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MODOLU [INVESTMENT, LLC. iy
ame of the L] Jﬂ%mumm@
o ability Company
The Articles of Organization for this Limited Liability Comipany were filed on L EB 24,2012 a0d assigned

Florida document number 112000026586

This amendment is submitted to amend the following:

A, If amending name, entcr the new name of the lim liab corppany here:

The new name must be distinguishable and contain (he words * Linbility Company,” the designation “LLC” or the abbreviation “LL.C.”

Enter ntw princtpal offices address, if applicable:
/]

Enter new mailing sddress, if applicable:
Mai dress M. E 4 P ) B0

B. If amending the registered agent snd/or registpred office address on our records, gnter the name of the mew
registered agent and/or the new registered affice gg__d# here:

Ni f N ) A

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudes, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis document is
being filed to merely reflect a change in the regisierdd office address, { hereby confirm that the limited liability
company kas been notified in writing of this change, :

If Changing Registered Agent, Slgnatuce of New Reglstered Agont
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If amending Authorized Person(s) authorized to mana

or removed frome our records:

MGR= Mansager
AMBER = Authorized Member

Titte Name

AMBR ROSA E AZZATO

A

]

\ddress
561 HARBOUR SIDE DR

WESTON FL 33326

O Remove

Ci Change

O Add

[ Remove

0 Change

O Add

1 Remove

[ Change
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D. If amending uny other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date, If other than the date of filing: (aptional)

{If an effective dato is Heted, the date mmst be specific and be prior t date of filing ar more than 9 daye sfter Hling.) Pursuant to 603.0207 (34(b)
Notg; If the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be Listed as the
dooument’s effective date on the Department of State'sirecords.

If the record spedifies a delayed effective date,|but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

Dated FEB 28 ' [17 )
el Lk
af 8 mombgr or Tepresentative of & member
ANGELA LUCCHESE
or prinfed name of signee
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