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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

COMMOR, LLC
10533 WHITTINGTON COURT
LARGO, FL 33773-1868

SUBJECT: COMMOR, LL.C
Ref. Number: L16000126966

We have received your document for COMMOR, LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.,

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) 245-6059.

Yasemin Y Sulker
Regulatory Specialist (I Letter Number: 719A00012586

www.sunbiz.org

Divicion of Cornaratione - PO ROY &2397 . Tallahacenns Florida 397914



COVER LETTER

T IRepistrition Section
Division of Corporations

SUBJECT: //7/4”//)”@//\ ZL

Nuine ol Lioned Lixbility Compuny

e eirclosed Articles of Amendment wnd teets) are submitied Tor filing.

Flewse return all correspondence concerning thes matter o the following:

% clor  Comorsts

N at Persan

Commor LLC

Firm/Company

(OSZ3 WHh H a>7ém CH

Addres

Lazgo /1/33777_?

CityiState amd Zip Code

Cammarm/m,@@,@mfcom

I-mail sddress (o be wsed tor frtire annual repornt nelitzaton)

For turther intormation coneerning this mater. please cail:

M CJ/C’V“ Comm;_l;/' i o A8 ASPES

Area Cnde Dastme Telephone Number

Namy ol Persan

Enclosed is ucheck for the tollosing amount:

O 2500 kiding Fee 0O S30ut Filing Fee & O $3500 Filing Fee & O sou.o Filing e
Cerlificute ol Status Certilied Copy Coertiticute ol Ntates &

taddional cupy s gnclosed) Certilivd Copy
waddivenal copy s enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetian Registration Seetion

Uiy iston of Curporations Division ol Carporations

I’ 0. Box 0327 Clitton Building

Fl. 32301 2001 Eaceutive Center Circle
Tallahassee, FL 32301

Talluhussee.



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Same of e . umlul Liabilitn Compamy as it new appears on our records )
(A Tlonda Timited Liabality Company

Ihe Articles of Organization for this Limited Liability Company sere tiled on Oé/ﬂg/q\ﬁ/é
) ) AAYS y L4
Florida document nuimber / /660(7 19\6 QA 6 i
This amendment is submitted 10 amend the following

AL

and assigned

H amendinge name, enter the new name ol the linkited liability company here

e nes name must be distinguishable and contam the words “Limated Lability Company.

The designation “LLCT or the abbreviution “LLLCT
Enter new principal offices address, i applicable

5 33 U/ﬁ/////’ @Zon Cower?
szcglz_ﬁz_%ﬁ&_%?

(Principal office address MUST BE A STREET ADDRENS]

Enter new mailing address, it appliciable

10533t ngton Court
(Mailing address MAY BE A POST QFFICE BON) A

B.

. ~--‘-l‘

s A
IF wmending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here

llu nam'(’ut tht iew
jaw] v
L] Q) 4
A, — 1
=
[} R :,7‘ + T
& ey
Nume uf New Redistered Agent T o -
- —
) o . ¢
New Registered Office Address: s et
Fonrper Flurtda street address e

. Florida
Cry

Al Conde
New Registered Agents Sigisture, il ehanging Registered Apent

! hereby ccvep the appointment ax regisicred agent and agree to act in s capacing, 1 purther agree 1o comply with ithe
provisions of all statutes refative 1o the proper and complete perjormance of my duties, and Fam jamiliar with el
weept the oblivations of iy position as registercd agent as provided jor in Chaprer 605 8758 O s docament i
being filed 1o merely reflect a change in the registered ofiive uddress, L lereby conpirm that the limited liabiliny
congxaiy has been notizicd ovwriting of this et

I Chaneing Revistered Agent. Stenature ol New Registered Agent
-

Paze b ot 3



If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
D .‘\Lid

O Remos e

0O Chunge

O Add

O Remove

0O Change

0O AJd

O Remone

O Chunge

D .'\Lid

O Remosy

O Change

O Add

O Remos e

O Chunge

O Add

O Remove

O Chingey

Page 2 of 3



D. If amending any other information, enter change(s) heres Cittach wdditional shects, if necessary.

L. Effective date, iFother than the date of filing: (optivnal)
(1 eHeetive date 35 listed, the Jate must be specitic and sannot be privr to daie of tiling or more than 90 days after filing.y Pursaint 1o 0030207 (3Kb)
Nate: 1fthe dute inserted in this block dues nut meet the applicable stiutory tiling requirements. this date will not be isted as thw
Jociment’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daed O 7//:9/—2 o/ D

sigoature of @ member of autharized representistin e ot i member

MCJLOV‘ Comorsk:

Ty ped or privted name of signee

Page 3ol

Filing Fee: S25.M)



