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LEQHARD J. GAMBINO IR I u‘
92 3. RIVERSIDE PLAZA, SUITE 2100 L .
EHGAGD T sosc ot of sublisso

SUBJECT: MODULAR DOCUMENT SOLUTIONS, LLC
Ref. Numbe:: LOB000094264

= hzve received vour document for MODULAR DOCUMENT SOLUTIONS,
LLC and your che. (s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your dozument is unavailable since it is the same as, or
it is not distinguishable from the rame of an existing entity.

Flease se'2¢t a new name and make the correction in all the appropriate places.
One or r:ore words may be added to make the name distinguishable from the

one pre sertly on file. A search for name availability can be made on the Internet
througy.: the Division's records at www.sunbiz.org.

Please note trie name of a limited liability company must contain the words
Simited dias ty Jompany “ the abbreviation "L.L.C.". or the designation "LLC".

The Ciowing sufiixes are no longer acceptable: "Limited Company,” "L.C.."
LC. g and "Co !

The deocument number of the name conflict is P14000077025 MDS FLORIDA
CCAPORATION.

Pic ase return your document, along with a copy of this letter, within 80 days or
your filing wiii be considered abandoned.

il vou have any questions concerning the filing of your document, please call
700) 245-6(:3

Stazey M Warren

Regulatory Specialist I Letter Number; 416A00014733

www sunbiz.org

Civision ot Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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July 21, 2016

Department of State, Florida Pt B NI
Clifton Building . CLIBRAITY
2611 Executive Center Circle QA LR

Tallahassee FL 32301

Re: Order #: 10096745 SO
Customer Reference 1;: None Given
Customer Reference 2:  None Given

Dear Departrnent of State, Florida :

Please cbtain the following:

Moduiar Document Solutions, LLLC (FL)
Amendment (Change of Name)
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attenticr of the undersigned.

If for any reascn the enclosed cannot be proressed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sinceraly,

Connie R Bryan
Senior Fulti'ime-:i Spseialist
Connie.Brya' . @ solterskluwer.com

R
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' * SCHOENBERG FINKEL
NEWMAN & ROSENBERG, LLC

Attorneys at Law

July 5, 2016

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Modutar [ocument Solutions, LLC

Articles of Amendment

Dear Sir or Madam:

222 South Riverside Plaza
Suite 2100
Chicago, lllinois 60606-6101

Telephone 312.648.2300
Facsimile 312.648.1212
www.sfor.com

Our File Number

Enclosed are Articles of Amendment which change the name of the above-listed company
to MDSFL. LLC. in duplicate, as well as our check in the amount of $25.00 for your filing fee.

Please have the enclosed amendment filed and return evidence of filing to my attention.

A self-addressed stamped envelope is enclosed for your convenience.

Thank you.

Encl.

Very truly yours,

QCWV\ NV

Pamela L. Clark



COVER LETTER

TO: Registration Section
Division of Corporations

Modular Document Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leonard J. Gambino

Name of Person

Schoenberg, Finkel, Newman & Rosenberg, LLC

Firm/Company

222 S, Riverside Plaza, Suite 2100

Address

Chicago, IL 60606

City/State and Zip Code
leonard.gambino@sfor.com

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Leonard J. Gambino 312 648-2300
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Modular Decument Suiwions, L1 C
(Nume of the Limited Liability Company as it now appesrs on our records, )

ompany'}

The Atticles of Organization for this Limited Liability Company were filed on _Scptember 26, 2006
06060094264

and assigned

Florda document number

I'his mnendment is submitted to amend the follow ing:

4. 1famending name, enter the new name of the limited liability company here:

LU OFFORT MYERS, LLC

The new nase mus pe distingeeshabie and contain the words ~Limited Liability Compuany.” the designstion “LLC™ or the abbrevinuoen 1107

Enter new principal offices address, if applicable:

(Prin ipal office address ATUNT BE A STREET ADDRESS)

Foter new mailing address, if applicable:

(doifing adidress MAY BE 4 POST OFFICE BOX)

B. H amending the registered agent andfor registered office address on our records, gnter the name of the new

registered agent and/or the new registered office adidress here:

Name ot New Repistered Agent:

New Reigterad Oftice Address:

fonter Floenta sorcer widdress

. Florida
Ciry Zip Codde

New Negisteren Arent's Sionature, if changing Registered Apent:

[ hareby accept the appoimment as registercd agent and agree 1o act in this capacity. 1 further agree (o comply with the
pmvi.ﬁm*s of il starutes relative 1o the proper and complete performance of my duties, and Iam famitior with and

ceept the »Liigations of my position as registered agent as provided for in Chapter 605, F.8. Qr, if thisdocument is
heing fifed 1o merely reflect a change in the registered affice addvess, 1 hereby confirm thar !!w (umf('d f}ybilm'

o
compeny s been notifled in writing of this change, i Ty
s g b
:.; :_4 o Vuamn—
b,
£

If Changing Registered Agent, Si

Page 1 of3
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IV amuen ding Authorived Person(s) authorized to manage. enter the title, pame, und address of each person being added
ar removed from our reends:

MGR = Manager
AMBIR = Authurized Member

¥

itl

Lg7

Name

Address Type of Action

1 add

2 Remove

O Change

= oadg

-
O Remove

T Change

3 Add

T Remove

{3 Change

0O Add

O Remove

O Change

T L

~A1 Remove

L ey
. }
A in ChaffBi
SEE
B m
TS gy ]?D Add

—3

) C:J
=

%Z | Remove
om o

»

. 03 Chunye
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ill)

D, ifamending any other information, enter shange(s) here: "(duach additivnd shevrs, if recessary,)

' . R B T E R P Y

.. Effective giite, if uther than the date of filing: (optional)

1 ap eectv dote s Hasved the dae must be specific and canmet be prior w date of 1Tlng or more than 90 day s afier Bling,) Pursuani to 60502407 (3d b}
Notes Wbz dane inseried in this block dous notimeet the applicable staetory Rling requirements, this date wili not be lisied us the
documeiit’s effective date on the Department of State's records.

sHfective 1ime, 81 12:01 2.m. onothe ezrner o

w

- i ez " 1
Stgnature of a member or authorzed representative of s member - o

Ju ———

- .

Wilm E. Sprecher, CEO x |

T Ty ped or prinded nanwe ol argnee P ‘ i I
P
Page J of 3 =
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