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COVER LETTER

TO: Registration Section
Division 6f Cérporations

susject: COMMERCIAL SOLUTIONS 2004, LLC

{Name of Limited Liability Companv}

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

Please return all correspondence concerning this matter to the following:

MARIA GOMEZ DE LA VEGA

{Name of Person}

¥

. Irem o
(Firm/Company) ~0 2 .
= o TN
Tl
400 GLENGARY COURT, SUITE 204 35 T =
{Address) m—<
= T m
.t
DURHAM, NC 27707 | 5 - O
(City/State and Zip Code) Eﬁ e
> —
For further information concerning this matter, please caill:
MARIA GOMEZ DE LA VEGA ,( 919 , 698-5455
{Mame of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee G:ﬁSO,UU Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificale of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed}

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations  ~

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Cenler Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMERCIAL SOLUTIONS 2004, LLC
resent Name)

{A Florida Ig:’mitcd Liability Company)

FIRST:  The Articles of Organization were filed on 05/12/2006
document number 06000048315 .

SECOND: This amendment is submitted o amend the following:

ARTICLE V: 1S AMMENDED AS FOLLOWS:

and assigned -

The name and address of managing members are;

Title: MGRM -
Ulises Martinez ]
:—gﬂ’ =
5902 NW 133 Place, Doral, FL 33178 0EE i
38 M
Title: MGRM ,, A= = ;.’;
|
Claudio Nicoli . L §§ U -]
5302 NW 133 Place, Doral, FL 33178 gm

paea OClOber 2nd

Signature of a member or auihurizﬁ representative of a member

Olizes Mochoe>.

Typed or prinled name of signee

Fiting Fee: $25.00



