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COVER LETTER

-

TO: Registration Section
Division of Curporations
COMMERCTIAL MECHANICS. LLC ) '
SUBJECT:

Name af Limited Liability Company

The enclused Articles of Amendiment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

JOSHUA WAIN

Name ot Person

COMMERCIAL MECHANICS, LLC

Firm-Company

2681 PALM BAY RD.NE

Addiess

TAT ALY AN T
R SEOL SRFT N O R,

Cirv/Staie and Zip Code

E-matl address: (to be used Tor future annual report nottfication)
For turther information concerning this matter. please call:

JUESHIUA WAL Yo4

at
Area Code

0i0-40.20.0

)

Name of Person Daytime Telephone Numbel

Enclosed is u cheek for the following amount;

= $25.00 Filing Fec —1 830,14 Filing Fee &

Certiticate of Status

L1 $55.00 Filing Fee &
Certitied Copy

Caddittonal copy is enelosed)

L $60.00 Filing Fee,
Certilicate ol Status &
Certitied Copy

{addiztonal copy is enclosed)

Mailinpg Address:

Reogictratinn Kertian

Division of Corporalions
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Regictratinn Sectinn

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sucet. Sutie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF 5!, :

g

COMMERCIAL MECHANICS. LLC 2022 Juw 24, P 12: 05

{Namy of the Limited Liabilitv Company as it now appears on our run}‘d\ )
(A Flonda Limeted Liability Company)

[
IR

OCTORER 4. 2021 Tt

The Artcles of Organization for this Limited Liability Company were tiled on and assigned

L21000434712

Florida document number

This amendment is submitied to amend the tollowing:

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

The new pame must be distinguishable and contain ihe words “Limued Liability Company.” the designaton “LLCT or the ubbreviation “L L.C.”

Enter new principal oltices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the nane of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Qftice Address:

!v’:lh-r Fharider otvont aefdiroee

. Florida
Cry Zip Code

New Registered Apent’s Sionature, it changing Registered Agent: !

I hereby accepn the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Fam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
Cedng S TICG (U T Uy TOficid e W IEE TG 10X 130G Od UJJI0U GLud bos, 4 R UL CONGE e ity $e diniicd dadiiidy
company has been notified in writing of this change,

If Changing Registered Arent, Sipnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BROOKE WAIN PO BOXN 60364
- 5 dd

PALM BAY, FL 32906
[JRemove

—Change

“Add

LR emove

Change

—Add

LRemove

T Change

— Add

ORemove

_Change

—Add

JRemove

—Change

—iAdd

ORemove

_IChange




D. If amending any other information, enter chanwee(s) here

tAttach additional sheets, if necessar,)
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E. Eftective date. if other than the date of filing

{optional)
([T an effective date is listed, the date must be specific and cannot be prior tw date of filing or moere thian 90 davs after tiling.) Purswant to 603.0207 (3} b)
Note: [1the date inserted 1 this block does not meet the applicable stanwny tling requirements, this date witl notbe listed as the
dacument’s vifective date on the Department ot Stake’s records,

I the record specifies o deluyed etfective date. but not an effective tme. at 12:01 a.m. un 1he earlier ol {b)
record s led.

The 90th dav atler the

Dated J UF-)‘:._,, l (0+H 261 2‘

|

utl: ui mclnln.l wt audimonized lepresentaive ul a teintser

"w'n

JOSHUA WAIN

Typed or printed name of signee

Y~ P



