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COVER LETTER

€O Registration Section
Division of Corporations

COMMERCIAL ENTERPRISELB& P LLC
SUBIECT:

Name of Linited Linbiliny Company

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

Please return all correspondenee concermng this matter to the following:

GABINO PORTO

N of Person

COMMERCIAL ENTERPRISE R & P LALC

Firmi Company

FROO SW ST ST SUITE 216

Address

MUEANMIFL 33135

Cinv State and Zip Conde

ZUSELL PORTO GMAIL.COM

E-mat address: (1o be used for future annual repon notificatony
For further intermation concernmyg this matter, please call:
GABING PORTC 780 IR0 97N

at{ )
Name of Petaon Apea Code Daviime Telephone Number

Enclosed iz a cheek for the tollowing amount:

S2300 Filing Feg C $30.00 Filing Fee & O $55.00 Filing l'ce & O 560.00 Filing Fee,
Certificaie of Status Certificd Copy Certiticate of Status &
cdditional eopy s enclinedy Certitied Copy

tadditional copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exceutive Center Cirele

Talluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMERCIAL ENTERPRISEB & P LLC

{Name of the Limited Liability Company as it now appedars on our records.) —
tA Florida Timnied Tiabihie Company . - o=
T - . o P e [ bl . 1025:2013 : b N
Che Articles of Organizauon tor this Limited Liabihity Company were fiked on and agsigned
o 13000150924
Florida document rumber 0 "

This amendment iz submited o amend the tellowing:

~3 '
ama]
=z 7
.
AL IFamendine name. enter the new e of the limited liability company bere: .
- o
The new name must be distinguishable and contain the words “Limited Giabilits Company.”™ the designation 1L
Fnter new principal offices address, if applicable:

ur the ahbreviatian =~

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiing address AMAY BE A POST OFEFICE BOX)

B.

I amending the registered agent and/or registered office
revistered agent and/or the new revistered office address here:

address on our records. enter the name of the new

Name of Now Revistered Avent:

New Registered Office Address:

Enter Flarida sircet addross

. Florida
Cite
New Registered Asent’s Siemature. if changing Registered Apent:

Zip Code

[ herehy aceept the appoinmicnt as registered dgent aud agree o aet fn this capacinv, 1 fither agree to coogppbvavith the
provisions of all statutes relative o the proper and complete performance of ny dutios, and Tant jamifior swith and
aceept the oblivaiions of my position as vegistered agenr ax provided for in Chagner 6035, F.5. O, if this documenr is
heig filed o merely reflecr a chanee Dn the registered office address, Phorchy confivron thae dre lmied liahbiline
compeny has been notificd fnoweiting of this clunige.

If Changing Registered Acent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to managse, enter the tithe, name, and address of ¢ach person beine added

or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
AMBR GABINO PORTO 1021 NW 2R (0T

B Add

NMIAMI FL 33123
O Remove

O Change

0O Aadd

O Remose

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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P, M amending any other information, enter change(s) here: tiaeh additional sheces, it neeessany

07:23:201% ]
{optional)

I.. EtTective date, if other than the date of filing:
thean erteetive date s listed, the dute must be specitiec and cannat be prion o date of ihing ar more than 20 davs alter 3ling.) Porsuant wo 6030207 (1))
Noter Ifshe date inserwed in this block does not meet the applicable stattory fiting requiremenis, this date will net be listed as the

decument’s eftective 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 dav after the record is filed.

JULY 23 %IR
Dated . .
ﬁmﬂaﬁ —
g o T g m
s Stgnature of o member ar authorized representitive of'a member
‘ ) &
HECTOR MANUEL BALLESTEROS MELGAR '__ N
N
Cyped or printed name of ~ignec =4
o2
<0
- £~
[ ]
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Filing Fee: $25.00



