Jun 17 2015 4:29PH NICK SPRADLIN 8133336358 e.

1
Note; Please print this page and use it as a caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
((H15000148777 3)))
H150001487773ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from-this _,
page. Doing so will generate another cover sheet. = O
Ea ‘__
r i g-j
T0: FEE .
Division of Corporaticns nll o~
Fax Number : (850)617-6383 o e
T e O
From: =T o
Account Nsme : TEE LAW OFFICES OF NICK SPRABLIE PLLC
Accceunt Number @ T20070000020 =0 23
Phone : (813)435-3176 >
Fax Number (713)429~1276
**Enter the emall address for this businessa entity to be used for future
annual repcrt mailings. Enter only one emalil address pleasn_q*
Z Ly =4
Email Address: . iy
Tm = b
=i < —J\J
: - e Leln. =T
\_13' — (
LLC AMND/RESTATE/CORRECT OR M/MG RESIG"iL1 - T
: . —=
MODULOUS, LLC I’, ; = <
rem— — ' =7 = I
Certificate of Starus 0 2 W,
! I::J“—1
Certified Copy 0 ==
Page Count o Y
Estimated Charge
Ah
N
A
e

Electronic Filing Menu Corporate Filing Menu Help

Wednesday, June 17, 2015



o Jdun 17 2015 4:29PH NICK SPRADLIN 8133336358 p.2

A ARTICLES OF AMENDMENT
HJSUOO\‘{'B')'\Q Al TO

ARTICLES OF ORGA\T[ZATION
OF

-

MODULOUS, LLC

Name of th Lln.ﬂ Liabil as li now appears on our rds, )
orida L.imit iability Company

The Articles of Organization for this Limited Liability Company were filed on 06/08/2015

15000099867

and assigned

Florida document number

This amendment is submitted to amend the following:

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

MODULOS DESK, LL.C
The ngw name must be distinguishable and comain the words "Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.™
- ‘s

Enter new principal offices address, if applicable: 2
Principal office address MUST B ADDRESS, % i
. — r
TR R G

Enter new mailing address, if applicable: E: ——: 0@

(Mailing address MAY BE A POST OFFICE BOX) So

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:

MName of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Flarida
City Zip Code

w Regi ed Apent’s Si ure, if chpnging Regls

I hereby aceepl the appoiniment as registered agent and agree fo act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Qr, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar rhe limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, ew R
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amending Authorued Person(s} authorized to manage, enter the title, name, and addeess of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

w—

0 Add

] Remove

(3 Change

J Add

[J Remove

[ Change

O Add

O Remove

O Change

O Add

O Remave

0O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
{IT an eflective date is lisled, the date mmust be speeific and cannet be prior to date of filing or more than 90 days after filing.} Pursuant te 6030207 {3Xb)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the

document’s elfective date on the Depariment of State’s records.

If the record speclifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
2015

_”:i

06/17

T
]

Dated

{J

/ / [~
(_/(_/ Signature of a member or authorized representative of o member

WICKOLAS 1. SPRADLIN AUTHORIZED REPRESENTATIVE OF A MEMBER
Typed or printed name of signee
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