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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aculink Montgape Solutions. LLC

{Name ¢f the |

The Articles of Organization for this Limited Liability Company were filed on 27242004 and assigned
Florida document number LO4000069865 .

This amendment is submitied to amend the following:

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

>
=]
= =
el e war?
The new e must be distinguishably and conlain the words “Limited Liabiliey Company.” the designation "LLCT or the abbrevidtion "LL.C7 -~
T-. i
—_ — e
. . . 2383 Invine Ce ive Suite 25 Sis
Enter new principal offices address, if applicable: 8583 Invine Center Drive Suite 25 R .
. o £y
. : v ~ + v 3 I 2 3
(Principal office address MUST BE A STREET ADDRESS} '™ CA 9261 Gio. I Tiv
™en () U
SE
- [ ]

Enter new mailing address, if applicable: 8583 Irvine Center Drive Suite 25

(Mailing address MAY BE A POST QFFICE BOX) Irvine CA 92618

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: no change

New Registered Ofice Address:

Enter Florida sireet uddress

. Florida

Clity Zip Conle
New Registered Agent’s Signature, if chanpging Registered Agent:

L hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree 1o complhy with the
provisions of all statwies relative to the proper and complete perforinance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabitiny
comparny has been notified in wreiring of this change.

If Changing Repistered Apent, Signuture of New Registered Agent

FLO%Y .1 20 2001 Walnm Klowst (xlre
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iTamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

TlAdd

ORemove

T Change

Hup>
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2 77
[ORemove coormn
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33

ORemove

OChange

OAdd

ORemove

OChange

{1Add

EiRemove

ClChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: {Atach additional sheets, if necessary)

I
L
- =
= 2
. 5 ¥
—O -
’I e rﬂ?
S ?
e = 5 “
- X
=N
__'_‘.___;:' )
— < =
——a)

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

L (optional)
(I an etfective date s Hiswd, the dute must be specific and cannot be prior o date of {iling or more than 20 davs afler filing.) Pursuant w 605.0207 (3xb)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specities a delayed effective date, but not an effective ime, ar 12201 am an the earlier oft (b)) The Yinh day after the
record 15 tiled.

19h, September 222
Dated pte

Qe T
W'\.-.J

Sgnatwe of a member or aulthorlzed representutisve of 4 member

Joe Davis, Manager

Typed or pranted name of signee

Filing Fee: $25.00
FLUSE -1 2:70r 2021 Welkers Kluwes Orlise



