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COVER LETTER

TO: Registration Section
Division of Corporaiions

SUBJECT: Commerical Management Properties, LLC

Name of Limited Liability Company
Dear Sir or Madam: '

The enclosed Registered Agent/Registered Offico Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Tara Morales

Name of Person

Capitol Corporate Services, Inc.
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
Cily/State and Zip Code

Magda41@bellsouth.net

E-mail address: {lo be used for Tufure annual report notification)

For further information concerning this maller, please call:

Tara Morales ar¢ 800 y 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Scction
Division of Corporalions Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is n checlk for the following amount:

X$25 Filing Fee [C] $53 Filing Fee & Certificd Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purseni to the provisiens of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

ﬁbn;gs the Jollowing statelnent in order io change ifs registered office or registered agent, or both, In the Staie of
lorida. T -

| L
1. Name of the Limited Liability Company: Commercial Management Propertles, LG

2. () Commerclal Management Properties, LLC () Commerclal Management Propertles, LLC

Principal offics addrogs of tmited tiability company: Mailing address of limited liability compaty;
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
3820 SW 79th Avanuse, Sults 92 3820 SW 79th Avenus, Suite 92
Miaml, FL. 33155 Miami, FL 33155
05/11/01 01000007654
3 Dale of filing/registration in Florida 4, Doownent number ;(_n o
I
5. () Capltot Corporate Services, inc. P e
Reglsiervd Agent and Registered Ofllce shown ap (he records ofihe Flatida Depy. uf State: :IE(': = z
D
155 Office Plaza Dr Ste A § ™ o
Rogistered Offico Address |71 G STREET ANy m C\ -
- =
-
U e— -
O _‘ .
Tallahassses JFL_32301 oF -
om
I
) Maaqda Santiso
Entor name of NEW Recisteredt Agen{ and/or NEW Heglstored Office addyess:
Magda Santiso
NEW Repistered Offico Address:.

3820 SW 706th Avenue, Sulte 52

Miami JFL_33155

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed thet after
the change or changos are made, the Florkda street address of the registered office and the business office of the regigtered
agent will be identical. Or, in the cass of a Florida limited ligbility company, it is hereby confirmed that the change&s)
was/were quthorized by an affirmative vote of the members of the limited liability company or as otherwlse provided in
the amc[cs%f org/anizaﬁon or tha operating agreement of the limited linbility company.

!
u/——/ Elils R. Mirsky
Signature oTa mombéf or mnlorized ropresentativo of 8 menber

Printed or typed namo of signee

T hereby accepy the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with he
%-aw i9ns cf arj! sranfr,gs' relative fo ﬂrf proper mgfc; camp!eﬁerpeubrmance 9 nggp deﬁf‘ S, 8{1 I a]m %niiiar Wil gm_d acce%(
e ooiigati mofm_};pasmon fu regisiered agent asgrovfc}effor in Chaptér 603, ;‘ ), i{ this doewiment 1s being Jilé
1o merely reflect a change in the registered office address, 1 héreby confirm thai the limited Tiability company has béen

nofifiea’ts writing of this grange.
oﬁ"&/’ Magda Santiso

ignufurs of Royitorod Agent

Division of Corpovationse P.Q. Box. 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INTIS1S (214)




