timited Diability Company)

. . . . - - . .. g N . 1712017 .
Ihe Articles of Greanization for this Limiied Liabilisy Company were tiled on 2017 and assigned
LI700024 3457

Flonda document munber

This wnendiment is submited 10 amend the foliowing:

AL I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company,™ the designation “LLC™ or the abbreviation "Li.C”

Enter new principal offices uddress, il applicable:

(Principaf office address MUST BE A STREET ADDRESS)

- r
Enter new mailing address, il applicable: -+
) — .
(Mailing address MAY BE A POST OFFICE BOX) . S
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: . Ok
s A
~ .D
Name of New Reaistered Agent:
- . - ASTS N L ST ST OPENTT TS JFe
New Repistered Oftice Address: 2875 NE191ST STREET, PENTHOUSE ONE

Enter Florida strect address

MIAMI 33180

Zip Code

. Florida

City

New Revistered Avent’s Signature, it changine Registered Ayent:

Fherebv accept the appointment ay vegisiered agent and agree to act in this capacite, 1 further agree to complyv with the
provisions of ol stertes relotive to the proper and complete performance of my duiies, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, [ heveby confirm thar the limired liability
company ftas been notified in writing of this change.

If Changing Regintered Agent, Signature uf New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action

Ol Add

O Remove

DiChange

Oadd

CJRemove

O Change

O add

CiRemove

CJChange

Oadd

ClRemove

CIChange

Oadd

ORemove

CJChange

OAdd

ORemave

OChange



. IMamending any other information, enter change(s) here: (Arach additional sheeis, if necessary )

K. Effective date, il other than the date of filing: {optional)
(Ff an ¢ffective dat is listed. the date must be speciric and cannot be pries w date of filing or more than 90 dass after filing.) Pursuant w 605.0207 (3)(h)
Note: [ the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State™s records.

I the record specities a delayed effective date. but not an effective time, at 12:01 a.m, on the carlier oft (b)) The 90th dav after the
record is Nled.

Dated .}, Ly 7 . Zo2y
Sl St

Signawre of @ member or autherized representative of a merher

Morgan B Edcthoun

Typed or printed name of signee

Filing Fee: §25.00



