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COVER LETTER

TO: Registration Section
Divisien of Corporations
COMMERCIAL PLUS LLC
SUBIECT:

Name of Limited Lighifity Company

The enclosed Articles of Amendment and tee(sh are submited tor filing

Please rewurn all correspondence concerning, this matter to the following

LUS C GUZMAN

Name of Person

COMMERCIAL PLUS LLC

Firm/Campany

IASSWOTTH STREET

Adddress

HIALEAN

Citv/State and Zip Code
FL 33018

E-tmal addiess: ¢ be used {or Tuture annual report notilication)

For further information concerning this matter, please call

LUIS GUZMAN

70
at{ )
Name of Person

Arcu Code

3211296

Drastime Lelephone Namber

Enclosed is a check for the following amoumnt
= S25.00 Filing Fee 0 S30.00 Filing Fee &

Z S53.00 Filing Fee &
Cenificate of Sttus

=1 560.00 Filing Fec.
Certified Copy Certificate of Status &
tadditional cupy s enclosed)

Ceriified Copy

tadditional copn s enclosed)

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327

The Centre of Tallahassee
2413 ND Monroe Street. Suite 810
Tallahassee, IFLL 32303

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

COMMERCEAL PLUS LLC

(Sume uf e Limited Liability Compasy gs il nes apyes s on our records, b
(A Florrda Limned Taabihny Company

The Articles of Organizaiion for this Limaed Liability Company were filed on AUGUST 6. 2010

L IOUONGR2717

and assigned

Florida dociment number

This amendiment is submitted to amend the following:

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

e new mane siust be distinguishahble and contain the words “Limited Linhiting Company™ the designation “LECT arthe abbreviation "_‘_.I.A(.'."
- - [

- T LT M
_Enter new principal offices address. il applicable: 12555 ORANGIZ DR SUITE 107 e
(Principud office address MUST BE A STREET ADDRESS) DAVIE, FLL 33350 “z ]
= T~
Fnter new mailing address, if applicable: e
(Muaiting address MAY BE A POST QFFICE BOX) . =

B. If amending the registered agent and/or registered office address on our records. enter the

name of the new registered
asent and/or the new registered office uddress here:

Naime of New Registered Agent: PAULA NIMENA GUZMAN
New Resistered Office Address: 12355 ORANGE DR SUITE 107

Enier Florida strect adedress

DAV CFlorida ~-2°Y

iy Zin Conde

New Revistered AgenCs Signaiture, il changing Registered Agent;

[ herehv aceept the appoiniment as registered agent and agree to act in this capacite, | further agree to complywith the
provisions of all statrtes refative o the proper and complere performance of my duties, aned $am fumifiar with and
wccept the obligations of my position a regisiered agent ay provided for in Chapter 603, .8 Or, if this document is
heing filed o merely reflect a change in the regisiered office address, L herchy confirm that the limited lahitity
company has been notified inwriting of this change.

Pauls (frgman

1 haneing [l(-;_-iélt’rud Acent, Signatore of New Reginterad Asent




-
.- -

I amending Authorized Person(s) authorized o manage, enter the title. name, and address of cach person being added
ar removed from our records:

MGR = Manager
ANBR = Authoerized Member

Title Name Address Type of Action
F'{é-e. PAULN N, GUZMAN 12333 ORANGE DR SUTTE 107 DAVIE FE 33330
= A dd
ORemove

CChange

PAULN X GARCEN ISSAWYTTH STREET THALEAIL FL 33018
Héa O add

- Remove

CiChange

[ ]
[aais }
a

T g

—
CIRemove

=

Dlthange -~

i

OAdd

ORemove

CiChange

D Add

CIRemove

DIChange

Ciadd

[JRemove

DiChange




If amending any other inforniation. enter ehunge(sy here: cditaeh additional sheets, i iecessary.)

B MARCH 23,2023 .
E. Effective date, if other than the date of ling: (nptional)

(I an effective dase is listed, the date must be specific .uul cannot be priu t dage of Hling o more than 99 das ¢ after filing. ) Pursuant 1o 603.0207 (33h)

Note: 11 the daie inserted in this block dacs not meet the applicable statwtory tiling reguirements. this date will not be listed as the
document’s effective date en the Departmeni of State’s peeords,

[f the record specifies a defayed effective date, but notan e ffective time_at 1200w on ghe carlierof: th)

The 90th day afier the
recan] 18 fled.

MARCIH 232022
Pated

Signature of @ membr ar antharizal representative af u memben

LUIS CGHLMAN

1y ped or printed name of signeu

Filing Fee: $25.00



