- L12000)210 13

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jecxur [Jwar (] man

(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NUFIIn

800318165338

[] -y
o [».=
’ 2
s
X
=
=
=
: =
g o
oo
o —
- P
...'-;-._ [ —
To- S !
- -2 ——
= -
- m
:);-:' CO
S
O SIMMONS

SEP 11 2018



CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 379482 7446854
AUTHORIZATION ‘.
COST LIMIT : ~ $-25.00
ORDER DATE : September 10, 2018
ORDER TIME : 10:22 AM
ORDER NO. . 379482-005
CUSTOMER NO: 7446854

DOMESTIC AMENDMENT FILING

NAME : URBIN COMMODCORE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER’S INITIALS:




COVER LETTER
TO: Registration Sectivn

Division of Corparations

SUBJFCT: L\ iy cwx«.’\:)og.(:\"t?_ L

Name of Limited Linbilify Company

The enclosed Anticles of Amendment and feels) are submiticd for filing.
Please return all correspondence concerning tis inaiter 1o the following:
LY

/ -
}J\f Y’-YLC_’)"-"‘ ‘. \“\.\—_.LD

Name ol Person

1
GoaMam . 2 Ygelo) Po-%
FimuCompany A

GHe!l  Swus 799 Sheedd

Address

;lg ltu;}:}\-; ‘\'Sa\_x ) T.‘:L_ 35}5 S

Citv, Spate and Zip Code

E-nun] address: tte be uscd for Jwure annual repoil notification)

For further information concerning this matier, please catl:

At - : < B
-/-w.cxmr,}h |l AT, a0 Iy hr-SarT)
Name of Person Area Code Dintimae Telephone Number

Enclosed is o check forthe following amount:

W 52300 Filing Fee 0 $30.00) Filin Fee & O S33.00 Filing Fee & O $60.00 Filing Fee,
Certiticule of S Certitied Copy Centificate of Siaus &
tadditiond cops 13 enclused) Certified Copy

(adertional copy 15 enclosed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Regisiration Section Regisirution Section

ivision of Corporations 1ivision of Corporations

Q. Box 6337 Clifton Huilding

Tallahassee, F1L 32314 2001 Eaceutive Center Circle

Tallahessee. FL 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

)

\ l“\b.\ VA (C'N\-*"\ DC! < G) , L-L—-— C_..

vSame o the Linnted Liabslity Compans a5 it ndw appears on our records,)

(A TTorda [ mted TabiTiy Compaity

P
The Articles of Qreanizadon for this Limited Liabitity Company were iided on -S/ e

'

S and assigned

- . . Palal o - — -
Florida document number b | SCCC [T Jev?d

This amendiment is submitied 10 amend the following:

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

b v - )
Urinien, Coacernt  Gwave, er‘m, < L L.,

The new nzme must be distinguishable and contain the words “Limited Liabtlin Company 7 the Jesignation L1

Enter new principal «ffices 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. epter _the name of the aew

registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enier Florila srree! alddress

Cirv

New Hegistered Agent’s Signature, 3 chanying KHegistered Agent:

Florida

Zirs Crahe

[ hereby uccepr the appointment as regisiered agent and agree o act in this capacity 1 further agree fo comply with the
provisions of all statwes relative o the proper and complete performance of my duties, and Fam fomitiar widh and
accept the obligations of my position as registered agent as provided for un Chapter 603, F.S. Or if this document iy
being filed to merely reflect a change in the registered office address, U hereby confirn thai the limired liability

company has been wotified in writing of this change.

VE Chamging Registered Apent, Signatuee of New Repisteesl Apeat
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If amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added
g 4

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
A {:“\3\ [ \‘;‘1 girea~’
|

I'vpe of Action

O Add

g — - - 2
i wc (.'.\M_f\ \~yp o s :',5 15
7

8 Renanve

ur &\‘\ A [ t/.'_..

O Change

0 Add

0 Remave

)

Ly

O Chanae

668 5. Peibhie Vrive
s,

sl:}c | ]\.-\

@ Add

i - A )
{ e o (“‘,',;',fg_ i ‘D.ﬁ’l S5
T

O Remove

O Chimpe

O Add
{0 Repaove
o] e
=
*t %) -
7 Chanme A
_G‘ o
T - T
P )
. vOac ™ (T
I —
! 1 > Tt

O Change
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0 Add

O Renune

O Change



D. If ameading any other information, enter change(s) here: (Auvach additional sheets, [f necessury)

E. Effective date, if other than the date of filing:

{optional)

{11 an cftective date is listed, the date must be specilic and cannot be priv 1o date of filing or more thus 99 dayvs afler Liling ) Pessoant o 6080207 (3 by
Note; I11the Jate inserted in this block does not meet the upplicable stansory Hling requitements. this date will not he Tisted as the

document's effective dite on the Department of Stiste’s records.

If the record specifies a delayed effective date, but not an effective time, at 12
(b) The S0th day after the record is filed.

:01 2.m. on the earlier of:

N . -
Daed __Sepats 4 . r—)L VY
f
: ( P —
'm..n.mm o a member ar authonzed representative of @ membe:

/ -—_, .
N '.’h’\.c'}.f-',‘ }'2 - o, [

Typed or prnted name ol stynee
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Filing Fee: $25.00



