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COVER LETTER

TO: Registratinn Section
Division of Corporutions

COM PARTNERS LLC
SUBJECT:

Nanw af Liamited Lrabilie Compins

The enclosed Articles of Amendment and feels are submisied tor tiling,

Please rewwrn al! correspondence concerning this maiten to the Tollowing:

CRUESTIAN GOMEZ

Noune of Person

COM PARTNERS LLC

Firm Company

216 WALDO AVE LINIT

Adddesas

ERTHGH ACRES FLL 39T

Crre Stane amd Aip Cnde

E-ma | adidress: (o bz wsed o futare annual repont notiticiationy
For further information conecrning this maiter, please call:
CRIMSTIAN GOMEZ BREY 20-434n

s )
Name ol Person Arga Uande Dastime Telephons Numbet

Enclused 15 o check for the wlowing amounl:

= 2500 Filing Fee 153000 Filing Fee & T SR3.00 Filing Fee & Z Se0.00 Filing Fee,
Certificaie ol Staius Cenitficd Copy Certificute of Spnos &
caddttnemal copy s ancdosedy teriified Cops

tdditmal cops s ceclosal

Mailing Address: street Address:

Registration Section Registration Section

Nivision of Corporations Division of Corporations

.0 Box 6327 The Centre of Talluhassey
Tollahassee, FL 32314 24053 NoMonroe Street. Suite SHO

Tullahassee, FILL 325303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
Or

COM PARTNERS LLC

(Name ol the Limited iahility Compeiny as (4 now appeaes on our records.
A Flonda Tineted Tabifny © ompany)

y.n2.2n2d oy
and asEined

The Articles of Orgamzation for this Limited Liabiliy Company were od on

oo 200005197
Flonda document number L.2300003-4 1Y

This amendment is submitted 10 mnend the following:

Al I amending name. coler the new name ol the limited lability company here:

The new mume must be distnguizhable wmd conimn the words “Lannted Labd oy Contpany.”™ the dessgnation “LLE™ o the abbreviatnm ©5 LG

: — . , . oA
Enter new principal offices address, if applicable: 210 WALDO AVE LA

(Principal office address MIUST BE A STREET ADDRESS)

LEHIGH ACRES FL 3397]

Enter new nuiling address, ifapplicable:

(Mailing address MAY BE -t POST OFFICE BOX)

B. Ifamending the registered agent and/or registered oftice address onour records, enter the name of the new registered
avent and/or the new revistered office addiresy here:

Name of New Reatstered Avent:

New Registered Office Address:

Farer Flovida areet adidfres,

. Flarida
i Aip Cenlde

New Registered Avent’s Sivnature, if changing Revistered Avent;

I hereby accept the appointment ax registered agent and agree o act in this capacio, £ jeether agree o comply wal i
provisions of afl statntes reliive 1o the proper and complere performeance of my diios. and {an familicor wish amd
accepl the obligations ot ne positient as registered agent ax provided for in Chapier 0035 .50 Or, it this dociment is
heing pifed to mervety reflect a clhange v the recisicred ofifee addeess, Dhereby contivm that the fintised fiahitin
compony hax hevir netified owriting of tis change,

10 Changing Registered asenl Sivmtore of Sew Reaistered Adgenl




-

T amending Authorized Person{s) authorized (o manase, enter the tile, name, and address of each person beinge added

or removed Trom our records:

MGR = Muanaver
AMBR = Authorized Member

Tiue Niamy Address Tyvpe ol Action
MREs LUlTs L JINENEZ 2in WALDO AV UNIT 2 _
e I _ = A
LEHIGH ACRES FL 33971
. _ _ —Renune
_ _ - Change
A CRIBSTIAN GOMEZ MORENO TH6 WALDO ANE EXNIT 2
é\li\'
LEHRIH ACRES FIL 33497 )
CRemow e
—Clumgy
MOGR CHRISTIAN GONMEZ MORENG J20F SANTA BARBARA BIAD
A

CAPE CORAL FILL 3T

- e

Ul

Jaudd

ZiRemane

— Clange

A

CZIRemune

JChangs

jr\lll!

JRemenve

gy




D, Wamending any other information. enter changets) here: cditach adiditional shects, i necessary. s

o . . 01-29.2024 .
E. Etfecuye date, ifother than the date of filing: toptionab)
Hoan elfective diue s sted, e dute moss be specitic and cannat be preor o dae o BHing o1 more thas 90 davs afier Gling.y Parstant w 6030207 Caly
Noter 1 the date inserted in this bloch does not meet the applicable statutory filing requirenmensa, this date witl non be listed as she

document’s effective date on the Depintiment of S1ae < recands.
The Yty cla after the

I e record specitivs adelayved effective date, bt notan etTective time, at 12:0F am, on the cardive ol 1y

record s filed.
Dated ‘ 9“\!() . 'U?N s
\ V '
: v/‘4 /{/ / ‘/Lﬁ . s
signature ol a mombet ar afphonsed rup*‘{icm:lln';‘ Ao miesdeer —; <=
= e
CHRISTIAN GOMEZ MORENGO o =
4 ra —
Pepesh or pisted name of signee ‘1 f
oo™
) O

Filing Fee: §25.00



