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Division of Corporations

July 14, 2017

EBONY GILBERT
1440 DOGWOOD DRIVE
PISCATAWAY, NJ 08854

SUBJECT: MVP ECOMMERCE GROUP LLC
Ref. Number: L17000066286

We have received your document for MVP ECOMMERCE GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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.

Deborah Bruce
Regulatory Specialist Il Letter Number: 617A00014314
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COVER LETTER

Ty Registration Section
Division of Corporations

MvP Ecommerce. Group Ll

SUBIJECT:
Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the fotlowing

Ebony Gilhect

Name of Person

VP ECommarce Groap WO

FinmvCompany

Yo Dog wog& D AN <
Piscadepay , NI 0DDoY

Clt}f‘?tﬂ’k and Zip Cude

MURP LCoMngy ce Geowp @\/w\a

E-mail address: (10 be used tor future annual repurt notification)

OO CGm

Four further information concerting this matter, please call

Flovny  Gilbect 5B 31657225 o
Name of Pv.raon Area Code Daytime Telephone Numb# ¢ -—;. =
Zx o= M
—— TN =
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Enclosed is a check for the following amount: m—l =J
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0O 3$23.00 Filing Fee 0 $30.00 Filing Fee & {0 555.00 Filing Fee & 0 $60.00 Fﬂmg FeelJ
o ., Certificate of Status Certified Copy (,Lrurqm_lt, of'Sléwa & O
o) . __“E ladditional copy is enclosed) Ce rtlﬁcﬂ Cop\ i
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MNP Ecommesce Gyoup LLS
it now appears on our records.}

Name of the Limited L I.lbllll\ Com .m\ as
(A -

and assigned

The Articles of Organization for this Limited Liability Company were filed on 3“ Aq ‘ I ‘-]

Florida document number L N OOOO Ll Z Eﬂg )

This amendment is submitied to amend the following:

\. If amending name, enter the new name of the limited liability company here

, ihe designation “LLC™ or the abbreviation “1.L.C."

The new name must be distinguishable and contain the words “Limited Lizbility Company

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

1250 South Palmetto

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) 4 207
Deytona beach | FlL Sah%

If amending the registered agent and/or registered office address on our records, gnter the name of the new

B. :
registered agent and/or the new registered office address here

Name of New Registered Agent:
1> =t

s
—

New Repistered Offiee Address:
Enter Florida streer address o

L9y g

rr-<
. Floridu= ... —e
i i

City R le
in r‘_:};_! /U ode
o -

New Registered Agent’s Sipnature, if changing Registered Apent:
1 herebyv accept the appointment as registered agent and agree to act in this capaciiy. lftumen,ugf ee m.comph' with the
provisions of all statutes relative (o the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s)y authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

VP Dorgyl Gowens 203 W. 12\ STREET = o
LO 5 AN&Q \€ 5 %Rcmove
C ﬂ . qOO(O\ O Change

O Add

O Remove

B Change

O add

O Remove

O Change

O Add
-
c 2
r‘;f—?- gl{t:|noun
= 5

o =
&,’33‘ Ft‘.(,'hanE['
M

g M

-
:g U,qr\dd O
5% o

T

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

i5[20 Y= punie
QS d U- 9nv L1f2

a3

2 lw

YAIH0 T *33SSYHY VI

E. Effective date, if other than the date of filing: Fl \ L" | l ’_l (optional)
(1T an eMTective date is listed, the date must be specific and cannot be pnbr 10 date of filing or more than 90 days after fling. ) Pursuant w 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable staiutory tiling requirements. this date wall 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 fifed.

Dated -JLL\B 3% QO\F\

ﬂ "~ Signdture of & member or mihorized representaiive of a member

Jarcedd Gilberd

Typed or prinied name of signee
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