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COVER LETTER

() Registration Section
Division ef Corporations

L& L COMMERCIAL REAL ESTATE LLC

UBJECT:

Namwe of Linited Liabihity Company

he enelosed Articles of Amendment and Tee(s) are submitted for {iling,

lease retura ull correspordence concerning this matter 1o the fotlowing:

Waesloy Baves

Like Tt Reubty

Name of Persan

PO BOX 177

FinniCompany

tllenton, F1. 34222

Acddress

Citv-State and Zip Code

Hongo22iimsn.com

E-mand address . ito be used for fitere anneal cepont notification)

a1 turther information concerning, this matter, please call:

Jesley Baves

YNy 918054
HIN )

Name of Petson

nelosed s @ cheek for the following amount:

= S25.00 Filing Fev 3 S30.00 Filing Fee &

Certificate of Stitus

Muailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 325314

Area Cade Dastime Pelephone Number

} 85500 Filing Fee & 3 So0.00 Filing Fee,

Certificate of Status &
Certitied Copy
taduditional copy is ciclosed )

Certitied Copy

tadditivnal copy s enclosed)

Strevt Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2403 N Monroe Street. Swite 810

Tallnhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF @

SRR~ N
oo o '
L& L COMMERCIAL REAL ESTATLE LLC O .
iName of the Limited Linhidity Company as it pow appears on our records.) ‘. N
(A FTonda Limied Tiabilis Company) - '
e -y :
: : e - 0172014 g -
he Articles of Organization for this Limited Liability Company were Hled on W01 /2010 ~ and asgiened
: DONONV 1743 SR
lorida document numbey - HION91742 o, o

his wnendment is submitted o amend the following:

v I amending name, enter the new name of the lemited liability company here:

he mew name must be distinguishable and contaim the words “Lionted Liability Compagy.” the designaiion “LLCT or the abbreviation ~.1,.0.7

ater new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESXS)

ater new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

W I amending the registered agent and/or resistered office address on our records, enter the name of the new registered
uent and/or the new revistered office address here:

Name of New Registerced Apent: u.: _g_/_{_)/ CCO ves

New Reaistered Office Address:

Fntee Flovida sireet addve

. Florida
Cin Zip Cewle

ew Remistered Apgents Signature, if chanvinge Registered Avent:

hevehv acecept the appoiniment as registered agent and agree o act in this capaciiv, { ferther agree o complye witde the
ovisions of all stanes relative to the proper and complere performance of my duties, and Fam familior with and
reept the obligations of niy position as regisiered agent as provided for in Chaprer 603, .5 Or it this docement is
dng filed 1o merely reflect a change in the registered office address, hereby confirm that the limiied liabilin

mpany fas been notified in writing of this change.

red Arent, Nignature of New Registered Apent

I Changing Regi
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F amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
r removed from onr records;

JGR = Manager
WMBR = Auathorized Member

“itle Name Address Tvpe ol Action
AGRAM Lenny AL Longo PO BOXN 177 ELLENTON, FL 34222
O add

= Remove

ClChange

RN Wesley Eaves PO BOX 177 ELLENTON, FIL 34222

W

Add

CIRemove

Ol Change

IAdd

CRenune

ClChange

Cladd

CIRemove

CHChange

Df\(id

CRemove

C1Change

Tl Add

O Remove

TChange




).
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If amending any other information, enter change(s) here: clttach additional sheets, i necessary)

FAtective date, if other than the date of filing: {uptional)
{IFan eitective date s listed. the date miust be specitic and cannot be prior w Jate of ling or more than 90 duys after (ing.) Parsuant 10 603 8207 (b
Notes 11the date inserted s this hlock does not meet the applicable statutory filing requirements, this date wild not be lisied as the
document’s effective date on the Department of State’s recnrds,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
) The 90th day after the record is filed.

. ; 7
[ ianed p(/ Caa );/ . _ZU_LL - / !

\u.n Hure of o member or dullmrwul n.pru«-um Hive nl i rmmhu

fo(.f)' E"’UET Z(/M»,« /7/ angs

v ped or printed name of \ls_f)lu
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Filing Fee: 823,00



