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COVER LETTER

TO: Registration Section
Division of Corporations
ORLANDO COMMLERCIAL SOLUTIONS LLC
SUBJECT:

The enclosed Articles of Amendny

Please return all correspondence

REN

Name of Limited Liabtloty Company

ent and reels) are submitted for tiling.

oncerning this matter 1o the following:

NALDO RODRIGUEZ

ORL

Namue of Person

ANDO COMMERCIAL SOLUTIONS LLC

2525

FinnCompany

WEST END DR

SAIN

Address

NT CLOUD FL 34772

adm.d

City/Siate and Zip Code

hainlante@pmail.com

For further informanon concernin

REINALDO RODRIGUEZ

E-muil address: (1o be used for firture annual report netification)
p this matter. please calh:

321 3160890
at [ )

Name of Peraon

Enclosed 1s a check for the follow

= 32500 Filing Fee L $3

g

Mailing Address:

Registration Scction
Division of Corporat
P.O. Box 6327

Tallahassee, FL 323§

Area {ode Daytime Telephone Number

ng amount:

1 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

fudditional copy is enclosedy

00 Filing Fee &
ertificate of Satus

T $55.00 Filing Fee &
Cerniified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassce, FL 32303

ons

4




ORLANDO

ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

COMMERCIAL SOLUTIONS L1.C

The Articles of Organization fo

Florida document nember

Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Ligbility Company)

C e C e " 801
r this Limited Liability Company were filed on 01/28/2019

19000028460

and assigned

This amendment 15 submitted «

A

It amending name, cater t

amend the following:

he new name of the limited liability company here:

The new name must be distinguishabl

Enter new principal offices ad

(Principa! office addrexs MUS

E and comain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation “[L.1.¢

dress, if applicable:

VBE ASTREET ADDRESS)

Enter new mailing address,

(Mailing address MAY BE A

B. If amending the registered
agent and/or the new register

o=
e ~2
=3 e M
r— M
. . . - - —_ a—r—
iffapplicable: e S v
CS ] i
OST OFFICE BROX) 2L i,.i,..l
e =7 .
O
ISP
3 o

Name of New Rewist

cred Agent:

New Reuistered Office Address:

New Registered Agent’s Signal

I hereby aceept the appoininie
provisions of all sturutes relut
aceept the obligations of my |
being fited to merely reflecr a
company fias heen notified in

Furer Flovidu sirect uddress

. Florida
City

Zip Code
il chanving Registered Agent:

et as registered agent and agree to act in this capaciiv. [ further agree to comply with the

ive to the proper and complete performance of my duties, and I am fumiliar with and

asition as registered agent as provided for in Chapeer 605, F.5. Or, if this document is

change in the registered affice address, I hereby confirm that the limited fiahility
writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

agent and/or registered office address on our records, enter the name of hg#gw rebistered
bd office address here:



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recordss

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR ECHECHIQUIA, LOURDES V 10750 LAZY LAKE DR
JAdd

ORLANDO FL. 32821
= Remove

DiChange

AMBR ECHECHIQUIA, VANISSA 10730 LAZY LAKE DR
= Add

OREANDO Fi. 32821
O Remove

CiChange

Add

ORemove

T Change

TAdd

ORemowve

TIChange

TAdd

ORemove

TiChange

T Add

CJRemove

CiChange




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

e _ . 082672022 .
E. FEffective date, if other thap the date of filing: {optional)

{I1 an erfeetive date is Histed, the ddte must be specitic and cannot be prior to date af 1iling or more than 91 days aller filing) Pursuant to 605.0207 (3kb)
Note: 1t the date inserted in fhis block does not mecet the applicable statutory filing requirements. this date will not be histed as the
document’s etfeetive date onfthe Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

pued 09123 {292 |
@ /( !z”/)}l/'

/ S/":'namrc ofa ndeghber or authorized representative ot a member

REINALDO J RODRIGUEZ

Tvped or prined name of signeu

Filing Fee: $25.00



