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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2018

JAMILIA SMITH
1349 W PEACHTREE, SUITE 1375
ATLANTA, GA 30309

SUBJECT: HOTCAKES COMMERCE LLC
Ref. Number: L13000014582

We have received your document for HOTCAKES COMMERCE LLC and your
check(s) totaling $30.00. However, the enclosed document has not been flled
and is being returned for the following correction(s):

4

Please indiciate on page 2 of 3 for Jamilia Smith the title, and type of action.

-

Al

Vod
Please return 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.

Dionne M Scott
Regulatory Specialist I Letter Number: 018A00020282

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

HOTCAKES COMMERCE LLC
SUBJECT:

Name of Limited Liability Company

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

Plenase return all correspondence conceming this matter to the following:

JAMILIA SMITH

Name of Person
SOFTVISION LLC

FimvCompany
1349 W PEACHTREE STREET, SUITE 1375

Address
ATLANTA.GA 30309
Ciny/Stae and Zip Code

jamilia smith@softvision.com

k-mal address: (1o be used for funure annual report notilicarion)
For further information conceming this matter, please call:

Jeanne Elien Gulasarian 610 247-2074

at )
Name of Person Arca Code

Daytime Telephone Number
1]

Encloscd is a check for the following amount:

O $25.00 Filing Fee

W $30.00 Filing Fee & 01 $55.00 Filing Fee & [ $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
{additional capy is enclosed) Certified Copy

(additional copy is enckised)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpomtions
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Execimive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HOTCAKES COMMERCE LLC
hY the t ahitity Compnany n:

(A Fonda Lirmited Luabilry Company}

The Articles of Organization for this Limited Liability Company were filed on January 28,2013

and assigned
Florida document number L-13000014582

This amendment is submitted to amend the following:

A. If smending name, enter the new name of the Jimited Hability company here:

The new name must be distinguishable and contain the words “Limited Lizhility Company,” the desigration “LLC™ or the ahbreviation “L.L.C."
Eater new principal offices address, if applicable:

incipal office address MUST BE REET ADDRESS,

S

- ! P

Enter new mailing address, il applicable: 1349 W PEACHTREE STREET, SUITE 1375 - |
(Mailing address MAY BE 4 POST QFFICE BOY) ATLAKTA. GA 30309 z -

B. If amending the registcred agent and/or registered office address on our records, gnier the name of the new
registered ngent and/or the new registered office nddress here:

Name of New Re ristered A gent: CORPORATION SERVICE COMPANY
] is Tice . 120} HAYS STREET
Enter Florida street address
TALLAHASSEE . Florida 32301
Ciny

Zip Code

! hereby accept the appuiniment us registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is

being filed to merely refiect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Clapg St )

If Changiag Reghtered Agyhl, Signature of New Registered Apent
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If amending Authorized Person(s) nuthorized to manage,

cater the title, name, and address of ench persen _being added
pr removed (rom our records:

MGR= Manager
AMBR = Authorized Member

Titte Name Address Type of Action
MGR RYAN MORGAN 319 CLEMATIS ST, SUITE 502
’ WEST PALM BEACH, FL 33401 O Add
B Remove
0O Change
MGR RAUL RODILA 319 CLEMATIS ST. SUITE 502
WEST PALLM BEACH, FL 33401 0 Add
& Remove
O Ct nge
CEO ANDRES ANGELAN] 1349 W PEACHTREE STREET. -l':; :
SUITE 1375 & Adl =
ATLANTA,GA 30309 AR |
O Rernove 3
'::‘3' O ]
(W} Cluz!gc
CFO THOMAS DELBROOK 1349 W PEACHTREE STREET.
SUITE 1375 8 Add
ATLANTA.GA 30309
[J Remove
) Change
SECR JAMILIA SMITH 1349 W PEACHTREE STREET,
SUITE 1375 & Add
ATLANTA.GA 30309
O Remove
0 Change
0 Add
O Remove
8 Change
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D. ]ramcnhing nm'r other information, enter change(s) here: (Anuch udditional sheets, if necessary.)

'_' 3
—t .
> o
()
=)

E. Effective date. if other than the dute of filing:

(optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuam to 605.0207 (3xb)
Note; 1f the date inserted in this block does not meet the applicable stauttory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fiied.
Dated QI‘LAI'Z-.N&; . .

of 8 member or suthonzed represeniative of 8 member

UAM\U\:\ N Nty , gshﬂ-:th_\
Typed o1 printed rame of signee

\
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