LANGOG (6§49

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pcxuve [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WG INWAAII

300314897993

O 2R DAL 8 2T T

PR

Lo B4 SZNC 8L
g3anid

~ - AONS
Jol 2u 2003



COVER LETTER

TO: Registration Section
Division of Corporations

BRAND ON AMERICAS LLC
SUBIECT:

Namwe o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retarn bl correspondence concerning this matter to the following:

KETIL MOLBACH STAALESEN

Nume ol Person

MODULEX AMERICAS GROUP

Firm/Company

[4 NE IST AV STE 707

Address

MIAMILFL 33132

Clitv/Sue and Zip Cade

KMS@MODULEXAMERICAS.COM

E-mml address: (1o be wsed for future annual report notification)

For further information concerning this matter. please call:

KETIL MOLBACH STAALESEN
at ( }

786 $24-0857

Name of Person Arca Code

Enclosed is a cheek for the following amount:

0 $55.00 Filing Fee &
Certified Copy

m 325.00 Filing Fee £1330.00 Filing Fee &

Certtficare of Status

Pravtime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

taddional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Nection

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAND ON AMERICAS LLC

{Name ol the Limited Liability Company as it now_appears on pur records,)
(A Florida Dimited TiatiTiy Company)

I'he Articles of Organmization for this Limited Liability Company were tiled on R302017
L1T00018592)

and assigned

Florida document number

This amendment is submitied to amend the following:

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

MODULEXN BRANDON LLC

-
The new name must be distinguishable and contiun the words “Limiged Liability Company,” the designaton ~LLCT or @AV&PU\ wtion LG
o
) . . : “9 e T
Enter new principal offices address, if applicable: Z”,;ﬂ =z -
. . . - e - TLEL e
(Principal office addross MUST BE A STREET ADDRESS) ‘f} Ea SRS 0 (ﬂ
ha)
{m g;)‘ 2 o
5
o = %
22 o
Enter new mailing address, if applicable: ‘:T)r.m -4

(Mailing addrexss MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reeistered Oftice Address:

Frter Florida street gedress

. Florida
Cire Zipy Code

New Registered Agent's Signature, il changing Registered Agent:

Fherchy accept the appointment as registered agent wid agree to act in this capacine. 1 furiher agree to compl with the
provisions of all statutes velative to the proper and complete pecformance of my duties. and Tam familior with and
aceept thie oblivations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed tomerely reflect a change in the registered office address, 1 hereby confirm that the limited liahiline
company has been notified in writing of this change.

IT Changing Regintered Agent, Signature of New Repistered Agent
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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 = NManager
AMBR = Authorized Mcember

Title Name Address

Type of Action

0 add

O Remove

O Change

O Add

O Remove

-~

O Change

-

2 @ oA
o % -
Letia
e 3 Refraye

e N fr\
e 2 O
A% rnge

e
=
= o
T
- a z\aﬂ

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remowe

O Change
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D. If amending any other, information, enter change(s) here: (Huuch additional sheets, If necessan )

oV IVE
EHRER

1
STOR

g
> —
—v:g r

rr
Mo m
=
o
.”7: €
2 o
-

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

{optional)
(I an ettective dite is Tsted, the Jdate must be spevitic and cunnot be prior o date of liling or more than 90 dayvs atter filing.) Persuant w0 6050207 (hib)
Note: 1 the date inserted in this block does not meet the applicable stataiory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The 90th day after the record is filed.

Dated

.(’{.;16 (/ é/ léag ‘ (A,

Signature of 5 member or authorized representative of o member

KETH, MOLBACH STAALESEN

Typed or prnied name of signee
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