I3 000091594

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pek-up

[] war

[] mar
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HAHARLLT

200358810912

D241 F21--01029--004  +*25. 00

-

C '_Cg

i
i p—

(o]
z5 &3
J ] fov] T
;'- —i ]
.'”__:3’ 1 :': ’
ey — i
=2 7
53] ;
[ L o) g ‘:-
eyt -~ '
=T " ;
. ) --.-
L

P o)
lomttt | ——

]




COVER LETTER ' u

TO: Regivtiration Section
Division of Corporations

Always Open Commerce LLC
SUBJECT:

Name of Limiled Liability Cotapany

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

Please 1eturn all correspoudence concerning this maiter to the following:

Stephen Berke

Name of Person

Always Open Commerce

FirneCompany

1070 Monmigomery Rd #2007

Address N

Alamonte Springs, FL 32714

Cuty-State and Zip Code

slevei@alwaysopencommerce.com

E-mnil addicss: (1o e used for Plivre annmal report notification}
For further information concerning this master, please call:
Stephen Berke 386

At )
Area Code

295-3213

Name of Person Daytime Telephone Number

ed 15 a check for the following amown:

525.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

(" §35.00 Filing Fee &
Ceniitied Copy
{additioral copy 13 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy
(addittonal copy 1t enclosd)

Muiliog Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Streel Addiess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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Always Open Commerce LI.C

1) guIr_recards,

6512013

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 1300005 1594

Florida decunmtent number

This amendinent is submitted to amend the foltowing:

A. If amendivg name, cuter the bew name of the limited linbility company here:

The gew name must be distinguishable and comtain the words “Limited Liability Company,” the designaticn “LLC™ or the abbreviation “L.L.C."

Enter new priucipal oMces address, if applicable: 1070 Monigomery Rd #2007

(Principal office address MUST BE A STREET ADDRESS) ~ Allamonte Springs, F1 32714

1670 Monigomery Rd #2007

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX) Alamoute Springs. FL 32714

B. If amending the reglstered agent and/or registered office address on our records, entey the name of the new registered
apent and/or the uew registered office addiress here:

Namne of New Registered Agent: Stephen Berke

New Registered Office Address: 1070 Mowgomery Rd 22007

Ertter Fiorida sireef aodress

Altamonte Springs Florids 32714

an Zip Code

New Registered Agent’s Signnture, if changing Registered Agent:

Lirereby accepr the appointment as registered agenr and agree 0 ace in this capacine [ further agree to comply with the
pravisions of all statutes relenive 1o the proper and complete perfornemee of nnv duties, and [ am famihar witl and
accept the obligations of v position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office adedress, [ hereby confirm thar the limited liability
company has been notified inwriting of this change.

1f Changing Regh‘ red Agent. Sig) Ture of New Registered Agent




If ameuding Autborized Person(s) autborized to manuge, euter the title, uume, aud address of each persun being added
or removed from our vegoids:

MGR = Manager
AMBR = Aunthorized Member

Title Naiue Adddress Type of Action

MRG Terry Oates 5010 Voge! Rd
CAdd

Evansville, IN 37715 _
= Renovy

CChange

ZAdé

[DRemove

CiChange

E‘ Add

O Remove

[Change

Cadd

CRemove

CChange

Cadd

{JRemove

CiChange

CAdd

CORewmaove

[DChange




D. If amending any other iInformation, enter changets) heve: fditach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1l an ertecuve date is listed, the date must be specitic and cannot be prior to date of fling or more than 50 days after tiling.) Pursuant to 605 0207 (3 Kb}
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docurnent s effeclive date on the Department of State's records.

If the record specifies 3 delayed etfective date, but not an effective time, at 12:04 a.m. on the earlier of: {b) The 90th day after the
record is filed.

] P17 202t
[ated — .

Signature of 1 menber or suthonZed represeatdnve of u membes

Stephen Berke

Typed or printed name ol signee

Filing Fee: $25.04



