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ARTICLES OF AMENDMENT
TO
SARTICLES OF ORGANIZATION.
LOF

CRE COMMERCIAL LLC

(Name of the FEimited Ligbility Company as it now appedars oot our records.)
A Flonda Loaned LialiTiy Counpany)

- . e Lo R s e - M7/
Tire Artseles of Onanization for ths Limited Liability Company were filed on W3/ 7ia0n

[.2800N229204

and assigned

Fiorda document mnnber

This amendiment i submitied to amend the Toflowing:

Ao Ifamending name, enter the new name of the limited Hability company here:

MIP COMMERCIAL LLC

The new pame must be ditinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal affices addvess, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if appticalie:

(Mailing address MAY BE A POST OF FICE RUX)

B. If amending the registered agent and/or vegistered office address on our records, gnter the name of the new registered
avent and/or the néw registered office address here:

Name of New Repistered Apent: ™ -

New Registered Oftice Address:

Frer Floridu sirect uddress

. Florida _
Cin - Aip Code

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

[ hereby aceepr the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
provisions of all siatutes relative 1w the proper and complete performance of my duties, und { am familiar with and
accept the obligations of iy posttion as registered agent ax provided for in Chapter 6035, F.S. Or, if this document is
heg fifed 1o merely vefloct a change in the recisiered office address, 1 hereby confiva that the limited liability
company has been notified in writing of this ehange, :

It Changing Repgistered Agent, Signature of New Registered Agent

(((H25000089882 3)))
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If amending Authorized Person(s) authorizéd to manage, enter the titie. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LiAdd

CiRemove

T Change

lAadd

TiRemove

TiChange

Jadd

CRenove

C2Change

CiAdd

TiRemove

TiChange

Tiadd

TRemove

D Change

Oadd

TJRemove

L1Change

(((H25000085882 3)})
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D. If amending any other information, enter change(s) here: {diach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {(optional)
{1¢an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atler filing.) Pursuant 1o 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

March 10 2023

Dated . \ .

Signature of 8 member

or uuthanzca repfﬁ. Tiative of a member

Randal Lewis Metcer

Tvped or printed name of signee

Filing Fee: $25.00
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