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COVER LETTER

TO: Registration Section
Division of Corporations

GV COMMERCE LLC
SURBRJECT:

Name of Limited Liabiliny Company

The erclosed Articles of Amendment and 1ee(s)y are submitted lor tiling,

Please return all correspondence concerning this matier to the following:

Processing Depariment

Name of Person

MyCorporation Business Services, [nc.

26023 Murcaru Rd Suite 120

Firm/Company

Calabasas, CA 91302

Address

Cits/Sute and Zip Code

E-manl address: (to be used {or fure annual report notfication)

For turther informatjon concerning this matter. please call:

Processing Department

877 692-6772
al( )

Name of Person

Enclosed is a cheek for the following amount:

B S23.00 Filing Fee O 3000 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
".O. Box 6327
Tulluhassee, F1L 32514

Area Code Davime Telephone Numbser

{0 835.00 Filing Fee &
Certified Copy

{additional copy (s enclosed)

O S60.04 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy 15 enclosedd

STREET/CQURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GV COMMERCE LLC

(Name of the Limited Liahility Company sty it 00w appenrs on our records. )
(A Flonda Limuted Tiabiliny Company)

4/ .
0171412019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.19000014231

Florida document number
This amendment is submitted o amend the following:

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

The new name must be disiingaishabie and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.[L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) . -
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address on our records, enter the name of the |

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

Name of New Registered Apent:

New Registered Oftice Address:
Eater Floridu street adidress

. Florida

Ciny Lipy Codde

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complv with
provisions of all statutes relative to the proper and complete performance of my duties. and [ am faniilicr with and
accept the obligations of my position as registered agent as provided for i Chapter 605, F.8. Or. if this document is
being fited to merely reflect a change in the registered office address, hereby confirm that the limited liahiline

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR STEFAN TOSIC VIVELVAGEN |8
0 Add

LUPPSALA. SE 73631
O Remove

i Change

AMBR DEJAN DIERIC 04534 N SEELEY AVE APT #]
0O Add

CHICAGO IL 60645

= Remove

O Change

0 Add

O Remowve

{0 Change

O3 Add

O Remowe

O Change

O Add

O Remove

£ Change

O Add

0 Remove

O Change

I'age 2 ol 3



D. 1famending uny other informuation. enter chunge(s) here: Anach additional sheets, if necessary.)

E. Effective duie. if uther than the date of filing: {optional)
1 an ettective date s fisted. the diste must he specific and canmot be prior to date of fiking or moee than N days after fling. ) Pursuans 1o 6050207 (3 ub)
Mote: 1fthe Jute inseried in this block does not meet the appdicable statutory filing requirements, this daie wilk not be lisied as the

documients ettectine Jdate on the Department of State s records.

if the ~ecard speafies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{B) Tne 90th day after the record is filed.

SN Bs. S
Dated 5/ >U_'i___

STEFAN TOSIC

Typed or prinied name of signee
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