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ARTICLES OF AMENDMENT
A TO
ARTICLES OF ORGANIZATION
OF

AUCTION ¥V COMMERCE, LLC

072142015

The Aricles of Organization for this Limited Liability Company were filed on and assipgned

Li5000122i36

Florida document number

This amendment is submitied 10 amend the follewing:

A. If ameuding name, epter the new name of the limited liability company here:

The new name most be distinguishable and contmn the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation “LIL O™

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

- -
Ll £=
i o
Fnter new mailing address, il applicable: L i} Eamt ¥
i -
(Mailing address MAY BEA POST OIFFFICE BOX) S o =2
YA 1
L;E r‘ i
e
B. If amcudiog the registered agent and/or registered office address on our records, enter the name of the. new
registered agent andfor the new repistered office address here: =13 ! .
=IO
b ~

Name of New Registered Agent:

New Registered Office Address:

Fnter Florda street address

, Florida
Crey Zin Clode

New Repistered Agent's Signature, tf changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obliganions of my position as registered agent as provided for in Chapter 605, I'S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Lability
comparny has been notified in writing of this change.

If Changing Registered Agent, Si;l;:ill-ll't of New Registered Agent

Puge 1 of 3
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(((H190001120543)))
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person being added

or removed from our records:

MGR = Manager
Type of Aclion

AMBR = Authorized Member
Address
B Add

Name
4700 Groveport Road
Obetz, O 43207

Title

MGR R. Gregory Levi
. .. ——ORemove

8 Change

O Add

O Remove

O Change

0 Add

0 Remove

-
I
]

i
3V
2

V péb

&

AddT
J

<+

S¥TY e

i

ZSYVHY

-

‘ r:'D Remove

—3-

.:r ~
- Cka')ngc
B

37

1407

1

'.'r .

o
prl

-

-

[ add

[0 Remaove

( Change

O Add

O Remave

O Change

Page 2 of 3
(((HL90001120543})))



From: M. BURR KEIM CO Fax: 12159779335 To: Fax: (B5J) 617-6382 Page: 4 ot 4 G4/04)2019 2:52 P

(((11190001129543)))
D. If amending any ather information, enter change(s) here: (Afiach additional sheets, if necessary }

0 ~
— = =
' —z i
- > 'y
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ez - ——
e 1 .
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e
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—- o I { !
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e, e
e, DO -
o A
. M9
_— [

E. Fffective date, if other than the date of filing: {optional)
(if on effective date 1s Tisted, the date must be speeific and zannot be prior to dute of fiting or more than 90 days altes filing ) Pursuan to 605.0207 (3Xb)
Note: 1fthe date inserted in this biock does not meet the applicable statutory Liling requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

If the record snecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The G0th cay after the record Is flled.

April 2
Dated pr i 201¢
.—""’F—

i
Sigtiature of & tharized representative of @ member

James Sibel, Manager
Typed or printcd name of signee
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