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(1119000208406 3)))

From: Robert Banter Fax: 18139325244 To: Fax: (A50) 617-63823

COVER LETTER

TO: Registrulion Section
Division of Corporations

sunikcT: COM-RES PROPERTY SERVICES LLC

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concermng this matter 1o the tollowing:

ROBERT BAXTER

Name of Person

[y

CONTRACTORS REPORTING SERVICE INC

FirmCompany oL

13795 N NEBRASKA AVE

Address

I Hd 6- 06102

TAMPA, Fi 33613

Crty?State and Zsp Code

ROBERT@activatemylicense.com

E-mall adklress: (1o be used for lutare annual report notification)

For further information concerning this matter, please call:

ROBERT BAXTER W 813 932-5244
Name of Person Area Conde [aytime Telephone Number
Enclosed is a check tor the following amount:
& $25.00Filing Fee O s30.00 Filing Fee & O $35.00 IFiling Fee & 0O $60.00 Filing Fee,
Certificate of Status Certafied Copy Cernficate of Status &

Certified Copy

tanhditiond copy is enclosed)
(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Repistration Seclion Registration Section

Division of Corporations Divisien of Corporutions

P.O. Box 6327 Clifton Building

Tulluhassee, FL 32314 2661 Execulive Center Cirele
Tallahassee, FIL. 32301

(((1119000208406 3)))



From. Robert Banter Fax: 18139325244 To:

: Fax: (850) 617-6343} Page: 3013 07/09/2019 9:67 AM
ARTICLES OF AMENDMENT (1119000208406 3)})
TO
ARTICLES OF ORGANIZATION
OF

COM-RES PROPERTY SERVICES LLC

Name of Lhe Limited Liabililv Company as it now appears on our records.
(A Flonda Limmted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 12/28/2004
Florida document number LOS000000810

and assigned

This amendment is submittzd to amend the following:

A. If amending name, enter the new name of the limited liability com pany here:

The new name must be distinguislable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal oflices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, il applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

21 :n|ug 6100610

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

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

Name of New Registered Agent:

New Registered OfTice Address:

Enter Flovufu street address

. Florida
Cin Zip Code

New Repistered Apent's Signuture, il changing Regixtered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Kegistered Apent, Signature of New Registered Apgent
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From: Roberl Baxter Fax: 15139325244 To: Fax: {(850) €17-5383 Page:- 4 015 0710912019 9:57 AM

If amending the Managers or Authorized NMember on our records, cnter the title, name, and address of cach Manager or
Authorized Member heing added or removed from our records:

000208406 3
MGR = Manager ({((H19 08 m
AMBR = Authorized Member

Address Type of Action

Title Name

MGR PEDRO CADAVIECO 18810 WALKER RD O Add
LUTZ, FL 33548

Remove

JULIO CESAR BERROCA 10227 NEWMINSTER LOOP O Add
RUSKIN, FL 33573 N

MGR

—

06102

~ L0 Add

i
(R
[

O —
O Remavey -

[

{1
FAANH LY

h W4

¢l

0 Add

O Remove

8 Add

O Remove

O Add
O Remove

Page 2 ol 3
(((H 19000208406 3)))
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From: Robert Baxtar Fax: 18139325244 To: Fax: {8SD) 617-6383

D. I amending any other information, enter change(s) here: (Anach additional sheeis., if necessary.) (((H 13000208406 3))). -

- E. Effective date, if other than the date of filing: (optional)
(The effective date muest be specific, cannat be prior o dowe of recelpt or fled daic and cmbcmmm‘)omys afler

the duie this document is filed by the Florida Dcpmmmt ofqlalc)

Dated JULY 9TH 2019
3 | // 4’/,4@.4/ /

Slgnau?yﬁ%bcror aulhonu/fp nigtive of e member

ALEXIS MDYA
Typed or prnted name of stgnea
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