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January 24, 2014
FLORIDA DEPARTMENT QF STATE

MAINSTRBET COMMERCE LC Prvision of Corporations

1166 WEST NEWPORT CENTER DR, STE 21D
DEERFIELD BEACH, FIL 33442

SUBJECT: MAINSTREET COMMERCE LC
REF: LD3000010D0200

e réceived your electronically transmitted document. However,

the

document has not been filed. Please make the following correcticns and
rafax the complete dogument, including the alectronic £illing cover sheet,

The reglstered agent must sign accepting the designation.

Please return your document, along with a copy of thie letter, within &0

days or your filing will be considered akandoned.

If you have any questions concerning thae filing of your document, pIease

call (850) 245-6051.
Deborah Bruce FAX Aud. #: H1400001B564

Regulatory Specialist IIL Letter Number: 814A00001601
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COVER LETTER
TO: Registration Section
Divislon of Corporations
SUBJECT: MainSiveet Commerce LC

Name of Limited Linbility Company

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

Please return all correspondencs concerning this matter to the following:

Sheiln M. Flaherty

Name of Person
MuinStrect Commerce LC
FimvCompany
5 Wall Street
Address
Burlington, MA 01803
CityfState and Zip Code

sflaherty@demandware.com

E-mnil address: (to be used for fulure annual report notilication)

For further infarmation concerning this matter, please call:

Bt { )
N of Person Arca Code Daytime Tclephone Number
Enclosed is 8 check for the following amount:
O $25.00 Filing Fee B $30.00 Filing Fee & [ $55.00 Tiliog Fec & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{edditional copy is enclased) Cartifiad Copy
{additions] copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Reglstration Scetlon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

1855 « /| WHOH Wahen Kioowr Oalise

2661 Executlve Center Circle
Tallahassee, FL 32301 .
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OoFr

MainStreet Comumeree LC

of t Aghil ompany As it now r recor
“lon it g lity Company,

The Articles of Organization for this Limited Liability Company were filed on March 20, 2003 and assigned

Florida document number

L03000030200

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liabllity company here:

( 6/8 )

The new name must be distinguoishablc and end with the words “Limited 1.iobility Company,” the designation “LLC™ or the abbrevigtion "L. LG

TJ-(' <=|
Enter new principat offices address, if applicable: 5 Woll Street i : —11
(Princinal office address MUST BE A STREET ADDRESS) ~ Buclington, MA 01803 - = ‘
o &
SUEREF () 3
) 1Y .
Enter new mailing address, if applicable: 5 Wall Stroet i 3 R
: Doy
(Mailing gddress MAY BE A POST OFFICE BOX) Burlington, MA 01803 TR T W
Sal;
B. If amending the registered agent and/or registercd office address on our records, m he n
iste ent and/or {he new regisiored office nddress here:
Name of New Registered Agent: T Corporstion System
New Registered Office Address: 1200 South Pine Island Road
Enter Florlda street address
Plantation . Florida 33324
Ciy Zip Coda

New Replatered ni’s S

if chanpi (] ent;

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and camplerte performance of my duties, and I am familtar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.S. Or, if this document Is

being filed to merely reflect a change in the registered office addyess, I hereby confirm that the Ilmrted l'mbrhry

company has been notified in writing of this change.

1045 « M1 W1014 Wolsers Kiuwves Culine

1f Changing Registered Agent, mﬁﬁmmnummmﬂm
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{ 7/8 )

If amending the Managers or Authorized Member on our records, gnter the title, name, pnd address of each Manager pr
Aunthorjzed Member being added o removed from ouy records:
MGR= Manager
AMBR = Authorized Momber
Title Name Address Type of Actiog
0 Add
O Remove
0 Add
O Remove
™ Add
O Remove
=
=
i
x
n
T w E
Rgmowz {7}
= D
(7%
w
LI Remave
— O Add
O Remove

A, 175N Walers K hevey Omline
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( 8/8 )

D. If amending any other information, cnter change(s) here: (Attoch additional sheets, {f necessary,)

{optionasl)

E. Effeclive date, if oither than the date of filing:

(The effective date must be specifie, ennnot be prier to dute of receipt or filed due and cannot be more than 30 days afict

the date this docurment is filed by the Flarida Departroent of Siate)

January 23

2014

Dated

Stgnature of a member,af authorized re lative of o0 member
Sheila M. Flahenty

Typeecprinicd name pFeignee

LOSS - VISA0I4 Wolirs Khatt Onlint

Page3 of 3
Filing Fee: $25.00
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