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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MODA CULAT, LLC.
te. bl n il_npw
C i Ty Company

the Articles of Organization for this Limited Liability Company were filed on AUGUST 03, 2016
- Florida document number L 16000143523

and ssigned

This amendmant is submited to amend the following: N .i:g;

o B A

A, 11 amending name, entey the new name of tiie j nited Uability company here: g r; ?5’1
MONDL, LLC o :.;;1_.,
The new oams must be distnguishable and comain the words "Limited Liabltlty Company,” the deslgnmion LLC" or the sbbreviation “LEG”  a :F—
[ H

NS
Enﬁer new prlndpal offices address, if npplrcnb!e. _g;; ’.T-_.“_C

n = .

Namg of New Repistered Apent:
New Reglstered Office Address:
Buior Plorida sireet addriss
, Floxids
Cin - Zip Code
New Regirtered Agent’s Signature, i chongiog Reglatersd Agenyy -

1 hereby aecept the appointment @y registered agent and agree 1o act in this capacily. I firther agree (o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar, with and
accept the obligations of vy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being fled 1o merely reflect a change in the registered office address, I hereby confirm that the Iimired Nability
company has bean notified in writing of this change.

1 Chenging Registoret Apeny, Slenature of Neve Reoierrred Agent
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I ameuding Authorized Pesson(s) aunthorized to manage, enter the fitle, name, and addvess of cach person being added
ot [gmgy,g !m qur. recoyds:
MGR = Manager
AMBR = Authovized Member ‘
Jitle Natne . Address Tvpe of Action
0 Add
O Remove
O Change
0 Add

3] = b
™ Lo
m} =
Chaﬁ ey
= R
0 Add . ;‘n o
Z =T
— LJ.
ORemot® T
5= e weed
I S Yol
O Change
O Add
O Remove
O Change
[ Add
03 Remove
0 Change
O Add
O Remove
0 Change
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D. If amending any other nformation, coter chonge(s) here: (Atach additional sheets, If necessary)

TEIELES

i

E. Effective duote, if other than the date of filing:

(optional)
(1€ an oftbtive dais in llatod, o date pust be spoolfic and carot be prior to date of filing or more than 90 days afier filing.) Parsuant to 605,0207 (k)
Nats: If the dato inscrted in this block docs not mest tho applioable statttory filing requirements, this date will not be tisted as the
document’s effective date on the Depastment of State’s records,

If the record spacifies 2 delayed effective date, but not on effective time, at 12:01 a.m. on the earligr of
(b} The 90th day after the record is fited.

Dated /‘]u_cj o 2010

Signature of a member or authorized repre

syfetive of @ member
VLADIMIR MALIN

Typed or privted name of algnes
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