|
Vo .
:ﬁg;ﬁ}<)7%j%

£ i
.

e

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] mai

(Business Entity Name)

(Docurment Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(AR FITOAN

600301045866

071271 701022000 %443, 78

l
i

S

S5 o= TN
o D =
EA I
rm-

. 9 O
rc—at—'. Y

D,

FARES

e
~

N




i {\ YRS
UR AT S

FLORIDA DEPARTME\IT OF STATE
Division of Corporations

July 14, 2017

RICHARD PRESTON
5460 SE 53 LANE
CENTER HILL, FL 33514

SUBJECT: COMMERCIAL ENGRAVING SERVICES, LLC
Ref. Number: L17000133993

We have received your document for COMMERCIAL ENGRAVING SERVICES,
LLC and your check(s) totaling $43.75. However,]the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructi?ns for your convenience.

Please return your document, along with a copyof this letter, within 60 days or
your filing will be considered abandoned. l

If you have any questions concerning the filinglof your document, piease call
(850) 245-6051.

Deborah Bruce ‘"*3-: =

Regulatory Specialist Iil Letter Number: 817Aoooi?4314 =
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COVER LETTER

TO: Repistration Section
Division of Curporations

SUBJECT: LDMMERGIAL EN&KA\“N& SER\/JCES LLC

Name of Limited Liability Company

The enelosed Articles of Amendment und fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Richard /Lom PrESTON

Name of Person

(‘mqnazmm, ENGRAVING sem\c,;s LiC.

FirmrCompany |

5460 SE 53 LANE

Address

CENTER HiLL, FL 133514

Lll(/gl.l(t and Zip Cod;

LOMMERLIAL ENGRAVING (@ OUTLOOK, CoM

F-mail address: (to be used lor future wum 1} repor] noTiiication)

—

T, ~3
For further information concerning this muiter, please call: - - =
. 2L = n
—— - S —
Loei Peesion u{%lﬁ)l ARl - AASHE | —
Name of Person Area Code l Dayviime Telephone Nurgbrre: D
™. m
AV =
e
. . o=y
Enclosed is a check for the following amount: 25; U'I
O §25.00 Filing Fec (3 $30.00 Filing Fee & O $35.00 Filing Fee & O s60. OWLImL i
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certitied COp)’

(additignal copy is enclosed)

% AIREADY PROVIDED CRECK

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

Division ol Corporations Dl\lbl()l‘l o1 Corporations

P.O. Box 6327 Cllﬂon Building

Tallahassee, FL 32314 2661 E \u.cunu Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LOMMERCIAL ENGRAVING SERViICes LLC

Namge of the Limited Liability Company as il now appears on owr records.)

(A Jdabiliy Company)
(D ! rg O ! JO l ’—! and assigned

The Articles of Organization for this Limited Liability Company were {iled on

Florida decument number L l q OOO ( 3 3 q C] 3 |

This amendment is subnutted to amend the foliowing:

A. It amending nume, enter the new name of the limited liability company here:

NOT AMENDING NAME N /A

The new nane must be distinguishable and contain the words ~“Limited Liability Conipany,” lhz/dcsig:mlion “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: | f\ql_]A
1
(Principal office address MUST BE A STREET ADDRESS) /

NOT AMENDIN 6 ADDRESS

| NJA

Enter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE BOX}

NOT AMENDING PO BoX

If amending the registered agent and/or registered office address on our records, enter the name of the new
|

&

B.
registered agent and/or the new registered office address here:
—
Ze 23
e =
Name ol New Rewistered Agent: I\] /A , I> ? ~ --r%
=
New Registered Office Address: N 0T A’M ENDI N él R Eé’l !Sm b 4%
" Enter Florida streer address i '
AND [ OR ! ADDRESS T M
T Florida — 3
Ciy S5 Zipitdde —
e N
x- (&

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

{ hereby accepr the eppoimiment as registered agent and agree (o acl in this capacity. | further

provisions of all statuies relative (o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaper 603, .5, Or, if this document is

being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered .-\g(‘nt. Signature of New Repistered Apent

Page 1 of 3

agree 1o comply with the



|
It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
|

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address Tvpe of Action
: o460 15 53 LONE.
M&g LoR | PRESTD!\I CenTer Wil Fl 33514 Daw

I
',*-I REMIOVE Ag MG] R ﬁcm‘a\'c
|

Title Nume

O Chunge

MaR  Richard Preston) 34D o€ 53 Lape w
¥, Ab!_l? AS HGR O Remove

O Change

O Add

0 Remove

Fc o Change
Y% =
coo =
= 8:] Add I '
P [+p] ————
i
LI ¢ r -
Mo “or T
M Qi
-7 T
—un
Cy—n
o= ™™g Change
sn JEF RS wn
- )
I O Add
0O Remove

O Change

O Add

O3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)}
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E. Effective date, if other than the date of filing: {optional)

(1fun effective date is Hsted. the date must be specific and cannot be prior Lo date of hllng or more than 90 davs afier Hling.} Pursuant w 605.0207 (3)(b}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective 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 eartier of:
{(b) The 90th day after the record is filed,

Dated r] jl QDW

. .
-
\F : AAN/
Slgrmlurl‘oi a member of awhorized represenianve ot a member

Lort Preston Richard Freston

Typed or printed name of signee
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Filing Fee: $25.00



