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COVER LETTER

TO: Amendment Section
Division of Corporations

H lee xG chimidt, PLA.
NAME OF CORPORATION: Law Office of Max Goldschmidt, P.A

? 22473
DOCUMENT NUMBER: | 23000022473

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Simona Pitic

Name of Contact Person

Satpeter Gitkin, LLP

Firm/ Company
3864 Sheridan Street

Address
Hollywood, FL 33021

City/ State and Zip Code

simona@saipetergitkin.com

E-mutl address: (to be used for future annual report notificaiion)

For further information concerning this maiter, please call:

Simona Pitic 954 467-8622
al | )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee [(1$43.75 Filing Fee &  (J$43.75 Filing Fee & [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

1§ enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Talluhassee, FL 32303



! Articles of Amendment

Articles of It:corporalion
of
Law Office of Max Goldschmidt, P.A. {': it o !
{Name of Corporation as currently filed with the Florida Dept. of.S;.;te} )
P24000022473 2006 it o3 09

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:

The new
iame must be distinguishable and contain the word “corporation, ™ “company. “or “incorporated ” or the abbreviation “Corp.,”
“Inc..” or Co..” vr the designation “Corp.” “Inc,” or "Co". A professional corporation nume must contain the word
“chartered, " “professionul association,” ur the abbreviation "P.4.7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new reyistered office address:

Salpeter Gitkin, LLP

Name of New Registered Agent

3864 Sheridan Strees

{(Floridu street address)

. Flonda
(Cin {Zip Cude)

Hollyw 21
New Registered Office Address: ollywood /N >

visfered Agent

1] 7!!1«: with and gccept the ghfigations of the pusition.

Signature of New R(’grs.’ered Agent. if changing

New Reuvistered Agent’s Signature, if changing Re
I hereby uccept the appointment us registered agent,




If aménding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additivnal sheets, if necessary)

Please note the officer/director vide by the first letier of the office dile:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jehn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

___ Remove

2) Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




* E.If Amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)




".. Fhe date of each amendmeni(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no maore than YU davs after amendmeni file dute}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

mc amendment(sy was/were adupted by the incorporators, or bourd of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholduers was/were sutticient tor approval.

L] The amendment(s) was/were approved by the sharcholders shrough voting groups. The following stutement
must he separately provided for each voting group entitled 1o vote separately on the amendmeni(sy:

“The number of votes cust for the amendmuent(s) was/were sufficient for approval

by

{veting group)

w4151 91?9%

(L’n' a director. pruuknl or vther officer — Hdirectors or officers have nut been
selected, by an incorporator — i1 in the hands of @ receiver, trustee, or other court
appointed fiduciary by that fiduciary)

M&x Gold<chmidt

{ Typed or printed name of person signing)

Prpﬁa'i d b\JQ'

(Title of person signing)
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A, S

Devizion of

DivisioN OF CORPORATIONS

jww%rg CoppOrATION:

Previous on List Next on List

Filing History

No Authority Info

C-/_-'——\""

Return to List

No Partner Info

No Name History

et ajfic tad Stage of Flondu webite

Partnership Name Search

Partnership Detail
Limited Liability Partnership Name

SALPETER GITKINLLP 7
Principal Address

3864 SHERIDAN ST.
HOLLYWOOD, FL 33021
Change Date: 05/19/2020

Filing Information

Document Number
FEVEIN Number
File Date

State

Total Pages

Pages in Original Filing
Florida Partners
Total Partners
Status

Effective Date
Expiration Date
Name Histery

Registered Agent

ERIC T SALPETER, P.A.
3864 SHERIDAN ST.
HOLLYWCOD, FL 33021

Document Images

056142018 -- LLP Busingss Report

06/06/2024 -- LLP Business Report

02/06/2023 -- LLP Business Report

LLPOBOC01479
262042727
02/29/2008

FL

17

2

NONE

2

ACTIVE

- 03/03/2008

NONE
NONE

[ View image in PDF formi]

[ View image in PDF format |

[_View image in PDF format ]




[ View image in PDF format]

04/26/2022 -- LLP Business Report

04/25/2021 -- LLP Business Repoit [ View image in PDF format ]

I View image in PDF formatJ

05/19/2020 -- LLP Business Report

L LP180003026 -- No image available

041762017 — LLP Business Report [ View image in PDF format l

04/21/2016 -- LLP Busingss Reporl [_View image in PDF format |

| View image in PDF format I

0442712015 -- LLP Business Repont

02/14/2014 -- LLP Business Report ‘ View image in PDF format ]

[ View image in PDF format ]

03/20/2013 -- LLP Business Repart

03/06/2012 -- LLP Buginess Report [ View image in PDF format |

[ View image in PDF format |

03/30/2011 -- LLP Business Report

02022/2010 -- LLP Business Report | View image in PDF format |

[ View image in POF formﬂl

03/17/2009 -- LLP Buginess Report

Previous on List Next on List Return to List
Filing History No Authority Info No Partner Info No Name History

Partnership Name Search
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2624 LIMITED LIABILITY PARTNERSHIP ANNUAL REPORT

FEE IS $25.00' REPORT DUE BY SEPTEMBER 25, 2015

BT
IS C iy G s 'l s e T |
1'? N ;_"f{-.;g,b FLORIDA DEPARTMENT OF SIATE LLPZ240001 7 74—~3
SECRETARY OF STATE {3 a )
W %/ DIVISION OF CORPORATIONS )
A 06/06/24--01027--003 425,00
REGISTRATION # LLP(O80001479 LLPZ4000D1774—93
V. Nameg and Maibng Address llF}‘f'nR{");l___Ill 92— =0 240
¥ = e
Lré JE000MY 7‘?
SALPETER GITKIN LLP
. ~3
3864 SHERIDAN ST D=
iy R
HOLLYWOOD. FL 33021 CR2E0Z9 (20T .,
2. Newr Mailing Address, it':‘A'pbl_i.cablcE-"E =,;__J
: e 1 P
Do an .
Lante, Al eld ‘,‘” ,: -0
Ef)'f‘. :_:" x _-n"\ls
Tl o e
1! 3DOve makng #ICHTIY 18 INCOMWCL it Iy woay, brve ThrowGh 1nL0nreC: ‘ahOrLI DN SR Y COrwchion w Block 2 Cory 1‘% r-\) Zip Code
e
3. Principol Place of Buyinesy Acdtess 4 Mew Principal Qtfice Addeess, of Applicable;
3864 SHERIDAN ST,
HOLLYWOQD, FL 33021 Surte, ApLa, BIC
City Slate Zip Code
5 fegeral Employer ideniification Number 6. Centificate of Status Desired:
Appliee For \
26'2042727 Mot apphcably \m 5875 Accitionsl Fev Regured
7. Hamc and Addicss of Registered Agent 8. tiew Name and/or Addiess of Registered Agent
ERIC T SALPETER. P.A,
3964 SHERIDAN ST. Mamu
HOLLYWOQD, FL 33021
Street Audresy {P.0. Box Number 1 Hot Acceplobie]
FL
('ly Zip Code
9. New fegistered Agent’s Signalure, if Changed
The above named entity submits this sistemeni far the puipose of chartjing iy registered office o1

SIGNATURE:

registeted agens, of both, in the State of Flaricu.

oM. WILLIAMS®
|
19N - 1 202 ;

SCHATURE, TPED OR PRINTED ~amt OF RECISTERED AGEMT AND TTLE IF aPsLCaHLE,

Date

10. General Pottner's Signature IREQUIRED

Thy evecutson of (this (Cpoti a5 o pdrngl mr?n Wi

1

SCNATURE AND TYSED OR PaING

alfrmau

SIGNATURE:

E-mail Address:

Tnde the peagliics of penury that the lagly stated Resen g true,

5“/ i / 2024 5l yp7- E0D

[D HAME OF m’ﬂ“ﬂ‘.lnf R,
geric@ Sslpefecqid Ein.vem
T T e o enr tuture anausl fepe Ratilxstmns]

| Qae? Daytine Phone ¢




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2024

SIMONA PITIC
3864 SHERIDAN STREET
HOLLYWOQOOD, FL 33021

SUBJECT: LAW OFFICE OF MAX GOLDSCHMIDT, P.A.
Ref. Number: P24000022473

We have received your document for LAW OFFICE OF MAX GOLDSCHMIDT,
P.A. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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 concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 924A00009879

www.sunbiz.org

s . y p— o e e o o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2024 - _EGE e

SIMONA PITIC h
3864 SHERIDAN STREET :
HOLLYWOOD, FL 33021

SUBJECT: LAW OFFICE OF MAX GOLDSCHMIDT, P.A.
Ref. Number: P24000022473

We have received your document for LAW OFFICE OF MAX GOLDSCHMIDT,

P.A. and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s): \&C
0 \\e(’ ,

The registered agent designated must be an active Florida entity or a foreign LO
entity authorized to transact business in Florida. ‘Please correct the document. = Q/ \
o2

You failed to make the correction(s) requested in our previous letter. (_b&é@-

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 024A00014759

www.sunbiz.org
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SALPETER GITKIN, LLP )|
ATTORNEYS AT LW

3804 Shendan Suece o Flollvwood, Florida 33021 « P OSLAG7.8622 « 1 U667 8643 www.salpetenmtkin.com

June 20. 2024

Via Federal Express

Attn: Amendment Section
Florida Division of Corporations
2415 N Monroe Street
Tallahassee. FI. 32303

Re: Law Office of Max Goldschmidt. P.A.
Document Number: P24000022473

Dear Sir or Madam:

In connection with the above referenced entity. enclosed please tind the following original
documents for filing with vour ottice:

e Articles of Amendment regarding correcting the Regisiered Agent’s oftice address.
o Check #2209

Salpeter Gitkin, LLP is an active Florida entitv. We just need the office address to be
corrccted on SunBiz.

Should vou have any questions. please do not hesitate to contact our ottice.

Verv truly vours,

Jegsica Sawczuk.

Paralegal to Eric T. Salpeter. Esq.
/15
Enclosures



