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TO:  Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Commercial Prapeﬂ(y B“;/jer% LC

{Name of Limited Liability Company}

The enclosed Articles of Amendment and fee{s) are submitfed for filing

Please return all correspondence concering this matter to the following

/??ar Vf\m

\SB Ll ) Siﬂn

(Name of Person)

%

Sl

{Firm/Company) o

O

PO _Box 7930 %

{Address} o =]

o

st. Petersburs, Fl 3373”‘/ >
(City/State and Ziy 1p Code}

For further information concerning this matter, please cafl

ﬂaruih J&An So6rm

{Name of Person)

X 727 , 692~ 0302

Enclosed is a check for the following amount

$25.00 Filing Fec DSSO 00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

185500 Filing Fee & ;} $60.00 Filing Fee,
Certified Cony e

rtificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Division of Corporations

August 29, 2008

MARVIN JOHNSON
PO BOX 7830

ST. PETERSBURG, FL 33734

SUBJECT: COMMERCIAL PROPERTY BUILDERS, LC
Ref. Number: LO6000000419

We have received your document for COMMERCIAL PROPERTY BUILDERS,
LC, however, upon receipt of your document no check was enciosed. Please
send a check or money order payable to the Department of State for $25.00.

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) 245-6984.

Deborah Bruce

Document Specialist | etter Number: S06A00052833

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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N ARTICLES OF AMENDMENT
ST ' TO ‘
ARTICLES OF ORGANIZATION
OF
L

C)a}xme”*f‘m/ rof“a/ofﬂiy Re s/ cY's,
cnt Natne)

- {(Pres
{A Florida leltcd Liabilily Company)

0/ -03-~2006 __and assigned

FIRST:  The Articles of Organization were filed on
document number _ £ 06 000000Y 7.
+fk‘ m:’na.?t‘ef ﬂwﬁ,

SECOND: This amendrment is submitted to amend the following
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Signature of a member or authorized representative of a member

1
7arying \}a Lmso N
Typed or printed name of signce

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.. -



