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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altukassee, [orida 32372

(850) 656-4724

DATE 05/09/2024

SWALK IN*

ENTITY NAME TRADESMAN COMMERCIAL PROPERTY MANAGEMENT AND MAINTENANCE SERVICES. LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Flair Copy
&ﬁb‘/ﬁ&d‘ &;oy
Certifioate of Status

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rﬁﬁ&c/ a;ag c?tf Arte & Amendments
Certifisate of Good Stardig

YAPOSTILLE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBLR OF CERTIHICATES REQUESTED

TOTAL owEeD $25.00 ACCOUNT #: 120160000072

< £

Floase cal? Tira at the above namber (fw‘ ang: (5SueS Or CONCErAS. Thank poa 0 mach!




COVER LETTER

TO: Registration Seclion
Bivision of Corporations

Tradesman Conunercigl Property Management and Maintenance Services, LLC

SUBJECT:

Nare of Limited Liability Conipany

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

Please return zli carrespondence concemning this matter to the following:

Richard Brooks [I

St. Augustine Law Group. PA

Name nf Person

JFA0USHWY 1 8

Firm/Company

St. Augustire, FI. 32086

Address

City/State and Zip Code

rich@staupustinelawgroup.com

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

For. further information concerning this matter, please call:

Richard Brooks

590-1777
}

Name of Person

Enclosed (s a check for the following amoeuas:

B8 $25.00 Filing Fec [ $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Scction

Division of Corporations
P.Q. Bax 6327
Tallghassee, FIL 32314

Area Code Daytime Telephone Number

{(J $33.00 Filing Fee &
Centified Copy
(additienal copy is enclosed)

0 $60.00 Filing Few,
Certificate of Status &
Certified Copy

{additional copy is enwclased}

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FI. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF TR
i

TRADESMAN COMMERCIAL PROPERTY MANAGEMENT and MAINTENANGE SERMCES, LLG,

(Name of the Limited %si'abﬂltv QOEE“! as it now appears on our records.] R [‘ ' 0 2
1 orida Limiled Liab: ity Company) .

.- ' -

3

The Articles of Organization for this Limited Liabitity Company were filed en 08/17/2023 - -__and assigned
123000387383

Florida docurmment number

This amendment is submitted (o amend the tollowing:

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

TRADESMAN COMMERCIAL PROJECT MANAGEMENT AND MAINTENANCE SERVICES. LLC

The Rew name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal-offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:
Mailing address MAY BE B

B. Il amending the registered agent and/or registered office address on our records, cater the name of the new repistered
agent and/or the new registered office address here:

Name of Wew Registered Agent:

New Registered Office Address:

Enter Florida street adkdress

, Florida
Cinv Zip Cocle

New Registered Agent’s Sipnature, if changing Regigtered Agent:

[ hereby accepr the.appoiniinent as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisians of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accep! the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confivm that the limited liability
company has been notified in writing of this change.

If Chenging Registered Agent. Signature of New Registered Agent




-

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person belng added
or removed from our recocds:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

CIRemove

T1Change

Oadd

CIRemove

Change

O Add

CJRemove

(Change

O add

CIRemove

{ZChange

OAdd

[GChange

ClAdd

CJRemove

i 1Charge




D. If amending any other information, enter change(s) here: {dnach additional sheets, if necessan.

E. Effective date, if other than the date of filing: (optional)
(I an eitective date i< listed, thye date must be specific and cannot be prior to date of fling or mare than 90 daya after Dling,) Parssant o 6050207 (G3nk)
Note: 1f the date inserted in this bluck does not meet the applicable statutory filing reguirements, thix date witl not be fisted as the
document’s effective date on the Deparument of State’s records.

I¥ the record specitics a delaved etfective date, but noi an effective tme. 2t 12:00 aan, on the eardier attdb) The 90th day after the
record ix tiled.

Iiated MQV . ZOZ?‘

%/(/5/’1 /4+fumc,;m Fact

Srfature ol a mweimber or a: nhu:ucd represeathiive ol o member

gﬁharJ jgraaf(b‘_z- /4:*“afm'1 22 /'-uf"

Typed ar proied name of signee

Filing Fee: $25.060



