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COVER LETTER

TO: Registration Scction
Division of Cerperations

g
COMMERCIATL INDUSTRIES. LLC .
SUBJECT: . =
Name of Limited Liabilitv Company .- ‘:""' -
Tl -
v’ V\p
N -
- . . . . . .y e
Ihe enclosed Articles of Amendment and teers) are submitied for fhng. " -
o
Please return all carrespondence concerning this maltter 1o the following: oy
-
Fugene Kligmann
Nuame af Petson
FimyCompany
8310 N.W.AAth Streel
Address
Miami. FL. 33166
Citv/Ste and Zip Code
genekligieaol.com
F-mail address: (1o be used s future annual report notbcation)
For further information concerning this matter. please call:
tugene Kiigmunn 305 297-9055
ac( 3
Nume of Person Aren Code Dastime Telephone Number
linclosed is a check for the [ollowing amount:
B S25.00 Filing Fee 0O S30.00 Filing Fee & 0O $535.00 Filing Fee & 30 560.00 Filinyg Fee,
Certiticate of Statuy Centitied Copy Certiticate of Status &
tadditional copy i encivsed Certitied C‘U]‘J_\'

{addivomal copy ta enchosedd

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

Division of Corporatians Diviston of Corporations

P.(). Box 6327 Clition Building

Tallahussee, FLL 32314 266t Executive Cenler Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION %,
OF . v-;:"
B “%
- /(‘3
'.‘ " - (';
COMMERICAL INDUSTRIES, LILC 4 "’{f
(Naume of the Limited Liability Company as it naw_appears on our records.) Ll ’(,'-'
: : dstihty Company) ' T
v

- N ot ki [ i ahili - e [ | 1/02/2006
The Articies of Organization for this Linnted Liability Company were filed on

OGN 06502

and assignéd..

Florida document number

This amendiment is submitied w amend the Jollowing:

A. If amending name. ¢nter the new name of the limited liabifity company here:

The new mame must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCY ar the abbrevianon LI1CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY RE A POST OFFICE BUX)

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 Reeistered Avenl:

New Rewistered Othiee Address:

fonrer Florda sereer adidvess

. Florida
C.-n;-'_‘-' Z."[? Cinde

New Nevistered Agent’s Signature, if chaneing Registered Agent:

I herehv accept the appoimment as regiviered agent wnd agree 1o aet in this capacite, d further auree (o compdy with the
provisions of all statwies velative to the proper and complete performance of my duties, and Dant famifiar with and
acecpd the ubligations of my pusition us registered agent us provided for in Chaprer 605, F.5. (v if this document is
heing filed o merelv reflect a change in the revistered office addvess, [ hereby confivin that the linited fiability
compeaiy: tas been notified inwriting of tis change.

It Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
, TOHN H STEWART. IR, B30 N, 561h Sureet
MGR

Miaani, FLL 33166 = Add

O Kemove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O} Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: 2duach addiional sheeis, i necessary.)

E. Effective date, il other than the date of filing: (optional)
(an etfective date i listed, the due must by speeitic and cannuot be prior o date of 1iling or mace than 90 davs after filing ) Pucstiant 1o 6350207 {34
Note: 11 the date inserted 1o this block does not meet the applicable stawstory filing requirements, this date will not be listed as the
document’s etfective dute on the Department of State”s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

April 20 2019
Daited - .

Sigmidure of @ nsHer or authorzed representative ol 1 membe

Lugene Kligmann

Typud or printed name of aignee
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Filing Fee: 825.00



