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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

COMERC[AL TWIS, LLC.

The Articles of Organization for this Limited L iability Company were filed on 07/18/2011 and assigned
Florida document sumber L11000082272
This amendment is submitied to amend the following:
A. Mamending name, gnter the new name of the limited liabflity company here: 2 % -_;
N/A oo |t R '1'\

.‘EIt.l..E;.. név:r‘ name must be distinguishable and end with the words “Limited Liability Company,” the designstion ..I_LW

Enter new principal offices address, if applicable: N/A - = ﬁc—j‘
S
ingipal o addrecs MUST BE A STREET AD, RY o,
{Prizcibaloffiec cliress MUST BE A STRERT ADDRESS) P8
=V
é T
Enter new mailing addvess, i applicable; N/A
Mailing address MAY BE A POST OFFICE BOX)
B. It amending the registercd agent and/or registered office address on oar records, snter the pame of the new
regigtered pount and/or the new registered offico address here: ‘
Name of New Registereg Agere~~ N/A
e Registerad ddress:
Ensar Florida sereet address
+ Florida
. City Zip Code
New Regigteved Agent’s Signature, if changing Regivteved Agent:

I hereby accept fhe appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relatrive to the proper and complets parfarmance of my dutias, and I am familiar with and
aocept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document i
being filed to merely raflact a charge in the regisiered office address, I hereby confirm that the limited liability
company Ras baen notified in writing of this change.

1if Chanting Registerod Agoot, Sipnature of New Repintored Agent
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If amending the Managers or Managing Members on our records, snfer the, fifle, name, and addyess of each Manaper
or Manaping Member being sdded or removed from aur racnrdse;

MGR. = Manager
MGRM = Magaging Momber
Zide Name Address Tvpe of Action
P ADOLFO CIENFUEGQS 8180 NV 36 Street (7] Add
Syite 321 {1 Remove
Miaml. Flards 33166
e Add
-~
2 0
-
) :
Z3 2 O
X 14}
K >
_— = O
252
2. @
adgrm
_— LIReniGve
JAdd
—_— l‘__"]Rmuvv

D. If amending any other information, enter ¢change(s) here: (Auach additional sheets, If necessary,)
No, we are only amending the situation of Adoifo Cienfuegos who Is the
MANAGING MEMBER and also PRESIDENT of the Company. Thanks

Dated AUGUST 19 2011

& — g W e

ignatire of & T or authorized representative of a member

Apourd CI ve.gos i
Typed ar printed name of signee
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