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ARTICLES OF AMENDMENT Ul ]

TO N —
ARTICLES OF ORGANIZATION o

on o U
Scluticns Acquisitions, LLC = SN
e of the Liynited Li ApY A% it n ™ on eeords. - N

onda Limit ability Compagy

The Articles of Qrgani:ation for this Limited Liability Company were filed on January 30, 2014 __ and assigned
Florida dgcument muber -14000016753

This amendment {s submitted to amend the following:

A. [T amendimg name, enter ihe new name of the limited liability companv here:

Solutions Manufacturing, LLC .
The now neme must be distingeishable and end with the words “Limited Tizbility Company,” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1938 Murrell Road
(Principal office addrers MUST BE 4 STREETADDRESS) ~ Rockledge, FL 32055 .

Enter new mailing address, if applicable;
ailiry ess MAY BE A POST OFFICE BOX)

B. If amcoding the reglstered agent and/or vegistered office address on our records, gnter the name of the new
repistered agent apd/gr the new registered office address hege:

Name of New Registered Agent: N € a.\ T Ot\ da
New Repistercd Office Address: \A42g Wit ee\\ Q o av(
Enter Florida street address
rok \els e Florida___3RA 55
: Ciyy Zip Cods

New Repistered Apent’s Signature, If chapeing Reqpistered Agent;

1 hereby accept tie appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provigions qf all statuves relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 05, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office addrei I herghy confifm that the limited lobiliry

company has been notified in writing of this change. 4 /
, )

1
Tf Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Manzagers or Authorized Member on our records, enter the title, name, and addres Miipage
N 3 of H
Authorized Member heing added or remaved from gur records: ach Minager or

MGR= Manager
AMBR = Authorized Member

Title Name

Type of Action

D Add

O Remove

O Add

O Remove

O Add

0] Remove

Y
S
LA

a3atid

22 WY 128

0 Add

O Remove

Page 2 of 3
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D. If amending xny other information, enter change(s) here: (Attach additional sheets, if necessary,)

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

(Ihe effective date roust »e specific, cunnot be prior to date of receipt or fled date apd cannot be more than 90 days after
the dae this dorument : 5 Hled by the Florida Department of Stale)

Daed FEDIUAYY 27 , 2014
\ J -
O Yy :
T Bignarure of u member or authorized representative of a member
Vijaykumar Faldu
Typed or pnnied nams of signec
Pagedof3

Filing Fee: $25.00
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