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BRYAN J. STANLEY, PA.

ATTORNEY AT LAW

i14 TURNER STREET

TELEPHONE (727) 481-1702
CLEARWATER, FLORIDA 33756

FACSIMILE (737? 461-1764
E-MAIL: bryan@bryanjstanley.com

March 6, 2008

V1A REGULAR U.S, MAIL

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, Florida 32314

Re:  Articles of Amendment to Articles of Organization of Commonwealth Office
Park of Land O Lakes, LLC

Ladies and Gentlemen:

Enclosed herewith please find the following items related to the captioned matter:

. Cover letter to Registration Section, Division of Corporations;

. Articles of Amendment to Articles of Organization of Commonwealth Office
Park of Land O Lakes, LLC; and

. This firm’s check no. 4149 in the amount of $25.00 payable to the Florida
Department of State.

Following the filing of the subject Amendment, please direct your Ietter
acknowledging the filing of same to the undersigned at the address listed on this letterhead.
Thank you for your prompt attention to this matter.

Sincerely,

BRYAN EY, P.A.

Scott Tprrie, Esq.

BJS/mf
Enclosures ‘
cc. Carlos A. Yepes (w/enclosures)



T COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __COMMONWEALTH CFFIcE PARK OF LAND o LAKES tte
(Name of Limited Liability Company) 3

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

Please return all correspondence concerning this matter to the following:

Seorr Jorrie. Esqg.

(Name &f Pcrson)'

Bryan J stamcey  RA,
(an/Company) 1

//4— TupNER SYREEeT
{Address)

CLEARWATER ., FL. 33756
(City/State and Zip Code)

For further information concerning this matter, please call:

-—
Seorr |orRIE at(727)__446 - 0725
(Name of Person) {Area Code & Daytime Telephone Number)
Encloged is a check for the following amount :
$25.00 FilingFee [ $30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
. (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FLL 32314 . 266! Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
R OF

COMMONWEALTI OFFicE PARK o LAND 0 ' taxes. LLC
(Name of t

he Limited Linbi]ig{ Comsnnx ag it now appears on our recordd.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on _J ANUR by 26, Zeob and assigned
Florida document number _& 66 00000 9670

This amendment is submitted to amend the following:
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11734335
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A. If amending name, enter the new name of the limited lability company here: i S i :ﬁ
::3 L-{JE ‘i'x.:";-;'-tl
I e
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL% o1 thefabbreviation
“L.L.C.”

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

BRYAN J. SYANLEY | Esq.

New Registered Office Address: [ 14 TvewER STREET

(Enter Florida street address)

LLEARWATER ,Florida 23756
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

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 relative 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. Or, if this document is

being filed to merely reflect a change in the registered office gddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

/ifChangnykegistered Ag:nt, Signature of New Efﬁnereggent)
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or Mana

Member being added or removed from our record
MGR = Manager

* If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
8.
MGRM = Managing Member

Title Name . Address Type of Action
MGR Joshue Ma 6'°7§ ansér- al ‘H'-qhwdu —}dd
ervic vite Remove
Services mfany TM.P&' Fe 33615
[1 Add
D Remove
Madd
!:IRcmove
[JAdd
[[JRemove
[Add
DRemove

[JAdd
[(JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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Typed or printed name of SlFﬂee
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Filing Fee: $25.00



