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COVER LETTER

TO: Registration Section
Division of Corporations

KROZA COMMERCE 1LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for tiling.

Please return all correspondence converning this matter to the following:

Processing Department

Name of Person

My Corporation Business Services, Ine.

Firm/Company

Lin

6025 Murcaru Rd Sutre 120

Address

Calabasas, CA 41302

City/State and Zip Code

E-mail wddress: {to be used tor futire annual repont notification)
For turther intformation concerning this matter. please call:
Processing Deparniment S77

at( )
Area Cinde

(92.6772

Name ol Person Davtme Telephone Number

Enclosed is a cheek tor the following aumount:

m £25.00 ¥iling Fee O S30.00 Filing Fee &

Certificate of Status

B $55.00 Filing Fee &
Certified Copy

(additional copy s enclosad)

O S60.00 Filing Fee.
Centificate of Status &
Certilied Capy

fadditional copy ts enclosed )

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clhifton Building

2661 Executive Center Circle
Tallahassce. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s~y ; po ym
OF i Ly g

KROZA COMMERCE LLC 2B AR 22 2 3 39

{Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Dimited Tiabiluy Company) LIOURFLARY Do
. AR ol
()l.4n":_§.:’-’k.“"\3$‘_£..‘: :
The Articles of Organization for this Limited Liability Company were filed on /147201Y and assigned

.
Florida document number L.19000014231

This amendment is submitted 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:

GV Commerce LEC

The new name must be distinguishable and ¢ontain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation »L.L.C.”

o vl Fver | ks ; .
Enter new principal offices address. if applicable: 3540 Red Buy Lake Road Box 2004

(Principal office address MUST BE A STREET ADDRESS) ~ Winter Springs. FL 32703

. . . ¢ . TN , BT h]
Enter new mailing address. if applicable: 5840 Red Bug Luke Road Box 2024

(Mailing address MAY BE A POST OFFICE BOX) Winter Springs. FL 32708

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

Name of New Registered Avent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

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

1 hereby acceept the appointment as registered agent and agree 1o act in this capaciy. | further agrec o comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agen as provided for in Chaprer 603, F.5. Or. if this document is
being fited 1o merely reflect a change in the registered office address, hereby confirm that the limited liabitin:
compeany has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed fl‘OII'I our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Milan Ristic Vivelvagen 15, Lippsala
O Add

Uppsala 73651 Sweden
B Remove

0 Change

AMBR Stetan Tosic Vivelvagen 18, Uppsala
. Add

Uppsala 73631 Sweden
O Remave

[0 Change

AMBR Dejan Djeric 6463 N Seeley Ave Apt =1

H Add

Chicago. IL 60643
O Remove

8 Change

3 Add

8 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. i amending any other information. enter change(s) here: (Aich addditiomal sheets, i necexsan. )

k. Effcctive date, if other than the date of filing: {optional)
U any effoctive date i listed, the date mest b spoaitic and vmnot by prioe Lo date of filimgz or meee than 90 davs atter filing.) Puraant 1o 6030207 (3kb)
Netg: 1 the date insented in this black docs not st the applicithbe statutony [ling requirements, this date will a0t be listed as the
document’s effective dase on the Depastment of Stae’s tevords.

if the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is liled.

porea _ 0/1%/2Cr

SholiiZ
Sigmature ul':%mn‘d roproniain e of 3 membr

Stefun Tinic

Paped o pronand name ol sagnee
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