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TO: Registration Section

Division of Corporations

COMMANDER CHARLES PiLACE. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Ariicles of Amendnent and feefsy are subminted for filing

Please return all correspondence concerning this matter to the following

JUAN JOSE CRUZ

Name of Person

COMMANDER CHARLES PLACE, LLC

FirnvCompany

2645 EXECUTIVE PARK DR. - SUITE 238

Address

WESTON. FIL. 33

- 3331

Citw/State and Zip Code
CRUZ@ZURK.US

E-mail address: (1o be used for futere annoal report notification)

For further information concerning this matter, please call
FLAVIO FRANCO
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Enclosed 13 a cheek for the tollowing amount:

= 525,00 Filing Fee 3 830,00 Filing Fee & [ §53.00 Fiting Fee &
Cernficate of Status Certificd Copy

vdditonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Sccuion
Division of Corporations
The Centre of Tallahassee

Daviime Telephone Number

SON.00 Filing e,
Certificate ot Status &
Certified Copy

tadditional copy is enclosedd

2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMANDER CHARLES PLACE. LL1LC

(Name of the

Limited Liability Company as it now 1
(A F

ears on our records.)
tabihy Company

- . . L . oy S - . . F715/202
The Articles of Organization tor this Limited Liabitiiv Company were filed on 077152021
o 2 32233

Florida document number 121000322357

and assigned

This amendment is submitted w amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "1LL.C7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

CE
Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

(1l [6- ond 1zl
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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:

Name of New Registered Agent:

New Rewaistered Oftice Address:

Enter Florfda sireet address

. Florida
Ciry

Zigr Code
New Registered Avent’s Sivnature, if changing Registered Agent:

I hereby aceept the appoinmment as registered agent and agree o act in this capacitv. | further agree 1o comply with ihe
provisions of all stuutes refative 1o the proper and complete performance of my deaies. and am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docwment is
heing filed w merely reflect a change in the registered office address. hereby confirm thai the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR WASSERSTEIN. DANIEL 53 GREENBRIAR CT
1A
WESTON. FLL 33327
= Remove
NAME WAS MISTYPED
= (Change
AMBR Wassersztein. Alejandro Danice! 2453 GREENBRIAR CT
A
WESTON. FL. 33327
O Remove
TO CORRECT NAME OF MEMBER
= Change
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D.. If amending any other information, enter change(s) here: tAttuch additional sheets, i necessare)
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(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specitic and cannot be prior o date of tiling or moere than 90 days after filing.) Pursuant 1o 6030207 (3)(b)
Note: If the date inserted in this bluck does noi mect the applicable statutory filing requirements. this dute will noi be listed as the
document’s effective date on the Department of Siate’s records.

Fhe 90th day after the

If the record specifies a delaved etfective date. but not an effectve time, at 12:01 am. on the carlier oft (b)

record s Hiled.
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Signature of - mémbdr o authorized representative of o membuer
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