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COVER'LETTER * st
TQ:  Registration Secton - ‘
Diviston of Corporstions
COMMUTE INTERIORS LLC
SIBJECT:

Name of Limited Lisbiliy Commpany

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

Plcase return alt correspandence concerning this manier 1o the following:

Cheyenne Moseley

Nume of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

Clty/State and Zip Code

egminteriors@aonl.com
E-meil addresx: (o be used for fuhwre aniual report polihication)

For further informetion concerning this matter, please call:

Imelda Vasquez ( 323 , 962-8600 ext 7950
At

Nanre of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 31 $55.00 Filing Fee & £13560.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Certtfied Copy

(addidoanl capy 15 enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 12314 2661 Exceutive Center Circle

Tatlahassee, FE 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMUTE INTERIORS LLC

mjt il | t
m ited Liabrtty Campany}

The Articles of Organization for this Limited Liability Company were filed on 01/29/2015 and assigned
Forida decument number 113000017157 )

This amer.dment is submitted to amend the foliowing:

A. ¥ amending name, gnter the new name of the limited liabflity company here:

The new name must be distinguithable and end with the words “Limited Liability Company,” the designatior “LLC” o1 the nbbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) = s F’
')z- E.'ZE. = g
X B ‘4
Pt s
PNy
Eunter new gralling address, if applicable: L =4
T HEW
(Mailing address MAY BE A POST OFFICE BOX) -:f‘.'-, P ihd
L [Wal “-- «‘E
S D
B. If amending the registered agent and/or registered offtce address on our records, g * NAM
registered agent and/or the new registered office address here:
Namc of New Registered Agent:
New Regislered Office Address:
Enrer Florida streel address
, Florida
City Zip Code
New Rogistered Apent’s Sipnature, if changing Repistered Apents

I hereby accep! the appointment as registered agent and agree ta act in this capacity. ! firther agree ro comply with the
provisions of all statutes relative o the proper and compiete performance of my duties, and 1 wn familiar with and
accept the obligations of nry position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reffect a change in the registered office address, I heredy corfirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Sigoatae of New Regisiored Agont
PageI1of3
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lfamendln, tha Managcu or Authorized Member on our records, coter the title, name, apd addross of each Mannger or
thorized Member being added or removed Y ¥ H
MGR = Manager
AMBR = Authorized Member
Tide Name Address Tyve of Action
AMBR DAVE MINTO 7633 SW }93RD STREET 0 Add
MIAML, FL 33157 & Remaove
AMBR MARK GORDON 7633 SW 193RD STREET O Add
MIAMI, FL 33157 & Remove
AMBR LASCELVE ALLEN 7633 SW 193RD STREET 0 Add
MIAML, FL. 33157 B Remove
AMBR ALPHONSO MULLINGS 7633 SW 193RD STREET O Add
MIAMY, FL 33157 — &R amove
Pl
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D. Ifamending any other infornation, enter change(s) beve: (drrach additional sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
{The effective dare mugt be specific, cannot be prior to date of receipt or filed date and cannot be more than 50 days after

the dwte this document is filed by the Flarida Department of Siate)
Daed  03/25/2015 ,

Signatur; of & membir or authorized represeaintive of w member

Erroi Minto
1yped or printed neme of sighes
Page3 of 3
o ~o
o i
Tiling Fee: $25.00 =
oy e
23 OK s
2m = !
= 2 S
w ;‘;‘; AN ] e
S
AR i
s T ~
;_; (Y] — -—?
[ale o [¥e) .
X3 L "t
== @
g U




