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! ARTICLES OF AMENDMIENT
CTO - -
ARTICLES OF ORGANIZATION
OF -
.:-ﬂ"%
e
COMMERCE ROAD ASSOUIATES, L.C. - acill
"the Limited Ligbility Compitay a3 lf now apperrs on our recuris.) ) -
Tindility Company) \‘_"'T:g
. ] . LA "
The Articles of Qrganization for this Limitad Liability Company were fled on February 16, 1999 :a‘ng assigied S
* Florids document number 77000000898 . o o : Lo ,D-r- -, A
. : o

This amendment s submitted 1o amend the fallowing:

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

COMMERCE ROAD ASSQCIATES, LI.C

. “The uew name st be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the ubbrevipion YTLL.C”

_ Enter new princlpal offtces address, if applicable:

(Principal officc address MUST BE A STREET ADDRENS)

Fnter new mailing address, if applieable;

(Muiting uddress MAY BE A POST QFFICE BOX)

B. 1If aumending the registered agent andfor registered office address on our records, enter the name of the new
reristered agent and/or the new regisiered office address here:

... dame of New Registered Agent:

New Registeped OTice Addresy:

Dnter Fhovicda afrevt adileess

. Florida

City i Code

New Repistered Ayent's Sigoature, If chanping Re ristered Agent:

J hereby aceept the appoimtmenl as registered agenr and agree.to act in this capacity, ! further agree to comply with the
provisions of all staintes relative to the proper and compicie performunce of my dutics, eried [ am _feoniliar with and
uccept the ublivations of my position as registered agent as provided for in Chapter 605, F.5 Or, if this docurent is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limired liability
company has been natified inwriting af this change.

If Changlng Registered Apent, Sigmture of New Registered Agent
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1f ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remoaved from onr records:

MGR = Manager
AMBR = Authorized Member

‘Title Nane Address Type of Action
O Add
O Remmove

O Chenge

0 add

O Remave

O Change

2 Add

O Remave

__ QO Change

O Add

O Remove

3 Change

O Add

O Remove

1 Change

0O Aadd

O Remowe

{3 Change
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D. If amending any other information, enter chunge(s) here: {Artach additional sheets, if nocessary.)

(optional)

L. Effective date, if othee than the date of filing:
{F an effective date is listed, the dute must be speeitie und cunnut be prior to date of iling or more than Y0 days afler filing.} Pursuant tn BOS.0207 {3}}

Note: [fthe date inserted in this block does not meet the applicable statuwory filing requirements, this date will not be listed as the

document's effeclive date on the Department of Stuie's revonds.

_1f the recorg specifias a delayed effectlve date, but nol an effective titne, at 12:01 &.m. on the earlier of:

b}y The 90:h day after the record is filed. -

Mureh 11 2019
- Dated
£ [ |
—l =
Shgrutare of o member 0: auihosfecd represeniatye ol a menber P ;
=
Stacey Halpern, Esg.. Authorized Representative ot f as.pes
“[yped r printed name of signce == =3 z
I3y et
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. . —
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