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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOX GLOBAL COMMERCE LLC,

{Name ul the Limited Linbility Company as il nysy appears on
{A Flonda Limited Liabilbiy Company)
- . L S e 004200
The Articies of Qrganization for this Limited Liability Company were filed on 410972020
Florida document number 20000010410

ur records.}

and assigned
This amendment is submiited te amend the 1ollowing:

A, If amending name, enter the new name of the limited liability company here:
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The nesw name mus be distinguishable and contain the words “Linuted Liability Company.” the designation ™ g MR |
¥
. {2t
Enter new principal offices address, il applicable: = =1
(Principal office address MUST BE A STREET ADDRESS) e
o
—
Enter new muailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Remstered Apent: AVRAHAM AVSHARA

) . 3105 M TREOW '
New Repistered Office Address: 3365 MEADOWBROOK WAY
Foarter Flovidu sireet anlifress
l)‘\ \”Z FIUrida ;5328
Cn Zip Code
New Repisiered Agent’s Nignature, if changing Revistered Agent:

! herebv accept the appointment us registered agent and agree o act in this capaciiy. ! further apree to comply with the
provisions of all statytes relative 1o ihe proper and complete pesformance of my duties, und [ am jamiliar with und

company has been notifted in writing of this cienge.

accept the obfigations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docwment is
being filed 1o merehy reflect a change in the registered office address, [hepehy contivm that the fimited Labiling

:

!
/7
LS

1Y Changing R;ﬁ(t?;@d Agent, Signature of New Regivtered Aged




If amending Authorized Person(s) autharized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvpe of Actiyn
AMBR DUANNEE, MEIR 1866 NW ATTH AVE
[LAdd

LALUDERHILL. FL 33319
- Remave

i3 Change

CiRemove

ClChange

TlAdd

CiRemave

T hange

_Dage

CORemwsve

CiChangs

Cadd

TIRemove

T Change




D. If amending any other information, enter change(s) keve: (ditach wddiional sheets, if necessary.
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E. Effective date, if other than the date of filing:

{optional)
UF an effective daze is listed, the date nwst he specific and cannat be prior to date of filimg or more than 90 davs afier filing.) Pursuant (o (50207 (XD
Note: Hihe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective dare on the Department of State s records,

IFthe record specifies a delayed effective date, but ot an effective time. at 12:01 s, on the earlier of: (b} The 90th day afier the
tecord is filed.

.’J’

210 2020 F
Dated _ . S

Signature of'a mflirber or authonzed representative afa membe T
I

AVRAHAM AVSHARA

Typed ar printed namw of signee



