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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

MODIS ENGIN EER!NG LLC

The Articles of Organization for this Limited Liability Company were filed on 10/07/2016 and assigned
Florida document numbper 16000187045 .

This amendment is submiuted (o amend the following:

A. Ifamending name, gnter the new name of the limited tiability company here

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ er the abbre viation =1..L.C

Enter new principal offices address.. if applicable:

(Principal office qddress MUST BE A STREET ADDRESS) _

R
A E O
mm '
‘.,; ”' -1 ———
Enter new mailing address, if applicable; '}"r" "g {
b
(Mailing address MAY BE A POST OFFICE BOX) ip m
]
2 .,
c:|-4 W -
B. If amending the registered agent and/or registered office address on our records, enter gt‘\m mgyof the new
registered apent and/or the new registered office address here: VoA f?’ :
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street oddress
. Florida
City Zip Cade

New Registered Agent’s Sionature, if changing Repistered Agent:

I hereby accepr the appoiniment as registered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative to the proper and complete performunce of my duties, and I am familiar witlh and
accepi the obligations of my position as registered agens as provided for in Chapier 605, F.S. Or, if this docwment is
being fi

eing filed to merely reflect a change in the registered office address, 1 hereby confirm that the liniited liability
compaity has been notified in writing of this change.

[f Chunging Registered Agent, Sipnutyre of New Repistered Apent

Page 1 of 3



From 7188897420 1.718.889.7420 Mon Oct 24 10:31:33 2016 MDT Page 3 of 4

or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _heing added
MGR = Manager

AMBR = Authorized Member
Title

Name Address Type of Action
AMER ADECCO UCSA. INC. 10_1 51 Deerwood Park Blvd., Building 200,
Suite 400 0 Add
JACKSONVILLE, FL 32256
W Remove
O Change
1 . -
AMBR ADECCO USA, INC. équggmwomdekBWd.Bmwmgzoa
uiia m Add
JACKSONVILLE, FL 32256
O Remave
0 Change
0O Add
O Remove
O Change
O Add
O Remove
O Change
[J Add
O Remove
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D. Tf amending any other information, enter change(s) here: (Atiach additionai sheets, If necessary }

E. Kffective date, if other thau the date of filing:

(optional)
(1l an efleclive date Is listed, the date st be specific znd cannod be prior to date of Gling or mare than 90 days sfter filing.) Pursuait \o 605.0207 (3Xb)
Note: TFthe date inscreed In this hlock docs not meet the applicable statulory filing requirenienis, this date will not be listed as the
document's effeclive date on the Department of State’s records,

If the record speclifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
(b) The 90th day after tha record is flled.
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