L\ T ese 1 EOTT

A
T HI|||| ’NI “m"“' H"’ ‘l 'I“l“““N'N”II“HI !lHl || H"Wlll’ HI“ "lll'
{Address)
{Address)
Uk 26, 14--01035--008  #%17.50
(City/StatefZip/Phone #}
04403/ 14--01009--011  #%432, 75
[ peckur ] warr [] maw
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2014

LYNETTE PATZKE
1075 W MORSE BLVD
WINTER PARK, FL 32789

SUBJECT: FRONTLINE COMMERCE SOLUTIONS LLC
Ref. Number: L13000178137

We have received your document for FRONTLINE COMMERCE SOLUTIONS
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 414A00007590
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NaME ofF corroration: T RONTLINE COMMERCE SOLUTIONS LLC
pocumenT numper; 113000178137

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

Please return all correspondence concerning this matter to the following:

Lynnette Patzke

Name of Contact Person

Khoury Consulting, Inc. dba Frontline Performance Group
Firm/ Company

1075 W. Morse Blvd.

Address

Winter Park, FL 32789

City/ State and Zip Code

ap@frontlinepg.com

E-manl address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

Lynnette Patzke 407 , 682-3434

at (

Nurme of Contact Person Arca Code & Davtime Telephone Number

Enclosed 13 a check tor the tollowing amount made pavable to the Florida Department of State:

O $35 Filing Fee O$43.75 Filing Fee &  [I$43.75 Filing Fee &  TI$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copv
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Cerporations Division of Corporations

P.() Box 6327 Clifton Building

Tallahassee, 1L 32314 2661 Eixecutive Center Circle

Tallahassee, IF], 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Fontine. Commmerce Soluhons LLC

(Name of the Limited Liability Company as it now appears on our records.)
( onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on M&Ydﬂ 15 i ZO‘L}'-and assigned

Florida document number _ LJ.B OO(I’.18—13—1 .

This amendment is submitted to amend the following;

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

N A

The new name must be distinguishable and end with the words ““Limited Liability Company.” the designation "LLC" or the abbrevianen “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: .
Frorvtline

Name of New Registered Agent: K}/\ Dufu COHS(l H—V\C( I(\C, Db,ﬂ pcgﬁgr man(é.
New Registered Office Address: ‘ D_( 6 W MU_SQ @})\\/d

Enter Florida street address

\-0‘ {}‘\Q( P(Lr ‘!/\ , Florida 39'—780!

Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I fupther agree to comply with the
provisions of all statutes relative to the proper and complete performdnce offm ] familiar with and
accept the obligations of my position as registered agent as proviged for j ar BO5)F . [fthis,document is
being filed to merely reflect a change in the registered office address, g { ed liability
company has been notified in writing of this change.

If Chilnging Registefed Agdﬂt, Signatufz.of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

AMBR  Zind Khoarj 1015 W Morse 80w
Windey Bark, FU deenon
327139
MMER  Gaoff Tofleth 015 W, Morse B, .,
LUL(hLCY POLI K/ H O Remove
32789
AMeR  Berrard Sheene 1015 . Morse Plud ..
Winter ok, FL
K\%%w;jn n%??esuﬁﬂﬁ Ine. | 22189
MGR  Performance @YMF 075 W. Morse B\[CO)QAdd

Winky Park, L Lo
32189

0 Add

O Remove

O Add

0O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N

7

E. Effective date, if other than the date of filing: A (optional}
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Dcpmmeystate)

acs_(0[20] 14

a membehgr authorizel] representative of a member

Pudrad g kéomc\

Typed or pnnted name of signce

Page 3 of 3
Filing Fee: $25.00



