00036 7/Y

HUAREIARIRNIT

(Address)
{Address)
8/ T3--01001—016 #2500
(City/State/Zip/Phone #)
[ pokue  [Jwar [] maw -
LS
> % a';"'!
{Business Entity Name) 2 rny L
3 ™o P~
o L
oD (';,‘:
{Docurnent Number) z :_:, .Y"r;
R
~own
Certified Copies Certificates of Status
Special Instructions to Filing Officer.
- =
w =
™ wvm
= of
©3 oz
r\J .
(]
=
=
o
w2
<0

Office Use Only

AJG 2 3 101
T, UAHPTCH




ol

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullzhassee, Florida 32301
(850) 224-8870 = 1-800-342-8062 + Fax (850)222-1222

Commonwealth Industrial LLC

K29656

Signature

Requested by: g

08/22/13
Name Date Time
Walk-In Will Pick Up

11 Poncwe's Preving » Thom ievite. A ROC

Art of Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Commonwealth TYndustrial LLC
Name of Limited Liability Company

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

Please return atl correspendence concerning this matter o the following:

Mark L. Rivlin

Name of Person

Mark L. Rivlin, P.A.
FirmvCompany

1550 Madruga Avenue, Suite 120
Address

Coral Gables, Florida 33146
City/State and Zip Code

b ud
E—ﬁl a%gmss: i!ﬁ' ﬁ ﬁ Tor ?iilure annual report notification)

For further information concerning this matter, please call:

__Mark Rivlin at( 305 ) _RA1=4600 Fxr. 206
Name of Person Arena Code & Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee Q$30.00 Filing Fee & 0$55.00 Filing Feec & Q1%60.00 Filing Fee,
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 Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

dugtrial LLC
Ji

ny as it no rs on
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on —4/5/10
Florida document number 110000036714

and assignede
© GR
&y =m
o BET
This amendment is submitted to amend the following: ~N s f:f‘i
A. If amending name, enter the new name of the limited liability company here: =
Vo TR
P
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abb‘ﬁviati'gi_-fp
“L.L.C™
Enter new principal offices address, if applicable:
Princi]

address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Matiing address MAY BE A POST OFFICE BOX)

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 here:

Name of New Registered Agent

New Registered Office Address:

Enter Florida street address

Registe:

, Florida
City
t’

Zip Code
ture, if chan Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

Page 1l of 3




If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager

0 api ember removed fr t records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
MGRM SSWIX LLC A240 NE 12th Avanue D Add

Miami, Fla 33138

E Remove

M GSWIX LLC 8240 NE 12th Avenue mAdd
Miami, Fla 33138
DRemove

D Add
D Remove
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" Dy [famending any other Information, enter change(s) here: {Atrach additional sheets, if necessary,)

Dated ___B/22/13 // aiv_/
ﬁpmum [ mamber or aumfj representative of & member
Lang Baumgarten
'Typed or printed name of signee
Page3 of 3

Filing Fee: $25.00

43318

YRl
' }.,)'Lr'i 3
A

il

g

0 HOISIAND

a6 Wy 2ZanvEl




