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CUVERK LETLTEK

TO:

Registration Section
Division of Corporations

SUBJECT: (V (_)\l (ﬁ 5 COW\f\/ UG

L Mantenonce L

Name of Limited Eiabilit (mnpm\

Fhe enclosed Articles of Amendmient and fee(s) are submitted for filing

Please return all correspondence concerning this matier 10 the following

(N O O\ (A \/Ckb\

Naimne of' P'a wn

( m\oé Connmey (Lo thounyenane LLC

Fim/Company

250\ (evvd @d

SHAYO

_MareSota, F

Citv/State and Zip Code

E Yoo Lom

Crenodrm
TE-magl ld(TL‘sh {to heTed fur ldum apnual report notification

For further information concerning this nuaticr. please call
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ONONA G Qa LR

Name of Persan

Enclosed is a clieek Tor the fotlowing amount

O3 $30.00 Filing Fee &

i1 $25.00 Filing Fee
Centificaic of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32
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Arca Code Pivvtime Telephone Number ~3
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$60.00 Filing fee, .

i $53.00 Filing Fee & S
Centificite of Siats &

Cenified Copy
(additional copy s anclosady Centified (.Qi}\ LV n
(additional Lu;u-ls cmlmu'h
iy \.D

Street Address:
Reyistration Section
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suite S10

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oS comer ol Maonntentnee , LLC

e of the Limited Lluhllm Company as il now appess on our records, )

and assigned

The Articles of Organization for this Limited Llabalm Company were filed on /-l ‘ ’—1 a\o
Flonda document number 1/9\ OOOO ’l L‘I Hl l.ﬂ

I'is amendment is submitted to amend the following

A. I amending name, enter the new name of the limited liability company here:
Craua's Commercial MopafenonCc Ll

The new name must be distinguishahlé and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[.L.C

200\ (ervry €D,
S ook, FY 3HaMO

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 9* ‘SO\ <:.] Cy (k/\‘ Qd .
(Muailing address MAY BE A POST OFFICE B()X) SQ i CJ\%O"F& 5 p ] gq 3 L"' O
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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:
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Namc of New Registered Agent: |
. w *
Now Registered Qffice Address: Mo % |
Enter Florida street address [, -
LT et
CFlorida 5. &

Citw

Zip Conle

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

I hereby accepn the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stunues relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflecr a change in the registered office address. 1 herehy confirm that the limited liability

ng fi
company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agen



If arpending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records;

Type of Action

Ol Add

MGR = Manager

AMBR = Authorized Member
Address

Title Name

ORemove

CChange

CAdd

ORemove

C1Change

ClAdd

ORemove

O Change
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o Change

=

OAdd

ORemove

UChiange

{Add

Remove

LIChange




D. If amending any other information. enter change(s) here: (Arach additional sheers {fnecessary )

P ~>
—tiT0 E
o =
N
oo [vp] *
.. b S bevags
.T" ‘-:) : Lram
‘0 -
2 —~ 3 2
| SRAEE S
T " i:j
v o
| — ¥ rond

o (¥u)

{optional)

E. Effective date. if other than the date of filing: /\ /\ - ao
{Ifan cliective date is Hsted, the date mast be specific and cannot be prior to date of {iling or more than %) days atler filing.) Purswutt t 605.0207 (3(h)
Note: I the date inserted i this block does not meet the applicable staunory filing requiremens. this dawe will not be listed as te
document's cffective date on the Department of Staie’s records,
The 9itth dav afier the

If the record specilies a delaved effective date. but not an effective time. at 12:01 a.m. on the carticr of {b)

record is fited.

Dated ’1 9\/\ ao .
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Rignature of & member or 2
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Filing Fee: S23.00



