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COVER LETTER

1

TO: Registration Section
Division of Corporations

GOV COMMERCE LLC
SUBJECT:

Name of Limited Lishility Company )

The enclosed Articles of Amendmuent and tee(s) are submited for Niling,

Please return all correspondence concerning this matier o the following:

Processing Department

Name of Person

MyCorporation Business Services. Ine,

Fim/Company

()

6025 Murcaru Rd Suite 120

Address

Calabasas, CA 91302

City/State wnd Zip Code

E-mu! address: (10 be usad tor titure annu repon notitication)

For turther information concerning this matter. please call:

Pracessing Department ]77 6926772
at | }
Nume of Person Aren Coxle Davtime Telkephane Number
Enclosed is u check tor the fullowing amount:
B $25.00 Filing Fee Q530,00 Filing Fee & O $55.00 Filing Fee & 8 S60.00 Filing Fee.
Certificaie of Staius Certified Copy Certiticate of Status &
tadditional copy 15 enclusad} Certified Copy
taddiional copy m enciosed)
MAILING ADDRESS: STREET/COURIER ADIDRESS:

Registration Section
Division of Corporstions
PO Box 6327
Tallahassee, FI. 32314

Registration Section
[ivision of Corpurations
Clifton Buoilding

2661 Exeeutive Center Circle
Tullahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GV COMMERCE LILC

(Name of the Limited Liability Company as it now appears onour records.)
(A Florida Lunned Liability Company)

I'he Articles of Organizauon tor this Limited Liability Company were filed on 0171472019 and assigned

Li9000014231

Flonda document number

This amendment is submutted to amend the following:

Al ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limited Lubility Company,” the designation “LLC™ or the abbreviaton “L.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the 1
registered agent and/or the new registered office address here:

Name of New Registered Avent,

New Registered Otfice Address:

Enter Florida streer addresa

. Florida
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Avent:

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiv, [ further agree to complv with t
provisions of all statutes relative ro the proper and complete performance of i duties. and Iam 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 o merely reflect a change in the regisiered office address, hereby contivm that the limited liahilite
company has been notified in writing of this change.

If Changing Registered Agent. Signatere of New Registered Agent

Page 1 of 3



I amending Authonzed Ferson(s) autnorized to manage, enter the title, name, and address of each person being ad.
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR [dejan Djeric 6434 N Seelev Ave Apt sl
O Add

Chicago, [L 60643

O Remove

B Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

T Add

O Remove

0O Change

O Add

O Remove

L) Change
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1. if amending any other information, enter changets) here: rAnach cddiondd shects, of peceswan

E. Effective date, if other than the date of fMling: (optienal)
1! zn clioctiv e date 1 fisted, the daie mant be spoctiic ad cmnat be prior e date of filing o moee than W doys afles filisg ) Peraan wead 0207 (307
Note; 1 ihe date insented inshis block doos ot meet the applivable statutony fihng regunerments, this date wsll not be bated as the
document’s ciiecin e dile on the Diepantment of State™s reconds

Il the recerd specifies & delayed effective date, but not an effective ime, at 12:01 a.m. on the eartwer of:
(M)} The S0th day after tne recors s filed.
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Filing Fee: 825,00



