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COVER LETTER

TO: Amendment Scetion
Division ot Corpurations

NAME OF CORPORATION: COm IMUWIL\,\ HU[CNW\‘)) LLQ
DOCUMENT NUMBER: PB\ @OOC) 4935’(‘1

The enclosed Arricfes of Amendment and fee are submitied for filng.

Please retum all earrespondence concerning this matier Lo the following:

]‘Lrlal\ Sevre—

Name of Contact Person

Firny Company

L! 7[ ¢ U/ PG»'LJ Y })L

Adzlrcss

BM«/{/ UMY [ 3wl

City/ Staie and Zip Code

Eomail address: (W be used tor future annual report notification)

For fusther mformation concerning this matter, please call:

Werdey Ve~ W 3SL Y27 9581

Nfme of Comact Person Area Code & Davtime Telephone Number

Lnclosed is a check for the following amount made puyvable to the Florida Departiment of Siate:

I 835 Filing Fee (1$43.75 Filing Fee & [1%43.75 Filing Fee &  T1852.50 Filing Fee
& Certificate of Status Certtficd Copy Certificate of Stawus
(Additional copy is Certified Copy
englosed) {Additional Copy

15 enclosed)

MMailing Address - Street Address

Amendment Sectian Amendment Section

Division of Corpurations Division of Corporations

PO Box 6127 The Centre of Talinhassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite $10

Tullahassee, FL 32303



Articles of Amendment
to
Articles of Incorporution
uf
Commuwa| \\oldmg) LLC

(Name of Corporation as currently filed With the Florida Dept. of State)

D L0000 U¥ 5§

(Document Number of Corpur.\tmn (if known)

Pursuant w the provisions of section 607.1000, Florida Statutes, this Florida Profit Corpuration adopis the following amendment(s)
its Articles of Incorperation:
Al

I amending name, enter the new name of the corporation

Commuhel H(,ld g3
nume must be distingui>habie and conmin the word wrpumnun
“ne, " or Co, 7 oor the designation

“chartered. " Vprojessional assoeciution

\/\,C . The new
ampam “or tincorporated " or the abbreviation "Corp. "
| professional corporation ngme muse contain the word
VA A

“Corp,” “Ine,” "o
" or the abbf'evimirm
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESY )

)
e
)
- - . o
C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX) = S
—— -
. —
™~
(@}
1 If amending the registered avent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new repistered oflice address

Name of New Registered Agent

{Florida sireet address)

cw Revistered Office Address:

 Flonda
(Cin (Zip Code)

New Registered Agent's Signature. if changing Registered Agent
[ hereby aceept the appoiniment as registered ageni

fam familiar with and aecept the obligutions of the position

Signaice of New Registered Agent, if changing
Check if applicable

T The amendment(s} isfare bemg fled pursuant to s 607.0120 (11) (¢

), F.S.



I amending the Qfficers andfor Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Otficer and/or Directer being added:

(Anicch gedditional sheets, if necessary)

Pleese nute the gfficeridirecior title iy he firse letier of the office titde:

P = President: V= Fice President: T= Treasurer; S= Secreiary; D= Director; TR= Truswee; C = Chairman or Clerk; CEG = Chigf
Exvecutive Offiver, CFO = Chief Financial Qificer. If an officerfdirector holds more than one dide. list the first fener of each office held.
Presideni, Treasurer, Divector would be PTD.

Changes showld be noted in the jollowing manner. Currently John Dov ix listed us the PST and Mike Jones is listed as the V. There ls
a change, Mike Junes leaves the corporation, Sully Smith is named the V- and S. These showld be noted us John Doe, PT s ¢ Change,
Mike Janes, 1 as Remove, and Selly Smith, SV oas an Add.

Example:

X Change N John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nume Address

{Check One)

1} Change

Add

Remove

2} Chunge

| Add

Remove
3) Change

Add

Remove

+4) Chunge

Add

Remaove

3) Change

Add

Remuove

6 ____ Change

Add

Remove



E. If amending or adding additional Articles, enler change(s) here:
(Atach udditional shevws, if avevssarvy. (Be specific

F. If an smendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmuynt itself:

tif nor applicable, indicaie N/A)




The date of cach umendment(s) adoption: 1t other than the
date this documeni was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive daw on the Department of Stare's records.

Adoption of Amendment(s) (CHECK (ONE)

M The amendment(s) washwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was net required.

O The amendment{s) was/were adopted by the sharcholders. The number ol votes cast 1or the amendment(s)
by the sharcholders wasfwere suifictens for approvad,

) The amendment{s) was/were approved by the sharcholders through voung groups. The jollowing statement
musi be separately provided fir each veding group entitled to vole sepuraiely on the amendment(s):

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by
(voting group)

Dated ?OZ,

Signature Qf)\ﬁ/ M

(By a director, president or other officer — 1f directors or ofTivers have not been
selected. by an incerporaior — i in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

.ZL;C"MM \g#e?m

{Tvped or printed name of persen signing)

‘P(o.‘ otﬂc/'t"

(Titke of person sigming)



