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FLORIDA DEPARTMENT OF STATIY
Division of Cornorations

June 19, 2023

BYRON WHITAKER
16475 DALLAS PARKWAY STE 170
ADDISON, TX 75001 US

SUBJECT: COMMERCIAL SUPPLY COMPANY, LLL.C
Ref. Number: L21000359562 v

We have received your document for COMMERCIAL SUPPLY COMPANY, LLC .
However, the enclosed document has not been filed and 1s being returned 10 you
for the following reason{s):

The form you have submitied is for a corporation. but your entity 1s an LLC.
Please provide the proper form and the difference in fees ($11.25)

If you have any questions concerning the filing of your document. please call
(850) 245-6000.

STANTON H ROBERTS

Reguiatory Speciahst Il Letier Number 923A00013832
- Ay
R AR
A

www sunbiz.oorg



COVERLLETTER

TO: Registration Section
Division of Corporations

COMMERCIAL SUPPLY COMPANY LU
SUBJECT:

Name of Limited iabiliny Compans

The enclosed Articles of Amendment and feets) are submitted tor liting.

Please return all correspondence concerning this matter to the following:

BYRON WHITAKER

Namg ol Person

IF CARES CONSULTING LG

[Finm- Company

16475 DATLLAS PARKWAY STE 170

Address

ADDISONTX 75001

Ciny St and Aip Cade

BY RONAAFCARES.COM

T-rosnl addiess Qo be nsed Gor Tetare inmual report netibivinien)

For further information concerning this naster, please call:

BYRON WHITAKER

972 RARBPRY
[l }
Name of Person Aren Code [stime Telephone Sumber
Fnclosed s a check for the Tollowing amaount:
CLSTR00 Filing Fee CL830.00 Filing Fee & m S5 0 Filing Fee & CS60.00 Filing Fee.
Centilicute of Stius Certitied Copy Cortificae of Status &
vaddibenal copyos encloseds Certitied (:Ul]}'
Gidditonal copy s enclosedy
Mailing Address: Street Address:
Registration Section Reatstration Scetion
Division ol Corporations ivision of Corporations
POy Box 6327 The Centre of Talluhassee

Tallahassee. 1, 32514 2ATA ND Monroe Streel, Suite 8 1)

Tallahussee, 1FE 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

COMMERCIAL SUPPLY COMPANY LILLC

(Name of the Lamited Linhifity Company as it now appeirs un our records.
A Tlorala Thmnred Taabadin Company

The Articles of Oreanization for this Eamited Liabilite Company were tiled on

S
R . hl MES R A |
Florida document numbgee |-+ 1000339362

and assigned
This amendment is subinitted to amend the Tollowing:

Al I amending name, enter the new name of the limited liability company here:

Fhe e e must be distingaishable and contain the words “Limieed |igbidfing Compans . the designaiion 1107 o the abbres tation

Fnter new principal offices address, ilapplicable:

{Principal office address MUST BE ASTREET ADDRESS)

~

o)

~J

- E'\;

Enter new mailing address, if applicable: -
i Mailing address MAY BE A POST QFFICE BOX)

B. [T 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:

Namg ot vew Registered Agent:

New Registered O1Tiee Address:

bt b fornda et caddress

- Florida
(‘i
MNew Hegistered Agent’s Sienature, if changing Registered Agent:

A Unde

[ hereby aceept the appoiniment ax registered agent and agree io et in this capaciie. [ further agree (o complowith the
provisions of all statuees relative 1o the proper aind complete performance of v duties. and L am famitior with and
accept the obligations o niv position as registered agent as provided for in Chaprer 603 F.5 O ifthis dociment is
heing filed to merehe reflect a change in the vegistered office addrvess, L hereby confivan thar the limited Habiline
compan: has been notificd inwriting of this change.

If Changinge Registered Agent, Signature of New Registered Apent




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

MGR = Munager
AMBR = Authorized Member

Title Namy Address Type of Action
MOR ISAAC ROSNER [2SETTHSTSTE 703 .
A

FORT TAUDERDALE. L 33301
= Remove

- iChange

U TAdd

C I Remove

Change

[ Add

D Remove

. .Change

CiaAdd

i CRemove

. Change

Tladd

L Remose

L Change

PoAdd

CRemowve

- Change




D. If amending any other information. enter change(s) heve: Cltach additional shecis, ifnecessary.

5. Effective date. il other than the date of filing: (optional)
O in effectine date is lsted, the date must be specitie smd cannot e pion b date o Hiling or mere sthan 90 das atien iling. Poesaant o OUS 0207 13
Note: 11 the dale inserted in this bioek does not meet the applicable statitors Bing requiremients, this date will nothe listed as the

document’s etfective date on the Departiment of State’s records,

I the record specities a delaved ctfective date, but notan elTective ime. at 12:01 e on the carlicr of7 thy  The 9tth day atter the

record is iled.

JUNE. 27 2023
[ Yated .

Sienature ol o member or authorized representitise ol s member

YOSEF GUREVITCN

[ pod s printed name o sivie

..... . - m mw en da



