L08car 7459

(Requestor's Name)

NEREIVRAIN

— 200299822362

(City/StatelZip/Phone #)

[[] sick-up [] war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

a3nid

N b a0 4D ROISIMQ

£1:€ Hd 91 NM L1

Ly

Office Use Only

1102 0 2 NOP

swonns O




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

JOSE PADRON
1960 N COMMERCE PKWY

#7
WESTON, FL 33326

SUBJECT: RE/MAX COMMERCIAL ASSOCIATES, LLC
Ref. Number: LO8000074596

We have received your document for RE/MAX COMMERCIAL ASSOCIATES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd "

and "Co.", also are no longer acceptable.
The document number of the name conflict is L14000040660.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Octavia | Simmons
Regulatory Specialist Il Letter Number: 717A00011374
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COVER LETTER )
TO: Registration Section
Division of Corporations

SUBJECI‘:. Qt’ YA CQ mmerua,,& '.‘-X\QS 8, U\CV\'( S

Numne of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Jose M, Padron

Name ol Ferson

FinnCompany

1960 N. Commuerce Parkway #7

Address

Weston FL. 33326

CityrState and Zip Cude
JPADRON@REMANNET

E-muail address: (1o be ased for tuture annual report notilication)

For further information concerning this maiter, please call;

Helen Padron 954 703-2021
at }
Nume of Person Arca Code Daytime Telephone Number

Enclosed 1s a cheek for the fullowing amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & [0 §35.00 Filing Fee & 0 560.00 Filing Fee,
Certfteate of Status Certitied Copy Certificate of Status &
tadditional copy 1s enclased) Centified Copy

tadditional copy s enclosed)

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

Division of Corporations Division o Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FLL 32314 2661 Exceutive Center Circle

Tuallahassee, F1, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Re/max Commercial Associates

(Name of the Limited Linbility Company as it now appears en our records. )
(A Florida Limnted Tiabihity Companyy

I'he Articles of Oryanization for this Limtited Liability Company were filed on 08/0472008 and assigned
Florida document number 08000074396

Tius amendment is submitied 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Commercicdre,  Assoucdes  LLC

The new name must be distinguistable and contain the wards ~Limited Liability Company.” the dusignaticn “LLC™ or the abbreviateh
o,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

3
N

<
Enter new mailing address, if applicable: =
=

{Mailing address MAY BE A POST OFFICE BOX) o

B.

H amending the registered agent and/or registered office address on cur records, enter the name of the new
registered agent andsor the new revistered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida street address

. riorida
Criv

dipp Code
New Registered Agents Sienature, if changing Registered Awvent:

! hrerehy aecept the appaingment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siattes relative to the proper and complete performance of iy duties, and Tam faniitiar with aid
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely veflect a chunge in the registered office address, [ hereby confirm that the limited liabilite
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from obur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvype of Action

=0 aad

="

T |
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s oo [T
%}Dgll\.gum
o w O
&0 and

o

O Remove = -—  ----

O Change

E] Add

3 Remove

O Change

O Add

J Remove

O3 Change

0O Add

O Remove

O Change

0O Add

 Remove

O Change
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. If amending any other information, enter change(s) here: (Auwch additional sheets, if necessary

a0 HODISIMD

.

L1158 Wd SINAC LL

o st

SHALIV

a3ild

05/302017
E. Effective date. if other than the date of filing: ' (optional)

(I an efteative date is listed. the date must be specific and cannot be prior o date of fling or more than 90 days afler tiling,) Pursuant o 6030207 {3)th)
Nate: [fthe date inserted in this biock does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date 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.
. (AN
Dated D // %O // ?/Q 7 . . \M “\

Signature ol member or autharizd represeatariyt of 1 Mchbyr

Jose M. Padren

Tvped or printed nume ol signee
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