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COVER LETTER

T Registration Section
Division of Corporations

Sophlogic Globul. LLC
SUBIECT:

Namne of Eimited Tiuabilits Company

The enclosed Articles of Amendment and tee(s) are submitted for fiting,

Please return all correspondenee concerning this matter to the tollowing:

Ra.;&r\da Maoddila

Name ol Persan

Acnkon  Lelslioms., Tre

FirmiCompuns

NPFO Tosdne LewTue Daive, Ll 200

Addreas

Trine, Loalibosnic. Q2618

Cinsate and Zip Code

*

E-miil addreas: (o be used Tor future annueal report notihcation)

For further intormation cencerning this imatter, please call:

—@ N {:i QLLLL:{_\_&,: m«_E’_Dl_) __}C{l - 3(-”6

Namw of Persan Areu LUode Dastime ‘Telephane Numbes

Fnclosed 1s a check for the following amount:

1 $23.00 Filing Fee = 3000 Filing Fee & T S53.00 Filing Fee & L $00.00 Filing Fee,
Centificate of Status Certilied Copy Cerefteate of Stutus &
taddinonal copy s eochmed Certified Copy

trdditiensal copa s enclosed)

Mailing Addiess: street Address:

Registration Section Ruegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N Monroe Strect, Suite 810

32303

Tallahassee, IFL.



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization for this Limited Liability Company were filed on April 26. 2007 and assigned
. p C
Florida document number 207000044589
This amendment is submitted to amend the following: s
2F B
S [_‘,
A. If amending name, enter the new name of the limited liability company here: S =
T T

or the ubhreyiation -

The new name must be distingeishable and contain the words “Limited Lighility Company.”™ the designation 1L

~ |-

H ()

RIS R

MR B L2 wyr

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 8170 Irvine Center Drive, Suile 200
(Muiling address MAY BE A POST OFFICE BOX) Irvine, CA 92618
Atn: Rajendra Maddula

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:

URS Ageaus. LLC

Name of New Registered Agent:

3458 Lakeshore Drive

Enter Florida streel adidresy

Tallahassec, Florida 32312
Zip Conde

Cigy

New Registered Office Address:

New Hegistered Agent's Signature, if changing Registered Agent:
I hereby accept the uppointment as registered agent and agree to act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duiies, and I am famifiar with and
aceept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this documoent is
being filed to mereh reflect u change in the registered office address. T hereby confirm thar the timited liability

URS Agents, LLC

Amy Purdy, Assistant Secretary

compamy has heen notificd inwriting of this chanye.

Byy: g Prvty

If{_‘hnr%}ng Reﬂis'{::rcd .-\uenl@gnulu re of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or remoyved from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Address

Title Nime
MGR Rajendra Maddula 9 70 Irvine Center Dnve. Suite 200
A
{rvine, California 92618
TRemove

—iChange
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D, Ifamending any other information. enter change(sy heve: cdttach addivional sheets, i mecessary)
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F. Effective date, if other than the date of filing:
ghran electis e date s bisted, the date mnst be specitic and cannot be prior to dase of 13Eng or more than 9t day s atler filing, ) Pussuant 1o 6030267 (3
Note: [tthe date inserted inthis block does not mieet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of State’s records.
[ the recard specifivs a delaved effective date, but not an effective time_ at 12:01 ane. on the carlier of? thy - The YOth day after the

record is tled.

January 17

[atec

Skznidure o o member or authorzed representative of i member

Rajendra Maddula

1y ped or printed nume o) sigoee

Filing Fee: 825,00



