12-0ct%2623 -16:44 Fax 14075745953
8129/23. 3:50 PM

Diwvision ¢! Corporations

Naote: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000301095 3})

00 A

H2300G301055328CK

Note: DO NOT hit the REFRESH/RELOAD button on your browser fraom this page.
Doing so will generate another cover sheet.

oo
T N R
To:
Division of Corporations Lo
Fax Number : {850)617-6383
From:
Account Name  : FERNANDEZ LEGAL e
Account Number : 120150600858 -
Phone o (487)574-5009
Fax Number

: (487)574-5953

**Enter the email address far this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: tMinick@commendacapital.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
COMMENDA REAL ESTATE, LLC

~
“
-

= ;_Jé‘é lCcniﬁc_atc of Status Il__ 0 I
cLl... 3 ‘.‘_555 [Certitied Copy J[ 0 |
s :E *,~r" lelgc Count ” 0t ___i
e [Estimated Charge | $25.00 |
L =l IET R - -

Elcetronie Filing Menu Corporate Filing Menu Help
K. SALY
Ovt 13 223
hips:/efite sunbiz. orgiscriptslefilcovr.exe



12-0ct-2023 16:45 Fax 14075745953

{((H23000301095 3))) COVER LETTER

TO: Registration Section
Division of Corporations

COMMENDA REAL ESTATE, LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Rowan, Esq.

Name of Person

Fernandez Legal

Firm/Company

135 W, Central Bivd.. Stc. 300

Address

Orlando, FL 32801

City/State and Zip Code

admin{@fernandez-legal.com

E-mail address: (to be used for future annual report rotification)

For further information concerning this matter, piease call:

Kevin Rowan 407 574-5977
at ( }

Name of Person Area Code [Davtiime Telephone Number

Enclosed is a check for the following amount:

0 £25.00 Filing Fee (D) $30.00 Filing Fee & (3 555.00 Filing Fee & 7] $60.00 Filing Fee,
Centificale of Status Certified Copy Cauficate of Status &
(addivronal copy is e losed) Certified Copy

{additional copy bs snclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

{{(H23000301085 3)))
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<,
ARTICLES OF AMENDMENT AN TS
(((H23000301095 3))) TO ~
.7, -
ARTICLES OF ORGANIZATION YLy,
OF oy,

COMMENDA REAL ESTATE, LLC

02/11/2022

The Articles of Organization for this Limited Liability Company were filed on
122000092364

and assigned

Florida document number

This amendment is submitted to amend the following:

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 Lizhility Company,” the designation “"LLC™ or the abbreviation "L.L.C”

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

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Emer Florida streel cddress

, Florida
Ciry Zip Conde

New Registered Apent’s Signature if chanving Repgistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and { am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the linited liabifity:
companyv has been notifted in writing of this change.

If Changing Registered Agent, Signature of New Registiered Agent

(((H23000301095 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
M THOMAS L MINICK
AR THOMAS L MINICK

Address Type of Action
2389 B VENICE AVENULE, PMB 122

Oadd
VENICE, FL 34292-2465

ERemove

[((JChange
2380 E VENICE AVENUE, PMB 122

- Add
VENICE, FL 34292-2465

CiRemove

(JChange

CJadd

P

e -
ORemove ™)

P

- -

- —

O€hange "y -

- o
Y

Cadd

(IRemove

[ZChange

IZhAdd

CIRemove

CiChange

(((H23000301095 3)))

Aadd

{ORemove

O Change
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(((H23000301095 3)})

D. If amending any other information, enter change(s) here: (Aurach additional sheets, {f necessary.)

S Y
. v Ll
s U
- —
S [
\
. .
—".

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is Hsted, the date must be spezific and cannot be prior io date of filing or more than 90 days after filing.) Pursuant o 603.6207 (3Xb)
Note: Ifthe date inserted in this block dves nos meet the spplicable stiutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifthe record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of (b)  The 9Ok day atter the
record is filed.

08 / 28 /2023
g S

Thomas L. Minick

Dated

Signature of & member or authortzed representative of a member

Typed or printed name of signee

(((H23000301095 3)))
Filing Fee: $25.0
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