™

LINDOO 1535

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]pexue  []war [] maL

(Business Entity Name}

(f)ocume nt Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

o

Office Use Oniy

U

900333357709

CiE s Ee ik

SEP 24 209
S. YOUNG

‘:'i\J’ i

Y

LTI R R T
!"\.'il\'.'") ! I s _"

-1

Fyo,

(2 N B1 43S 6l

SERIE



.....

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019

CHRIS TODD

COMMERCIAL SPECIALIES,LLC
329 PARKRIDGE AVENUE UNIT 6
ORANGE PARK, FL 32065

SUBJECT: COMMERCIAL SPECIALTIES, LLC
Ref. Number: L11000001533

We have received your document for COMMERCIAL SPECIALTIES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
comptlete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |1 Letter Number: 419A00017860
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COVER LETTER

TO: Registration Section
[Hvisivn of Corporations

SURJECT: W‘p\@d <i\ff k&%\ﬁﬁ Ll‘\Q

Name of Linkted 1. 1ability Company

The enclosed Articies of Amendment and fee(s) are submited for fiking.

Please retumn all correspondence concerning this matter to the following:

C s Tﬁ\

Numw ol Persun

Q@m&x@%ﬂv\:ﬁ e.s

mpany

Firmd(C

Address ——K)MdL
Dl Voele Tl 2304

(u}!bl ate and Zip Code

e OCINEs. (el

F-muail addkess: (1o B used for futtre dnmubal reportponfication)

For further information concerning this matter, please call:

Cas ol Lo, QG E

Nanwe of Person Aren Ludu Baytime Telephone Numnber

Enclosed is u check for the following amouni:

O $23.00 Filing Fee O $30.00 Filing Fee & 0 $535.00 Filing Fee & B S60.00 Filing Fee,
Certificate of Status Certified Copy Certlicate ol Status &
{additional copy is enclosed) Cernified (‘Upy

cucddinonal copy 15 enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Section Regisiration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallehassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassce, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:
:"il
§ 6l

Coremepcio)
s (Name of the Limited LialnlNy Gompany as it now appears un aur records.)
(A Florida Dimted Liabihity Company)
The Articles of Qrganization for this Limited Liability Company were filed on l : '\_\ - gl ) l\ ‘and assigned

Florida document number L, L_’L !20‘ )OO IJ. )35 _ . !
= = 3
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This amendment is submitted to amend the following; 1 )
T
e PO

If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liabihty Company.” the designation *LLC™ or the abbreviation “LL1L.C7

Enter new principal offices address, it applicable:

(Principal office address MUST Bi: A STREET ADDRESS) Q C\ 9_(

VRoae Yok
Enter new mailing address, if applicable: i

(Muailing address MAY BE A POST QFFICE BOX)

M, nﬁ&&@

If amending the registered agent and/or registered office address on our records. enter the name of the ne

B.
registered agent and/or the new registered office address here:

Nune of New Registered Agent:

New Registered Otfice Address:
Enrer Florida street utfti'l'(',\',\'

__ . Florida

Criv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siaiutes relative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being fited 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability:

company has been notified inwriting of this change.

If Changing Registered Agent, Siguature of New Hegistered Apent
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If amending Authorized Person(s) authorized to managé, enter the title, name, and address of cach person being adde

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_ A _
N ﬁ)imk‘(_im\ﬁg ST e Loy reper 1eaRace
m:_kém_ulk__g_\;?};@ \%l{cmovc

O Chanue

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Autach additional sheets, if necessary.)

E. Elfective date, it other than the date of filing: (optional)
(1f un crfective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 duys atter filing.) Pursuant o 6030207 (31b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated H___qh— \’l — | CI

Signs ta member orsuthorized representative ol a member

Chee 0D

Typed or printed name of sgnee

Page 3 of 3
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