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COVER LETTER ’

To: Registration Section
Division of Corporations

SUBJECT: "7:/[?) iGN Qomr\ e QO gu\}i (o5 LL C_

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Trande, e Soek

Name of Person

FirmyCompany

Ol SW U Tecruee ,qlp%-q

Address

Cope oeal 771 DA U1Y

City/State and Zip Code

Cr Ko rSak 35 € Gmail. (om

I:-mail address: (o be used for fulure annual report notification)

For further information concerning this maiter, please call:

—T;MC\‘K/ kb rSedd a:(é};} ) (A.00 - 40 A

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

\G] $25.00 Filing Fee £ $30.00 Filing Fee & 0 855.00 Filing Fee & 0O $60.00 Filing Fee,
Certilicate of Status Centificd Copy Certificate of Status &
(additionul copy is enclosed) Certified Copy

tadditional copy is enclosed i

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallzhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/F/Ier*i i on Q@m e Ciol SQXU"U’—\ LLC.

{Name of the Limited Liability Company as {t now appears on our fecords.)
(A Florida Limited Liability Company?

The Articles of Organization for this Limited Liability Company were filed on S L%/ X -1 (4’, 30 \Lg and assigned
Flonda document numbet L I 3 QQS ) 1_ t 00.7‘3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.L.C" or the abbreviation “1..L..C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: -

- =2
_ @™ =
Name of New Registered Apent: & AL
Tt
= A
New Registered Office Address: N S35
FEnter Flovida street address =] '] 2 -~
Som
> Lo
. )
, Florida x O::
a . 2 -
Citv Zip CodeSP 2"..3
New Registered Agent’s Signature, if changing Registered Agent: S gm

{ herehy accept the appoimtment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | herebv confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MG I?‘ S\)S\’_P“\ &. Ko rS&K 6/ Sw L+7—+h TéP, /{Pf Y O Add

Cope Gral L33 40 Y \dremone

O Change

0O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

OO Change

0 Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

- 2
@ v
s 59
/= ER
rn 25
=
C}*r‘r.
= o
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=
:3!./‘
< :;
£ om
LV« RIS
N

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or morce than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block doces not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 eariier of:
(b) The 90th day after the record is filed.

Dated -9 4} L.y 1 ?) . ;9*9 ‘ Cb/

%ﬂ [Zon K

Signanire of a member or authonized representative of a member

“Trancio, KorSakK

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



Electronic Articles of Organization L 180001709
. JFor July 16, 2018
Florida Limited Liability Company Sec. Of state
slsingleton

Article 1
‘The name of the Limited Liability Company is:
FILORIDIAN COMMERCIAL SERVICES. 1LC

Article 11
The streel address of the principal oflice of the Limited Liability Company I8!
616 SW A7TH TERRACE,

4
CAPE CORAL. I LS 33914

The mailing address of the Limited Liability Company is:
616 SW 47TH TERRACL
4
CAPE CORAL. FL. US 33914

Article TH
The name and Florida street address of the registered agent is:

JOSEPH G KORSARK

616 SW 47T TERRACE
_.I
CAPLE CORAL. FL.. 33914

lHaving been named as registered agent and to aceepl service of process for the above stated limited
liabilitv company at the place designated in this certificate. T herchy aceept the appomtment as registercd
agent and agroe to act in this capacity. | turther agree to comply with the provisions of all statutes
relating to the proper and cnmpiclc performance of my dutics. and 1 am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: JOSEPIHT KORSAK



State of Florida
Department of State

I cenify from the records of this office that FLORIDIAN COMMERCIAL SERVICES, LLC, is a limited
liability company organized under the laws of the State of Florida, filed clectronically on July 16, 2018.

The document number of this company is L18000170073.

| further certify that said company has paid all fees due this office through December 31, 2018, and its
stalus is active.

I further centify that this is an electronicaily transmitted certificate authorized by section 15.16, Florida
Statutes. and authenticated by the code noted below.

Authentication Code: 180716083726-500315884815#1

Given under my hand and the
Great Scat of the State of Florida
at Tallahassee, the Capital, this the
Sixteenth day of July, 2018

\(ent Dﬁfg»«

b Wen Deviner
pRu-L Secretar of dlawe




State of Florida
Department of State

I certify (rom the records of this office that FLORIDIAN COMMERCIAL SERVICES, LLC, is a limited
liability company organized under the taws of the State of Flonda. filed electronically on July 16, 2018.

The document number of this company is L.18000170073.

I further certify that said company has paid all fees due this office through December 31, 2018, and its
status is active,

I further certify that this is an clectronically transmitted certificate authorized by section 15.16, Florida
Statuies, and authenticated by the code noted below.

Authentication Code: 180716083726-5003 158848 15#1]

Given under my hand and the
Great Scal of the State of Florida
at Tallahassee, the Capital, this the
Sixteenth day of July, 2018

e e

CUREAL T

low Dafgnn

Ken Detswer
Sertarey ol >Lare




