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COVER LETTER

T(:  Registration Section
Diviston of Corporations

SUBJECT: COMMERCE DEVELOPMENT QOB LTD,

Name of Florida Limited Partnership or Limited Liability Limited tarinership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

ARLETTE MOLINA

Contact Person

ARLETTE MOLINA P.A.

Firm/Company
778 REGENCY RLESERVE CIRCLE #1601

Address

NAPLES. FL 34119

City. State and Zip Cuxie
arlettemotina@aol.com

E-mail address: (10 be used for future annual repori notification)

For turther information concerning this matter. please call:

Arlette Molina at (713) 530-2579
Name of Contaet Person

Arca Code and Daytime Telephone Number

finclosed is a check for the following amount:

$32.50 Filing Fee Os61.25 Filing Fee O$105.00 Filing Fec O8113.75 Filing Fee.
and Certificate of and Certitied Copy Certified Copy, and
Status

Ceniticate ol Status

Regtistration Section
Division of Corporations
P.Q). Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talahassee. F1. 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
COMMERCE DEVELOPMENT QOB LTD.

Insen name currently on e with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Fiorida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
October 22, 2021 - assigned Florida document number A21000000594.adopts the
following certificate ot amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name,

here:

New name mast be distinguishable and contain un acceptable suitix.
Acceptable Limited Parmership suffixes: Limited Parinership, Limited, 1.0, LP. or Lid

Acceprable Limited Liabiline Limited Partership suffixes: Limited Liahilioe Limited Parmership, L0 or LLLE

B. If amending mailing address and/or principal office address, cw mailing ; i8S |

erincipal office address here:

New Principal Office Address:
(Muxt be STREFT address;

New Mailing Address:
My be post office box}

C. Ifamending the registered agent and/or registered office address on our records. enter the name of the gew

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida street address

Nlorida
City ZLip Code
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Fherehy accept the appointment s registered agent and agree to act in this capacity. [ further agree 1o
caomplyv with the provisions of all statutes relative 1o the proper and complere performance of my duties. und |
am familiar with and accept the obligations of my position as registered ugent.

ITChanging Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), gnter the name and business address of cach seneral partner beine
asided or removed {roin our records:

GP IDAVIS SOLUTIONS INC. 3255 TAMIAMI TRAIL N, 0O Add
NAPLES. FLL 34103 ERemove
ap CDhGPLLC 778 REGENCY RESERVE Add
CIRCL.E #1601
NAPLES, FLL 34119 O Remove
Add

O Remove

A Add
C Remove

0O Add
00 Remove

8 Add
0 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.™
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOQTE: [adding or removing” limited liability limited partrership” status, all general pariers must sign this amendment. )
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F. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)

Etfective date. if other than the date of filing:

Uiffective date cannol be prior 1o nor more than 9 days afier the date this document is fled by the Florida Depariment of
Siare.

Note: IT'the dute inserted in this block does nut meet the applicable statutory filing requirements. this date will non
be listed as the document’s effective date on the Depaniment of State™s records,

(*NOTE: Only one current general partner is required 1o sign this document unless the timited pannership is adding or
removing a “limited liabitity limited parinership™ election statement. Chapter 620, F .S, requires all general paniners o sign
when adding or removing a “limited fiability limited partnership™ election statement.,)

DAVIS SOLUTIONS

C.. Genera! Partner

By:
Edgar 5. Davis,

CD GP LLC. NEW GENERAL PARTNER
BY: ARLTTE MO, INAAS(;)LU'I'IONS. INC.. MANAGER

T Vel o

f\Ri[ THEMOLINA. PRESIDENT

Filing Fee: $52.50
Certified Copy (optional): 852.50
Certificate of Status {(optional):  $8.75
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