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. - COVERLETTER:

TO: Repistration Section

'-
Division of Corporations

SUBJECT: CﬂOL DEN (‘0 ﬂ'-\ WMEK(E C'E/N Ve, el

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return ail correspondence concerning this matier to the tollowing:

Krend Wi ton

Name of Person

KATKINA Wity + ASscciATes TENTERINGD 1] SERVICES L
Firm«Company
2057  perTa Wi

Address

TALLA HASSEE T 223073

City/State and Zip Code

FRENTZE SiLRENET

L-mal address: (10 be used Tor future annual report notihicanon)

For turther information concermnyg this matter, please calk:

Kitring Wit L850, S0 -95i2

Name of Person Area Code Davtime Telephone Number
I{yd 15 u check 11 the tollowing amount:
$25.00 Filing Fee [0 530 00 Filing Fee & [J $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

{additiona] copy i« enchosed) Certilied (,UI'\\
(additional copy is enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GorveN  Commerce  (entek Li
(Name of the Limited Liability Company as it now appears onour fecords.)

(A Thonda Linuted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on ﬂ\ Y 50; 2022 and assigned
Flonda document number L—ZZODD | 5‘1 3“&"-{

This amendment 1s submitted to amend the fellowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation *1.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENY)

Enter new mailing 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, enter the name of the new registered
agent and/or the new registered office address here:

) o
Name of New Reaistered Agent: K ﬁ" R’ N 'q R : V\) A’l:f‘@ N

New Repistered Office Address: 'Z O i'_? Peuid V\) H "/

Faner Florda sireet gedelfress

THLLH‘HH SSCE . Florida 3 250 5

Cirv Zip Code

New Repistered Apent’s Signature, if changing Registiered Apent:

! hereby accept the appointment ax regisiervd agemt and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accepl the obligations of my position ay registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
being filed to merely reflect a change in the rcumcn’d office address, [ hereh y(‘nnf irm that the Limited liabilion
company hay been notificd in writing of this change,

T Changi:u!_,ﬁc gistered Agent, Signature of New Registered Apgent




I amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namge

. T P W S
"\/., r—

MoK Reverr ¢ pem/
it o . vu'\--uﬂ\l'r

Address

Type of Action

Oadd

ficmm'c

OChange

2057  DECTA why

COAdd

TALLAHASSES | T 3230 3

mﬁ

DChﬂngc

o et VALK

[ FAdd

N = ]

ORemove

OChange

COAdd

CRemove

OChange

Eadd

ORemove

ClChange

OAdd

ORemove

O Change




D. K amending any other information, enter chanpe(s) here: (Auach additional sheets, if necessan.)

E. Effective date. if other than the date of filing: 6 152 = (optional)
(IF'an effective date is listed. the date must be specitic and cannat be paor to date of Hling or more than 90 davs afier filing. ) Pursuant to 603.0207 (3xXb)
Nete: [fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document s effective date on the Depariment ol State s records.

I the record specifies a delaved eifective date. but not an effective time. at 12:01 a.m. on the cartier of: (b The 90th day after the
record 15 filed,

Daicd 6 i3 2077

////é///&

c‘db thménber or AuthonzEd representative of o member

_KPFTRH\JH’ . WALTDN

Typed or printed name ol signec

Filing Fee: $25.00



