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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Commander Center, 1.1.C
Nawme of the Limijed Liability Company as It now appe

orida Limifad Liability Company

500 0yr rec

The Artivles of Organization for this Limited Lisbility Company were filed on |

April 8, 2009
Florida document munber LOD000034578

nnd nssignsd

This pmendment is submitied to amend the following:

A, 1 ameuding name, enter ¢he ney nawe pf the limited liability company here:

The new namo mast be distinguishable and end with the words “Limiled Liability Company,” the designailon *LLC" o1 the abbreviation
“LLc”

v,

T T
Euter ney priucipal oftices address, If applicable 2810 South Federal Highway 0 <

Principal office addregy MUST BE A STRRI(I ADDRESS)  Ft Plerce, FL_34982 %EE:“_};;W_"-”
U"?- r..: i_
.?T;_‘( L3
e T m
Euter new mailing address, if applicable: 2010 South Fedaral Highway _\-_ﬂ_:;“ @_D
Matling address MAY BE A POST OFFICE BO Ft Pierce, Fl. 34982 9P )
om
s T

B. If smending the regstered agent andfov registered office address on our records, guter the name of the new
registered agent pudior the newy reglstersd office css herer

Namo o[ New Regigtgred Agent: Tim McGulre
New Regislered Office Addross: 2810 Soulh Federal Highway

Knter IFloritda street address

Ft FPlerce
Cly

, Florida 34982

. Zip Code
W Istergd ' fehanging Registered Agent

! hereby aceept the appointinent as vegistered agent and agree ta aef in this eqpacity, I fierther agree to comply with
the provisions of all statutes relaiive to the proper and complete performance of my dufies, and I am fanttiar with and
wccept the obligations of iy position as regisiered agent as provided for in Chapter 608, F.S. Or, f this docurient s

being filed to mereiy refiect a change in the registered office address, I hareby confirm that the Umited liubility
conpany has been notified i writing of this change. T _

If Clinnglng Reglstered Agent, Stgnnture of Now Reelsle gd AZell ‘
Page | 0f 2
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IF amendlug the Managers or Mavaging Membors on owr vecords, enter the Hile, name, and address of each Mnnager
or Mnnpging Membey being added or rempved from pur yepords: ) '

MGR = Maunger
MGRM = Mapaghg Member
Titly Nume Address Type ul Action
MGR Alan 5. Polackwich, Sr. 4100201 Street ] Add
Mero Raach FEI_ 32960 — Remoie
MGR Tim MeGulre + e e ¥] AdD
EtPlerce EL.34982. . []Temavc
(] Add
_] Remove
- Y Add
D Remove
(Oadd
—— - DRcmnvu
[add
e L ROV

. If nmending any other fuformation, enter clrange(s) hove: (ditech adddiflonal sheets, |f necessary,)

.

e

13SSVHVITV.

JIVIS 40 ANyITUN3C

a3

IG:6 HY €-83400

Dated January 25 , 2010

U

™

Signature of a member or authorized reproseninlive of s member
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