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. ‘ COVER LETTER
» e " C. .
T0:  Hepistration Seetfon ¢ "
Nividon af Corporutions

Ak

MODULOR IR LLLY
svwver:

T Name of Linuted Liabyl \ Co l—l-l;l‘Jl 1y
The enclosed Articles ot Amendment and teets) are submitied tor filing,
Please retum all correvpondence concenung this matter w the following:

Sandra R, Calderare

Nanwe of Person

Calderaro Tyrrell Law Group

Fimy Company

6300 NW Sth Way, Suite 2000

Address

Fort Laudendale, FL 33309

CityState and Zip Code
chustamante v tsamiami.com

E-muladdress: (g be used for future annual report notilication)

For further intormaton concerning this matter, please call:

Claedsa Bustamante 954

at 1
Aren Code

3760161

Name of Person Daytime Telephone Number

Enclosed s a check for the following amount:

& S2R00 Fibing Fee 03 $30.00 Filing Fee &

Certittcate of Status

O $55.00 Fiting Fee &
Cerntified Copy

{additonal copy is enclosed)

0 $60.00 Filing Fec,
Certiticate of Status &
Certiticd Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bovedl?
Tallahassec, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

206! Exceutive Center Circle
Tallahassee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MODULOR 18, LLC
N

and assigned

The Arucles of Organization for this Limited Liability Company were filed on 93/40/2018

Florida document number 118000077549

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contam the words "Limited Liubifity Company,” the designation “LLC" 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 address 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
registerced agent and/or the new registered office address here: — !
Zo iz
N
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Name of New Registered Agent: i S ——
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g:" o r
Enter Florida sireet address Mo
e - ml
~E

New Registered Office Address:
: , Florida (o
g Zég':Codc
e

Ciry
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New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repisteved Agent
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If amending Authorized Person(s) sutherized to mannge, enter the titfle, noame, and address of cach person _being added

or reoy e from vur records:

MGR = Munager
AMBR = Authorfzed Member

Tithe Name

MGR FLORES FARIAS, YOFEL A

Address

15838 SOUTH WEST 49 CT.

Tvype of Action

3 Add

MGR YHemandez Marinez. Yannette C

MIRAMAR, FI. 33027

& Remove

O Change

15838 SOUTH WEST 49 CT.

W Add

MIRAMAR, FL 33027

[ Remave

DO Change

O Add

1 Remove

O Change

0 Add

O Remove

O} Change

O Add

[} Remove

O Change

0 Add

O Remove

1 Chanye
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D. if amending any other information, enter change(s) here: rAtuch addinonal sheete, if aeceysan )
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E. Effective date, if other than the date of filing: (optionat)

(8 wr, offoctive dite 18 lnted, the diste must be wpecific andl canmod be pret 1o date of fhing ue more thas ) Qe aite Tong ) Pervaant to 60 9207 1100
Note: If the dzte inseried in this block does not meet the appiicable statutory tiling requircments, ths date wil! not be listed as tx
document’s cffective date on the Depariment of State’s revords.

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,

Apnl 05
Dated

Sipgrnaure of a memder of ayhorzad represeatati e o
P

YANNETTE € HERNANDEZ MARTINEZ - Member

Typed or printed name o7 gner
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