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COVER LETTER
TO: Registration Section
Division of Corporations
COMMERCIAL PRIME LAND LLC
SURIECT:
Name of Limted Lisbiiity Company
The einclosed Articles of Amendment and feers) are submizied tor Ning
Pleuse return ail correspondence congerping itus matter 1o the showing
CLAUDIA LIMA
o T Nil.’iIL‘-l‘r—{‘Cl’HUll - T
CLAUHA LIMA TAN & ACCOUNTING LEC
) T T I"i.'m'l-'u-r:lr.;m_l.' ' ”‘"“_
QL0 CAONROY WINDERMERE K1) STE 200 OFFICE 241 .
) o Addres e =
e ‘- _
WINDERMERE. FE, 34786 R _“E
vt Siate and Zip Oode T -.t: = -
iy
INFOGEUEAUDIALIMATAN . COM —=
- m

Eommail adiress: (1o be Gevd for future anmad report nobitieation]
For further information concerning this mater, please call:
CLAUDIA LIMA 407 SS90
1

Arca Code

Natne of Person

Duytime Telephone Nuniber

Enclosed ix a check fur the fullewing amount:
w2500 Filing Fec 133000 Filing lee &

JTS32.00 Filing Fee &
Certificars of Status

ST 560400 Filing Fee,
Certified Copy

Centlicate of Status &
Certified Copy
cadshitional cupry s enclosed)

taddiional caps s encloseds

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassee

Street Address:
Registration Section

X



FAX B 14074402348 IO - T T|Ez’s |\¥8Br02a 85535 |

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMERCIAL PRINE LAND LLC

{Name of the Limited Liability Compuny as it new appears on uur records. !
(/s Flotda Limited Liabiliey Company)

. . e T, . 302024
[he Articles of Organization tor this Limiied Linbility Company were filed on U. _( l’_J ]

- _and assigned
[ 241010705y

Florda document aumber

This amendment i submitied 10 amend the fellowing:

AL [f amending nume. enter the new nume of the limited liability company here:

The new name must he distimguiskable and contnn te wands “Lisited Lizbility Company ™ the designation “LLCT oz the abbieviston "LLCT

- H H ] it i .,' " ‘I 1w - s T
Entcr new principal offices address, if applicabte: Al2 5,\_}“25 M. ST Lt

(Principa office address MUST BE ASTREET ADDRESY) — JCOUE FL 34761

J— — h——_— e

T

Enter new mailing address, it applicable: F2SABINAL ST ”’: g
(Mailing uddress MAY BE A POST QFFICE BOX) OCORE. FL M6 1‘ S

U ==

B. ITamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name pf New Registered Aueni: CLALDIA LIMA TAX & ALCOUNTING LLC
Now Registered Office Address: 9100 CONRDY WINDERMERE RD STE 200 OFFICE 241

Fonrer Fhoerde sereet address

WINDERMERE Florida 347580

in i Cenlde

MNew Registered Apent’s Signature if changing Registered Agent:

! herebhy aecept the appotniment as regisiered agent and agree o act in s capacitg. 1 further agree to complyvvith the
provisions of ell statiees relative (o the roper and complete performance of ne dutios, wud Dam famiticr swith and
acecpt the obligations of my position s registered agent as provided jor in Chaprer 603, 125 Ov if this document Is
being filed to merelv reflect a chunge in the regisicred office address, T herebv confivnt that the limived liabilin
company s heen notified inwriting of this chaige.

If Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorired Member

litle Name
ANBR LUBZ TIENRIOUE DE CASTROR
AMBR SANMIK NASST DE OLIVEIRA

Address

JURT BANANA PAL DR

RISSIMMER. FL 34747

Type of Action

™ Addd

= Kemove

JI2 SABINAL ST

CGHCOEER. FLL 54761

Z Change

Cadd

TRemove

= Change

Caudd

Ikemove

[CChange

v

e LdAadd
LT

= nJRemove

- .
[

e =
A =K Chanpe
e 5 .
m.
iy PREAdd
- ZJRemove

__ EChinge

C add

CRemove
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N, If amending any other information, enter change(s) herver (Aiach addittonal sheets, if necessan’

REMOVING MEMBER FULL NAME: LULZ HENRIOQUE DE CASTRO R LOURENCO

k. Effective date, if other than the date of filing: (optional)
(Ian etteetive date 1s Lsted, the date must be speattic and cannot be prior o date ot sling or more than 90 dave atter Glimg ) Pursaant o 605 0207 {33
Note: Ifthe date inserted in this block dveys not meed the applicable stututory filing requirements, tis date will not be listed as the
document’s effective date on the Deparunen: of State’s records.

[+ the record specitics a delaved effective date, but ot an etfective time, 2t 12:01 2.m, oncthe earlicn off by The 90th day afier the
recard ix fled.

AUGUST IND 024

=

— ot
S assnde Cliaera i p 8 005 {0 35 E0,

Signature of 1 member or aishonzed represeninive of 4 member

[Harbe

SAMIR NASSIDE OLIVEIRA

Tvped or prinied nisme of sigree

¥



