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TO:

Registration Section

Division of Corporations

Commonwealth Real Lstate Associates, [L.5,.C)
SUBRIECT:

COVER LETTER

Name of Lunited Liability Company

The enclosed Articles of Amendment and fee(s) are subnmited for filing,

Please return all cortespondentee concerming this matter to the follawing:

Donald Mavo Palterson

Name of Prerson

Commenwealth Real Estate Associates, 1,10,

Firm Company

3905 Northdale Blvd #1004

Addiess

Tampa, L. 33624-1864

dmpreo@gmail.com

Uity State and Zip Conde

E-mml address: (to be used for fuiure annual 1eport notitication
For turther oformation eoncermmg this matter, please call.

Donald Maveo Patterson

Name o Persen

=
770 401-7145
atd H

Enelosed 15 a cheek tor the tollowing amouni:
B S2500 Filing e O $30.00 Fihing Fee &
Cermmificate of Status

MAILING ADDRESS:
Registration Scetion
[Mvision of Corparmiions
[*Cr Box 6327
Tallahassee, F1. 32314

—
4
Arca Cody Daviime Telephone Numbe

O $35.00 Filing Fee & O $60.00 Fiting Fee,
Cerlified Copy Certificate of Status &
Cartitied Copy

(adddiitonal copy is enclosed)

tadditional copy is enelosed)

STREET/COURIER ADDRESS:
Registiirion Section

Division of Corperations

Clifton Buikding

2661 Exceutive Center Cirele
Tullahissee. FIL 32501

-y



ARTICLES Ur ANIENKEYILINI
TO

ARTICLES OF ORGANIZATION
OF

Commonwealth Real Estate Associates. 1,.1,.C.

(Name of the Limited Liability Company as it now appears on our records.)
A Flonda Tinmed Tabilin Company

The Articles of Organization for this Limited Liabilitv Company were filed on 08729718
[L1R0Q0207 328

and assigne

Florida document number

This amendment s submitted to amend the foliowmyg:

A, HHamending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Liabilits Company,” the designation “LLCT er the abbres lation <1L4L.C)

Enter new principal offices address, if applicable:

{Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable: Commonwealth Read Fstate Associnies. 1.1.C.
(Mailing address MAY BE A POST OFFICE BOX) 29412 Coharie Loop W
San Antomo, FLL33376-4644 ‘-i-f T

B. I amending the resistered agent and/or registered office address on our records. enter_the namesof di

registered agent and/or the new revistered office address here: -
1"\:} -
=
Name of New Rewistered Agent: Donald Mayn Paterson W
New Registered Office Address: 3903 Northdale Blvd #100E

Furer Flovicke street adedress

Tampa Florida 33624
- 6

Cine Zip Code

New Registered Agent's Signature, il changing Registered Agent:

{hereby aceept the appomtmen ay registered agent and agree o act in this capacine. 1 further agree 1o comphe w
provisions of all statuies relative 1o the proper and complete performance of my duiies. and T am jamiliar with an
accept the obligarions of my position as registered agemt as provided for in Chapter 603175 Or_ if this documen
heing filed o merely reflect a change in the registered office address. [ hrereby confirm that the limited labitiny

compenny has heen notitied inwriting of this change.

If Changing Registered AgepeZSignuture of New Hegistered Agent
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or removed from our records:

MGR= Muanager
AMBR = Authorized Memhber

Titde Name

Donald M. Patterson

Address I'vpe of Ac

29412 Coharie Loop
San Antonio, FIL 335376-4644 & Add

O Remove

{J Change

0 Add

O Remove

0 Change

B Add

O Remove

O Change

1 Add

O Remove

O Chamngee

O Add

O Remove

Bl Change

0 Add

O Remowve

O Change
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E. Effective date, if other than the date of filinge: {optional)
T an elfective dale is listed . the dale must be specilic and caunnot be pror o date of ling a1 maore than % davs atter fling.y Pusuant w603 020
Note: 1 the Jute inserted i thes block does not meet the appiicable statuwtory filing requirements. this date will not be listed a
document’'s eftective date on the Department ol Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢
{b) The 90th day after the record is filed.

June i8 20109

SN

—
T 03 _—r "'_ —_—
Srenentitre of & member or 3 lﬁf»rwcd rcpraacnlml

Dated

Drew M. Rutherlford Jr.

Fyped or printed name of siunee

Page 3 of 3
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