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From: Henrique Tsukamoto Fax: (781) 770-0005 "6 " ¥ (860 617-8383 " "Page 3'of 6 03014017 1154 AM

H17000057581 3 ‘
ARTICLES OF AMENDMENT % S A
» TO - 6} 7
S N e
ARTICLES OF ORGANIZATION e, P K
OF: < ‘?’2/: e {’:/
‘;\.p:,:;:.,i‘ %
NAR COMMERCE CLOUD SOLUTIONS LLC d:,} ! C;ﬁ{ N ‘g
¥ e T Ba o - _ T, (%
The Articles of&gamnnonfwtbstlmnngnbﬂnycmanywm filed.on _ 11!12!2015 . and assigned /:,

Florids document number '} 30191299

This amendment is submitted to amend the following:

A.l’l'mncndinguume,enwrth ncwanmenﬂhelimﬁulll ty company hore:.

VTEX COMMERCE CLOUD SOLUTIONS LLC |
Tha new name sl be distinguishable and contatn the words Y tmited u;bihtyCompauy ~ thc desigaation “L1.C ur (b abbreviation “LL.CF

Enter new principal offlces addras, If applicsbie: .
mmmmmwm )

Enter new mailing address, if applicable:

B. Hmcn&ng&eregburedagentmwormglmmomu@reuonmmgg _hsnnmenfihem

red tmdforﬂaenew ru!oﬂ!unddrmhm
New Repistered Offioe Address:
: »Florida :
Tay : : Tip Code
New Registercd ture, if changing ent: o '

£ keraby accept the appoinment af mgm'ered agent and agree 4o actin-this capacity. I further agree to comply witk the
provisions of all statutes relative o the propér and complete perﬁammme ofr my duties, and | am ﬁmt!tar with and
aceept the obligations of my position as registered agent as provided for.in Cliapner 603, F.S, O, if this docwment iy
being filed to merely reflect a change in the regisiered oﬂ‘lcc ad&'e.ss I hﬂ'cby cory‘im that the Immed liability
compuany kay been notifed in wriling of this. change T

Page1of3 - _ )!
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Frem: Henrique Tsukamoto Fax: (781) 770-0005

I smending Autherized Person(s) authorized fo wanage, ¢
or removed from oar records:” |

MGR =

AMBR = Autborised Member

Iitle

Manager

Name

To: Fax: (B50) 617-6383

H17000057581 3

‘ ihe tith na . ¢

Page 4 of & 03122017 11:54 AM

of Action

2 Add

M Remove

1 Change

B} Add

3 Remove

0 Chango

P Add

1 Remove

[ Change

Pagc2 of 3
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From: Henrique Tsukamato Fax: (781) 770-0005

Fax: (BS5Q) 617-8383

To.
H17000057581 3

D. If amending any sther iaformation, enter chunge(s) bere: (Attach additional sheets, if necessary )

Page 5 of &5 0301/2017 11:54 AM

2
et uA ‘-‘-\ ""t, Y
P e
oo —"
Ty R ‘
o \
el -
e
S
N
e &
25 D
o

E. Effoctive date, if other than the date of Bling:

(optional)

Qf en effective dxte it Hetsd, the dues ot bé specific and camnnt be prios to date of fling or More than 90 days after flleg.) Purmant o €03.0207 (3)b)

Date; If the dete inserted in this block does not meet the spplicable surutory filing requirements, this date will not be listed a8 the

docursent’s cffective datc on the Doprrtment of Stits”s records,

If the record specifies a defayed effective.date, but not-an effective time, at 12:01.a.m. on the eariler of:

{b) The 90th day after the record is filed.

FPRRUARY 24 2007
Dated

718

AN JIORET i v v gc.\ L t I': |

Typed or printed nune of mgnes
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