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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Commonwealth Office Condo B, LLC
(Name of the Lyt %% Liahy !E * Qmﬂﬁ ?E !1 Ep}! APNEArs on our records.)
Ol 1mite ility Company
The Articles of Organization for this Limited Liability Company were filed on ____January 6, 2010 und nssigned
Florida document number L.10000001581 .
=t ~2
2a S
- . . . \
This amendment is submitted to amend the following: ;; o ‘:: "T‘
o r
A. If smending oame, enter the new name of the limited ligbility company here I‘:" = r—
nEN -
nm O
The new name must be distinguishable and end with the words “Limitcd Liability Company,” the designation “LL(,';' rt_t‘ye ab&gvntiun‘ i |
“LiLCr <

;a
H

Entcr new principnl offices address, if applicable;

(Principal office address MUST RE A STREET ADDRESS)

Y7 Sy LY it B %VEO
SV 7y cragpt #2 -:;’;ir}.z_

Enter new mailing addvess, il applicable:

(9{ l“(#ﬂauﬁ)

(Muiting address MAY BE A POST OFFICE BOX)

B. lf wmending the registered ageat and/or registered office addrcss on our records, enter _the name of the new
egistered agent an i flice addresy bere:

Name of New Repistered Agent:

New Regist d

Enter Florida street address

__, Florida
Cloy

Zip Code
New Repistered Apeni's Si

tyre, if changing Re red Apent:

{ hereby accep! the appointment as registered ugent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper und complete pet formance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

being filed to merely refleci a change in the registered office address, ! hereby canfirm that the limited liability
comparny has been notifled in writing of this change.

IF Changing Registered Agewd, Sigual
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If amending the Managers or Managing Members on our records, enter the title, nume, and sddress of cacit Munager
or Managing Member bejny added or removed from onr vecords:
MGR = Manager K
; MGRM = Managing Member
Ltlc Name ) dress Type of Action
MGRM Stanley P. Whitcomb 1647 Sun City CenterPlaza____ [ Add
Suita 2045 : [7] Remove
Sun.City Center, Florida 33573 .
MGRM Stanley P. Whitcomb, Jr. 1847 Sun.Citv Center Plaza . S adst3
Revocable Trust Sulta 204-E o L i »;E{cmg
Sun Cliv Center. Florida 33573 L
dated Sept. 29, 2005 g?ﬁ = "n
b — x ————
MGRM Estepona Investments, Inc. $§222 De Zavala L Add M2 r—
#203 S Remded
2o o= O
gl A
Add @
. LT
[RARERY -~
. o
- Cade
[JRemove
e Maud
: [JrRemove

D, 1f amending any other information, enter change(s) here: (dirach additional sheats, if necessary.)

Y

Dated /%V}VI/‘V% s 2010 '
V24

rd

SigatuesGi a member or authorized rcp:;{en(aiwc of a member

fﬁ?ﬂﬁ) /&//e Feorye?

Typed or printed name of signee
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