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COVER LETTER

TO: Repistration Section
Division of Corporations

Buildium Agency LLC
SUBJECT:

Nume of Limited Liability Compitny

The enclosed Anticles of Amendment and fee(s) are submitted for liling.

Plesse return abl correspondence concerning this mauer

Sierra Fontaine

to the folluwing:

Buildium ELC

e

225 Frunklin Street
Suite 350

Boston, MA 02110

Nume af Person

e —
FinmCompany

Address

sivrra. fontaine@ibuildium.com

CirysState and Zip Code

Tooman] adress: (to be used or [uture aanaal report notication)

For turther information concerning this maeer. please call:

Sierra Fontaine

631 974-3575
)

at {

Name of ferson

Laclosed is 2 check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee &
Cerlificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporatiuns
17.0. Box 6327
Tallahassee, FL 32314

Arca Cude Paytime Telephone Number

$o0.00 Filing TFew.
Certilivme of Sttns &
Certilied Copy
(additional copy i emclosed b

03 $55.00 Filing Fee &
Certiticd Copy
tadditronal copy is enchosed)

STREETICOURIER ADDRESS:
Registration Seciion

Division ol Corparations

Clifton Building

2661 Fxceutive Center Circle
Talluhassee, FL 32301



ARTICLES OF AMEN DMENT
TO

ARTICL ES.OF ORGANIZATION

OF

Ruildiom Agency LLE

(by Company s i nuw Bppears onow yecards.)
Tahadily Cowmpany)

(Name

May |, 2015

The Artickes of Organization for this Limited Liability Company were filed on and assigned

LV SO00042497

Flarida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards ~Limited Liability Company.” the designation “L1LCT orthe abbreviation "LL.C.

Enter new principal offices address, if applicable:

{Principal office uddress MUST BEASTREET ADDRESS) — tjé_____
S
A A
.. fas) J—
< D ‘/
Enter new mailing address, if applicable: i < —~T T
-G
(Mailing address MAY BE A POST OFFICE BOX) _ - _\__,/¥
=
R -
- A

The
B. If amending the registered agent and/for registered office address on our records, cater the name_of the new
revistered agent andfor the new repistered office nddress here:

Name ol New Registered Agent: CT Corporation System

New Registered Qffice Address: 1200 South Pine bsland Roud

Ener Florids strect atklress

I 3
. Florida 33324

iy Zip Coule

Plankittivi

New Registered Agent’s Signature, if chanping Repistered Agent:

[ Ierehy aceept the appoinforent das registered agent and agree to dct i this capacity. 1 further vgree 16 comply with the
provisions of all staiutes velative to the proper and compleie performance of my duties, aned 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
heing filed 1o merely reflect a change i the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
Moyt & %

!l’(.‘h:m;\(y‘g Registered Agent, Sj,glm@(lf:\‘c\\' Repistered Apeol

MARGARET E. ROUTZAM,

l)“ 3 l (}"3 i
g Spectal Assintang Secretary



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR= Manager —_— = = _
AMBR = Authorized Member

Title Namge Address Type of Action
AMBR Michael Montiero
O Add
235 Frauklin Street, Suite 350
Boston, MA 02110 B Remove
(3 Change
AMBR Dimitris Geargakopoulos
O Add
225 Franklin Strect, Suite 330
Buston, MA 02110 B Remove
O Change
AMBR Raphaclia Kolbjornsen-Fernandez
O add
[ 1222 Quail Roost Dr
Minini, FL 33157 @ Remove
0 Change
AMBR Christopher Litster 225 Franklin Street, Suite 350
Boston, MA 02110 & Add
O Remove
O Chunge
225 Franklin Street, Suite 350
AMBR oeivdre, 0'Driscoll RUPULNON Kosian, MA 02110 B Add
0O Remove
0O Clange
1536 B Iaso Girande Ave
AN :
iRk Movisa Mfade" licnderson, NV 89074 & Add

—_——

O Remove

O Change
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D. If amending any other infarmation, enter change(s) here: (Atteael addivional sheets, if necessary.)

November 28, 2018

(optional)
thaat 90 days alter filing.) Pursuant W 6050207 (3)b)
his date will not be listed us the

. Effective date, if other than the date of filing:
(iFan efleative dute is listed, the date must be specific and cannot be priar tu date of Nling or mon:
Note: I the date inseried in this block does not meet the applicable statutory {iling requirements, 1

document's effective date on the Depariment al Slate’s reeords.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

November 28 2018

Dated

s ]
r , ¥ ( ‘f
Al LA Ly S
K = g ser or bulhari78grepresentative of 2 membxr

Signatore of a memt

pewdye O pyis coll Aubuc hon

Typed or printed name of sigace

Page 3 of 3
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