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COVER LETTER

TO: Kegisteation Section
Divislon of Corporations

stirdreT: COM-RES PROPERTY SERVICES LLC

Name of Lirdted Liability Company

Ihe enclosed Armicles of Amendment and fre(s) are suhmittad tor tiling,

Please return all correspondence concerning this matter to the following:

SANDY BONET

Name at Person

CONTRACTORS REPORTING SERVICE INC

Firm/'Company

13795 N NEBRASKA AVE

Addreys

TAMPA FL 33613

Ciy!State imd Zip Code

SANDY @activatemylicense.com

E-mail addr:ss: (to be used Tor funure annual report netilication)

For (urther information onceming iy multer, pleuse call:

SANDY BONET ati 813 ) 932-5244

WNatne of Peryoen Ay Code Dastime Felephone Number

Encloscd 1s o check lor the Tollowing smount:

B 52500 Filing Fee [0 £30.00 Filing Fee & 0O $55.00 Filing Fee & 0 S60.00 Filing Fee.
Cerntificate of Staus Certitied Copy Curtificate of Swatus &
(additicnal copy i erclosed) Cettified Copy

teddiraal copy 15 soctosed)

MAILING ADDRESS: STREET/COURIER ADDRISSS:
Registration Section Registration Scetion

Division of Corperations Invisian of Corporations

PO Dox 6327 Cliftan Building

Tallahosses. T, 32314 2661 Daeontive Center Circle

Tallahassee. IF1. 32301

(((I118000320108 3)))



From Sandy Benm Far: (812} 245-7084 Tor

: Fax (35Q;3:7-5383 Page & of & 110B20%8 3,70 AN
ARTICLES OF AMENDMENT (18000320108 3)))
TO
ARTICLES OF ORGANIZATION
OF

COM-RES PROPERTY SERVICES LLC
(Mame of the Timited T.iabllity Comﬁm‘ a8 [t pow appears on our records.)
(A Flon mite

Aabiliny Company’)

The Articles of Ovganization for this Tamited Lisbility Company were hied on 12/28/2004
Florida docunent number L05000000910

and ussigned

This amendiment is subimiited 10 awend the tollowing:

A. If amending name, enter the new name of the limited linbility company here:

‘The new name must be distinguishoble and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.7

—
[
Enter new principal offices uddress, if applicable: 405 MAGNOLIA AVE
(Principal office address MUST BE A STRELT AppRESy)  SEFFNER. FL 339584 -
1
-
Enter new muiling address, if applicable: -
(Muiling address MAY BE A POST OFFICF BON) ,:J_,
- i

B. If amending the registered agent and/or registered office

address on our records, eater the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Ontice Address:

inter Fiorida sireet adidress

. Florida

2o londe

New Revistered Avent's Sienature il changine Registered Avent:

Lherebv aceept the appoiniment as registered agent and agree (o act in this capacity.  firther agrec 1o comphe with the
provisions af oll statutes relative to the proper and complete performance of my duties, and Iam famitiar with and
aceept the abligaiions of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
being filed to merely veflect a change in the registered office address, { hereby confirmi that the limited liahility
company has been noiified inoweiting of this change.

[T Changing Registered Agent, Signature of New Repistered Apeat

Page 1 0of 3
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From. Sandy Bane: Fau: (B13) 2457084 To. Fax: 1350, 317-6363 Page § of 6 11082078 34036 (0320108 3)))
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authirrized Membaer heing added or removed from nur records:

MGR = Mauanager
AMBR = Authorized Member

Tirle Name Address Type of Action
MGRM SUSAN MONTGOMERY 408 STRATFIRLD DR O Add

LUTZ, FL 33549

B Remove

MGRM CHRISTOPIHER M. STEVENS 5219 NESMITH RD
PLANT CITY, FL 33567

B Add

O Remove

O Add

1 Remove
——
=

-

=5
]
oy

- Add
-
_‘l;_! Remove

) (&3]
T N

O add
O Remove

O add
O Remuve

Page 2 0f 3 {((F 18000320108 3)))



From: Sandy Bonet

1.

(t{
b1 mmendding any ather information, enter ehwwge(sy herer cdseed caddivionad sheets, 1 ez

Far (213 545.7084 To:

Fac 18503 517-3383

lective dates irother than the dhte of Bl
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taptiomtl}

Puee Yol A

Fiting Fee: S23.058
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