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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MODIS ENGINEERING LLC

{ 1y Company’)

The Articles of Organization tor this Limited Liability Company were fled on 10/67/2016 and assigned
L16000187045

Florida decument nwnber

This amendment is submited to amend the following:

A. If amending name, enter (he new name of the limited liabilitv company here:

The new namue must be distinguishable and contuin Uk words *Limited Liability Company,”™ the designation “LEC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

R, If amending the registered agent and/or registered office address pn our records, enter the nawe of the new

registered apent and/or the new registered office address here: -;;—U" o
rr———— r'l"‘\ ¥
=
. = 8 m
Name of New Registered Agent: I
yror .
@i s "
New Registered Office Address: s ..M
Enter Florida streei address jpatew ;“J
= - g et -
e Y R
, Florida ‘g, =0
chty dp I,
Ne gistel ent’s Signature, if chanping Registered Avent: grﬂ a

1 hereby accept the appointment as registered agent and agree (o act in tlis capacity. I further agree 10 comply with the
provisions of ail statutes relative 1o the proper and complete performance of my dwtics, and I am familiar with and
accept the ohligations of iny position as registered agent as provided for in Chapier 605, F.S8. Or, if this document ix
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabitity
company has been notified in writing af this chenge.

If Chanping Registered Agent, Sippatyre of New Registered Agent
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Il amending Autborized Person(s) authorized (o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

ame

ADECCO UCSA, INC.

Addresy

10151 Deerwood Park Bivd., Building 200,

Suite 400

Yype of Aclion

'Add

1. TODD KINGEN

JACKSONVILLE, FI. 22256

0 Remuve

L] Change

1301 Riverplace Blvd,

O Add

MGR

1. TODD KING

STE 1200

Jacksonville, FL 32207

W Remove

v

0 Change

1301 Riverplace Rivd.

ST 1200

W Add

[ Remove

Tacksonville, F1. 32207

[ Change

00 Add

I Remove

{3 Change
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D, If amending any other information, enter change(s) here: (Ariach additional sheets, [f necessary.)

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

(optionaf)
(If un effective date is fisted, the date must be specific and cannol be prior to date of filing ar ore Uian 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Nate: Ifthe dale inserted in this block does not meet the applicable statotory Niling requirements, this date wilf not be listed as the
document’s cffective date on the Department of State’s records.

i
If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of: . '
{(b) The 90th day after the record 1Is filed. :
v~ 201 b 2 B
Date s . AL ‘
. Zmm ey T 7
k — —— et T i
SiRAAlure of & member of AMhorized representative of o wember 5" :-;_: - i
e O m :
G | Pooo oo
o A ;
s erald Rolo i so wom O |
Typed ar printdd numie of signes T i
eI, @ ;
2= 7
D :
R o’)
™
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