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CovE R 'ASSOCIATES, P.A.

Business Law e Litigation e Trade Regulation

ANDREW N. COVE
HECTOR E. LORA
TIFFANY J. EATON

December 1, 2009
Via U.S. Mail
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
Re: Commercial Property Partners LLC

Dear Sir or Madam;

Enclosed please find the Articles of Amendment, Cover Sheet and 2 Money order
in the amount of $25.00 to cover fee.

Should you any further information, please feel free to contact me. For B3

Very truly yours,

225 SOUTH 21st AVENUE « HOLLYWOOD, FL 33020

PHONE: 954 /921-1121 « FAX: 954/921-1621 « E-MaiL: main@covelaw.com



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ( Lammgﬂl_g_\_‘ P{"oﬂc,r'—sru P c:\(bs;zﬁ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this ey to the following

AMNTOVIO AG LI bUE

Name ol Persen

~COMMERCIAL. POROPERTY . PARTVERS LLC,

FiowvCombany 3+ v T

OO\ NER +AGE PR & YL

Address

DU ER  FU 33YST T,

R
_____ | G‘.
CityfState and Zip Code 5‘: ,’1,'-'\
— =
SO P\:R OR 83030 @Aou cm:i
FamaiTaddress. (1o be used Tor futere snnual report notiicatiuny g
=
For further information concerning thg matter, please csil & R
o
AMVDREW COVE AN 4] - || R s
Name of Person Arca Code & Daytime Telephone Nuaber
Enclosed is a check {or the {oflowing amount:
Xs'zs.ﬁo FilingFee  [TJ830.00 Fiting Pec &  []855.00 Filing Fee & []860.00 Filing Pee,
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 Registeation Section
Division of Corporations Division of Corporations
P.0O. Box 6317 Clitton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Teallahassee, FL. 32301
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. ' .‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C O ML T )

{(Nume ol the Limited Liabili
{A Fiom

The Articles of Qrganization for this Limited Liability Company were filed on _}3_\ 1 } A Q_Q_:L__h_ and assigned
Flonida docoment numiher e 0 T a0l AAD o .

This amendment is subimiited 1o aniend the following:

A. If amending name, enter the pew name of the mited linbility company here:

The new name must be distinguishablie and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“LLCT

2> oy e
Enter new principat offices addvess, if applicable: b », \ \_,\f’_‘, v .—\- Qe Erg‘ v :} .
! ce address MUST BE A STREET ADDRESS, 2 4\ =D e
*;Lau?_\-\-er' N 33%"585’ E‘.
e om L
Enter new mailing address, if applicable: bol Weeid 06&“ .D-i-li . "
(Maiting address MAY BE A POST QFFICE BOX) #‘C— “'\ \ \ c:: .-;“‘x g:)

——3“*? der  FL 33deg

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 heve:

Name of New Repistered Agent M_E\DMQ_W__.CLQ_\L%_@:,HQQ_V_QE‘_&ML (L_}__@S

53
New Registered Office Address: 235 S[ourd_2VE Buenve.
Enter Florida streef uddresy
MoV weode . Florida_33030
3 City Zip Corle

ew Registered Apent’s Stgnaeture, if changing Registered Agent:

I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions af all staiufes relative to the proper and complete performance of wmy duties, and [ am famitior witl and
accep! the obligutions of my position ay registered agent as provided for in Chapter 608, F.8. Or, if this document is
heing filed 1o merely reflect o change i the registered office v eonfirm that the fimited liahilit
company has been notified in writing of this change.
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L4 ‘k.
If amending the Manasgers or Managing Members on our records, enter the title, name, and nddress of each Manager
- 1

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
[] Remove

7] Add
vvvvv . Remove

O Add
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D. If amending any other information, enter change(s) here: (Atrach adeditional sheets, if necessart)

CORRECT  ALDRESS

O] RERIMACE D2 H 4|
3\)%}\—62 LU 33K

a

ated Y11 QY Q_DQO( e
MEMsER [/ MAAAGER

Signature of a member or authorm:d representative of a member

DO O AC‘J O

Pyped or printed name of signee «
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Filing Fee: $25.00



