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COVER LETTER

e}

[

TO: ‘Amendmenti Section
{  Division of Corporations

»

NAME OF CORPORATION: Com W\m‘lﬂﬂ\d Parinies Ll

DOCUMENT NUMBER: wolpoolzzoi b

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

Pleasc return all correspondence concerning this matter Lo the following:

Michael Emery

Namc of Contact Person

Carvo & Emery
Firm/ Company

888 S. Andrews Ave. #201

Address

Fort Lauderdale, FL 33316
City/ State and Zip Code

E-mail address: {to be used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Michael Emery at( 994 524-4450

Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

$35 Filing Fee [1$43.75 Filing Fee & [J$43.75 Filing Fee & [] $52.50 Filing Fee
Certilicate of Status Certilied Copy Certificale of Status
(Additional copy is enclosed} Cerlilied Copy

(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI.'32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2009

MICHAEL EMERY
CARVO & EMERY
888 S. ANDREWS AVE. #201
FT. LAUDERDALE, FL 33316

SUBJECT: COMMERCIAL PROPERTY PARTNERS, LLC
Ref. Number: LO7000122010

We have received your document for COMMERCIAL PROPERTY PARTNERS,
I.LC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist (| Letter Number; 809A00026926
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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5 ARTICLES OF AMENDMENT L £p
- TO
‘ ARTICLES OF ORGANIZATION 2””94(/@ /s
OF Py,
e Ty Y1 s

QDMN\E t.‘ N ?RO\')ER'\'\I OA&A‘;W%W | IR

DERCE ON gUr refords "U}I)/Df

The Articles of Organezatkm for this Limited Liability Company ware filed on and assigned

Florida document mmber _t~ Q3 OXX 132010

This amendment is submitted to amend the followmg;

A. Ifamending name, gnter the new name of the Fimited Fiability company here:

The new name must bo distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC”

Enter new principal offices nddress, if applicable: ﬂ 2' H E E'; '\-A OE !23 x-Sl

(Principal office address MUST BEA STREETADDRESS) “J00) 3R oL 334SE

Enter new mailing address, if applicable: 60l HERIA ABE DR # Uil

(Mailing address MAY BE A POST OFFICE BOX) SN ER T 33Y {3 '

B. If amending the registered apent and/or registered office address on our records, m;g the wame of the new
register t angdior the new registered office addeess b

Name of New Registered Agent: HWAN=1V®) " FME\Q*I BA,

New Registered Office Addross: R3T_S. AVOREWS AVE B 30
Enter Floridn street addrese
Eggi lé\-’bﬂa\ﬂ , Mlorida %3 3 l b .
. Cay Zip Code
New Registered s Si i 1 ; LH

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all siaruies relative to the proper and complere performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, f this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writino nf thic chanoe.
Ne gistergd A cnt s Signature, if ¢

Puave l..oi'.'!
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Ifumendmn the Manngeru or Mnnagmg Members on our mmnls. enter the tltle, name, and addresa of each Manager
} gl ; ] from _
BMIGR= Manager
MGRM = Managing Momber
| Tigle Name Addeens Type of Action
| /“K’JISHI Ao O AGLO ER YAGE D{)\h‘ﬂf Add
D Remove
LlS‘E
MER ave O [] Add
’ERcmovn
o “~
\ dnC Add
"Romova
Add
Remove
Add
Remove
[JAdd
[Remove
D. If amending any other information, enter chanpe(s) here: (Aitach additional sheets, if necessary.)
=3
zn ©
rc :g-: 'T‘
| N
paed__ 8 (V1] ZOCR , _ oh = v
M- m
Mmoo 0
Gp MNG LLC, e * O
Signatere of @ member of auﬂmznd TEpreSentatve of & member % = '31
AN OO GClLiowE S o
. Typed or printed name of signes v
Page2 of 2

Filing Fee: $25.00



