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COVER LETTER

TO: Amendment Section
Division of Corporations

Commerce Accelerators LILC
NAME OF CORPORATION:
1. 19000266690
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fce are submiued for filing.
Please return all correspondence concerning this matter to the following:

Stefano Gasperini

Name of Contact Person
Commerce Accelerators LILC

Firm/ Company
6774 NW 10%th Ave

Address
Doral, 33178

City/ State and Zip Code

sales@amznaccelerators.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stefano Gasperini 786 734698
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [(1$43.75 Filing Fee &  (J%$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

STEFANQ GASPERINI
6774 NW 109TH AVE
DORAL, FL 33178

SUBJECT: COMMERCE ACCELERATORS LLC
Ref. Number: 1L19000266690

We have received your document for COMMERCE ACCELERATORS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6050.

Rebekah White
Regulatory Specialist If Supervisor Letter Number: 920A00016228

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: Cor\ne(r,e ACLQ\E»(Q*CU Z-LC,

Name ol Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter wo the tfollowing:

SJT@QG-'\O (m;()e( W

Name of Pefson

CC“"F‘C-(C@ A((’p(e’qutc\} Z—LC

Firm/Company

XU U (08" Ae

Address
Oom‘ , QL 353y
Cn'lyIStulc and Zip Code

Oac‘\ﬂc o @ Cornnece o\c,cde (O&o(b el

E-mail address. (o be vsed lor fiture annuai repor: notification)

For further information concerning this matier. please call:

SJ‘_&QG\V"O G\Qi(‘)eii\’l\ ag }%Lw q}3 "((Ag

Mame of Person Arva Code

[Disytime Telephone Number

Enclosed is a cheek for the fullowing amount:

({S'_’S.U() Filing Fee [ $30.00 Filing Fee & {1 $35.00 Fiting Fee & O £60.00 Filing Fuee,
14{ was Cl‘ (EGJ Cenificate of Status Certi‘ﬁcd (‘up:\.' (,:cn.il_icalc of Status &
* ‘{ taddstional cupy is enclosed) Certitied Copy
S\",U\{A Qv\(l, {ft@"’d ) {additienal copy is enclosed)
(roase e (eflec ctoched

Mailing Address: Streel_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

C,on aecce Nyecstas (LLL

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

The Articles of Organization for this Limited Liability Company were Hled on ](’J / Z‘;‘ / 89} l‘-’\ and assigned

Florida document number L 1OKOOO?_ (oé b qo .

This amendment is submitied 1o amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

W
Enter new principal offices address, if applicable: 6):1'1 Ut U (.Aj \OC\ AUﬂ

(Principal office address MUST BE A STREET ADDRESS) ﬁ oL O\ C L ?D?) \ }8

R
Enter new mailing address, if applicable: G ,%/'} (‘{ Uw (OC\ AW’«

(Mailing address MAY BE A POST OF FICE BOX) Dacal CL 2213%

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 Agent: S*@{.O}’IO C‘J\Ob{l e,

New Repistered Ottice Address: (0‘:]'/:}' u‘ ML‘) \Oq ™ AUC

Fnier Floruda street address

Oocal Florida __ 4 2 {3

Cry Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
— ==

o~

P
If Changing Repistered Agent, Signature of NewRegistered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member .

Aot Oanida (adevo. 305 NE G5 ST g
r\O.ﬂ FL 33 \3,4 BRemove

Title Name Address ~ Type of Action

{(Change

OAdd

ORemove

[IChange

Cadd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: fAtiach additionol sheets, if necessary.)

»

E. Effective date, if ather than the date of filing: (optional}
(If an effective dute is listed, the date must be specifie and cannot be prior to date of filing or more thun 90 days afier filing.) Pursuant to 605.0207 (33X
Naote: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will 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 ime, at 12201 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated Oq /IO /Z,O&d

e ; %
Signature of a member or puthorized rcv{cnmmc of a member

SJYQCO\VKO Cm_g (e G,

Typed or pninted name of signee

Filing Fee: $25.00



