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COVER LETTER
TO: Negisiration Section

Mvlsion of Corporations

Kubix, LLC
SUBJECT:

MName ol Liaited Liukility Compaiy

The enclased Ardeles of Amendment and fee(s) are submiited tir filing,

Plense return all cocrespandenze sencerning this matier 1o tie [ollowlng:

Virginia Eden, Paralegal

Narte of Peson

o/o Smith, Gambrall & Russel, LLF

FlmvComgpany

1230 Peachtree Street, N.E., Suite 31C0

Addiesy
Atlanta, GA 30309

CliySiaie and Zip Code
veden@sgriaw.com

EeuatT addross: Tte b waed Tor fulure annual =Bporinohilicaticn)

Par further informuiion canceming Mis maller. please call:

Virginla 5. Eden l 404 815-3506
Al i
Name of Persen Aves Code

Davtime Teleplioe Number

Enclosed Is a ehevk for he fullowing amaount:

0 52500 15ing Fee O $30.00 Fillng I'ee & $55.00 Filing Tee &
Certlicate ol Status

Cerlified Capy
[pdditiarn) eopy i enclnsed}

D $60.00 Filing, Pee,
Certificate of Smius &
Centified Copy
{adduionn copy ty enclosedy

MAILING ADDRESRS:

STREET/COURIER ADDRESS:
Wegislralion Seetinn Registration Section
Division of Cerporntions Division of Cotporations
P.O. ox 6327 Ciiftony Building
Tatlnhassze, Fi. 32314

2661 Executbvs Cemies Cirele
l'allahassce, FL 323401
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1

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Kublx, LI.C
(Namie of the Timited Liahilley Compa Lpow 1 rgeolds
orida Limiea Lipdiitly Company]
The Articles ¢f Organizalion for this Limited Liebility Company wore filed on Aprii 18, 2013 and assigred

Flarida documenl number L 3099057323

This amendment is submitted to mnend the lfollowing:

A, [famending name, enter the new name of the Jimited [igbility eampany here:
GigaMonster, LLC

The new neme murt b distinpuishable and erd with tlhie words *Linviied Libility Company.” g devignation “LLL™ or the abbreviation ~L.L.C."

Enter new principal offices nddress, if applicable:
Princlpgl office addres. T A STREET ADDRESS,

Enter new mailing sddress, [Capplicable;
(M aifing uehirgsy MAY BE A LOST QFFICE 80X}

B. If amending the registered apent and/or reglstered offtee address on our records, enfer the namg of the now
registered agept and/or the new regdstered pifice addre :

Name of New Rogistered Ageny: —
New Registerect QO{fice Address:

Liner Floried® sireet odgvess

, Floridn _
Cirv Zio Code

New Renistered Agent's Sipnatyre, i ehnnging Reglstered Agent:

[ herehy aocgpt the appalmment us registered agent and agree (i act in thlx capuciny. ] frther agree to comply with the
pravisions gf all statwier relotive to the praper and complete peryormance of my duiies, and [ om familier with and
accept lhe obligations uf my position as registered ageni as provided for in Chapirer 605, FF.5. Or, I thiy document iy
being filed 10 maraly reflect a change in the registered office address, 1 hereby confirm thai the limied liabiiity
campany has been notlfied In writing of this change.

1f Chunging Reglvrered Agent, Skanature ol New Replerered Apent
Page 1 of 3
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It ymending the Managers or Asthorized Member on our records, gptey the ttle, name, nng pdyress of ench Manager or
Authorized Member being ndded gr removed from our records:

M{OR = Mannger
AMBR = Authorlzed Member

ble amg Address Type of Action

O Add

O Remove

[0 Add

O Remove

[ Add

0O Remove

DO Add

O Rumove

gl" ’If.l?‘??
T

O Remave

Poge 2 of ¥
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B, Ifamending any other tnformaltion, enter change(s) herc: (Aitoeh additional sheels, [ necessory,)

. Effective date, i ather than the date of filing; {optional)
‘ e e cive date most be specilie, canuot be prior ke dale of recuipt or Aled date and ezunn bc. 1care than 90 days g flier
ile dnie this documcat Is Dlzd by e Florida Department of Sinte}

Pated November |2 ‘2014

W%M

Sipnature ol'a member oc authorzed representalive of a menher

Wiilllam K. Dodd

~ Typed or printed nune of signes
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