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ARTICLES OF AMENDMENT
5 TO

ARTICLES OF ORGANIZATION

OF

| Morning Star Project Deliverables LLLC
{Name of the Lipdted Linbiley Company as i ]:J\\' appreal’s ol onr vecords.y
— -

T

H1152016 and assigned

The Articles of Organization for this Limited Liabiliny Company were tiled on

Florida documsent munber 1-16000070268 |

This muenduient is suuitted 1o amend the following:

A. If ameuding name, enter the new namne of the limlted Hability company heie:

Moming Star Solutions LLC |
d
|

The new :atie st be distinguishalle and oidwith the words “Limited Liabiliry Company.™ the designation "LLC™ or the ablweviation
“LTLCT

Eunter new principat offlces address. if applicable:

I
{Principal office address MUSTEBE A STREET
|
- vk,
=
pr
&
Enter sew mailing address, if le[!ll'('nl)ll‘.[; _ -
{(Muailing address MAY BE A FOST OFFICE BOX) <
i ’,':
' o

B. If amending the yegistered agent ang/or registeved office addyess o our veeords, cnter the nung-of the gew
V)

. t 1
Yegistered azent apdfor the new registerefl office address here:
d

Name of New Reaistered Agent:

New Regisrered Office Address: |
: Fieer Florida street adelress

‘ . Florida
! Ciry Zin Covler

New Regiyrered Agent's Signarure, if chinnging Registeved Agent:

\
[ herebv aceept the appoinment as re -i.wl}:n'(! agent and agree to act in this capocine, 1 firtiier agree to comply with e
provisions of alf statutes relative 1o the propei- and complute pevforance of wrv ehties, aued [ am faniliar swith and
accept the ebligazions of my position as registared agens as provided for in Chapier 605, .S Or, i this doctnent iz
being filed 1o merely veflect o change in r_gn? ragistered office address, [ herely conflym that the limised liabiliy

compenny has beeir natified iv wadting of this change.

1f Clhanging Registered Agent, Signature of New Regicteved Agent

Papc lof 3
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If aimending the Nanagers oy Authori:tﬁfl| Memnber on our records, enfer the title, waune, ang address of eaclt Manayer or
Awthorized Member befne sdilerl ar vempoved fi'om ong records:

MGR = Mlanager ‘
AMNBR = Authorized Menber ‘

Title Nanme Adidigss Type of Action
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1
D. If amending any other informatou, enter change(s) heve: (Amech additferntl sheers. if necessany. i
iy |
Ny i
YL~ - i
, ~= |

I| > |

3 Y 1
| o

E. Effective date, If other thab the date of fillng: {optional)

(If an effective ke is listed. tre dare mustbe specific and cannot be more than 90 days after filing.) (605.0207 (3){1)
|

Dated A erive podere SE l L2
i |

Simatre of a niember or antborized repratauative of a mawber

Michaet Averion, Member

Typed or provted nanie of sigaee
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