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TO: Registration Seetion

Division of Corporations

United Restoration, Development
SUBJECT:

Nt

. COVER LETTER

{J] Fimee, LILC

" . . . i
he enclosed Articles of Amendment and foe(s)'ol

Please return ail correspondence concerning thigin

Hobrhy Bostick

Wlimited Liabilite Company

Fe submitted for iing.

Dutter Lo the tollowing:

United Restorition

=t

Nuame ot Person

evelopment & Finance, L

=

198 Hibiscus Clirel

Finn/Company

—l—

West Paliy Beach, | li?ri

da, 33

Adidress

— -
T .y
. =3
-
\ T - Tl B
] Cityrstate wnd Zip Cokde =t .-
' : -t =
whirtisuboy cisbelow ]| altoo,con e *J
- {..'\ -
E-matl addess: (o b used for feture annual repart potilication) 1T
.
lFor further infurmeation concerning this nutter, pieade call; ”
Bobby Bosick l‘l 56t RR BRI
at ( )
Narme of Person

.
Enclosed is u cheek tor the Tollowing umownt:
HS25.00 Filing Fee O $30.00 Fiking Fec ‘\.“

Cortitteate of St '5;
|

MALLING ADDRESS:
Regiatration Sectivn
Division of Corporations
1Py Box 6327
Tullalussee, FLL323 54

Arei Uade

O 555.00 Filing Fee &
Certiticd Cop

sadditional copy o encloseds

Das time Telephone Number

0O S6u.00 Filing Fee.
Cerlilicate of Status &
Certitied Copy

(aadinonat copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Eaecutive Center Cirele
Tubuhussee, FL32301



TICLES OF AMENDNMENT
TO

AR llLl ES OF ORGANIZATION

OF

A== _ﬁ./

Linited Restoration, Developme 1t & Finnnee, L1LC

(Nwne ol the Liiited Linbility Company sis it new appests on oure yecorgds,)
1A Floreda Tisnited Liabilay Companyy

The Articles of Organization for this LimuediLiability Company were tiked on oy

LYFI0UZTONGS

and assigned

Flornda document number

This amendment 1s submitied w amend the f8llowing:

P r—
e e ——— =g

AL I amending name, enter the new naméigl the limited liability company here:

Conunercial Solutions, 1

The new mime must be distinguishable and contain l111\ ords “Limdied Liability Company.” the desigristion “LLCT or the abbreviation “1L1,.07

Enter new principal offices address, if .tppli. ble:
(Principal office address MUST BE A STRI:!'IE T ADDRIESS) —
; .r-:'__:’ :.o-'
=5 1
Enter new mailing address, it applicable: ,g’.' - r\: Ll
(Mailing address MAY BE A POST OFFICIIBOX) - _: ]
| T

r registered oftice address on our records., enter:the mm’h- of the new
ice address here:

B. I amending the registered agent ane
registered agent and/or the new registered «

et

Name of New Revistered Avent:

——— __(,

Now Registered Otfice Address:

Enter Flaride street dddrens

. Florida
iy Zip Conde

- - N ar . . 1IN
Sew Registered Acent's Stfonatare il changine Reépistered Aveot:

i
Fhereby accept the approintinent ax rvyi.wrc]% wrent and agree to act in s capacity, I furdher agree o comply owitlt the
provisions of all siciies relative o the propédand complete performance of my duties, and 1 am fomilior with and
accept the obligationy of iy position as regi. |.!r'e red agent as provided for in Chapter 603, F.S, Or, if thix document iy
being filed 1o merely refleet a change in the :%i.xn‘rml office address, hereby confirm that the Limited liabilite
company fay beci notified inoweriting of this Th mge.

11 Changing Registered Ageot, Signature of New Registered Apenlt
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H amending Authorized Person(s) suthogized to manage, eater the ttde, nume, and address ol each person being added
or removed From our records
MCGR = Manager
AMBR = Auathorized Member
Title N Address Cype of Action
ANIBR Rivhardson. Bob ) THOSW Bittern St
' O Add
" Padm City, FLL 34990
| il(umm'c
!‘ O Change
AMBR Bostck, Jimmy 3017 St Lacie Bivd.
0O Add
Fort Preree. ELL

REDRS

:x Kemove
f

8 Chunge
O Add

- - D?lgum-u
o oz
=, = i
0 O Ghange §
v -
- {mM
T . i
~Oadd D
< |:| ]{Lm’ﬁ\ ¢

O Changy

1..

O Add

{d Remove

0 Change
| O Add
0O Remove
O Change
'li’t e 2of 3




Do IFamending sy other information

1. enter changels) heres (Avtach additional sheeis, if necessary .
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. Effective date, if other than the date of fili

iling:
Cran efteetive dute is listed. the dite must be specitic an
Note:

11 the date inserted in this block does ndt)
document’s etlective date on the Departiment li.

If the record specifies a delayad effectiv ld
{b) The 90th day after the record is filed)

|

s Matl 172017 .'

loptional)
ck cannot be prior to date ot feling or more thin 90 das s afier Gling. ) Punuant w 6050207 (3Kb)
meel the applicable statutory 1iling requirements, this Jate will not be Listed as the

W LILe s records

ate, but not an effective time, at 12:01} a.m. on the earlier of

L

mber or autharized representative of @ member

s

Filing Fee:

ped o printed name o signee
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