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COVER LETTER

TO: Registratinn Scction
Division of Corporations

Facenio LG

SUBJECT:

Nume of Limited Livhility Company

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

Please return all correspondence concerning this matier to the following:

Douglas Soloman

Name ol Person

FirnyCompsany

3216 Comtfort Road

Address

New Hope, PA 18935

Cits/state and Zip Code
dougsol @ comeust.aet

E-nail address: (o be used tor finare annaal repon notidication))
For further information concerning this matter. please call:
Douglas Solomon 305 SO0 6098

HIN )
Nume at Person Arca Code Dastnne Telephone Nunmber

Enclosed 1s o cheek tor the tollowing amount:

s $23.00 Filing Fee 0 $30.00 Filing Fee & 3 S35.30 Filing Fee & O Sot.00 Filing Fee,
Certiticate of Stdus Certified Copy Ceniticate of Stutus &
taddational copy s enclonedd Certified Copy

tuddivional copy s enclosed)y

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassee
Tallahassec. FL, 32314 2415 N Monroe Street, Swite 810

n|

Taluhassee. F1L 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FACEXIO O

{Name of the Limited Liability Company as it now appears on our records,)
(A Florida Lanned Liabiliy Company omE

114

. . . T S e - 62172009 m=
The Articles of Orgamization for thas Limited Liability Company were filed on PR
LIGOO0T 61K 3

i
3

60 :L W hZ NVl 0Z02

ussi\m
(@,

Flortda document number

This wmendment is submitied 1o amend the following:

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

KUBEPAC LLLC

The mew pame msust be distinguishable and contain the words ~Limited Eiabilits Compans.” the designinion “11LCT or the shbreviation ©E1C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing 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 registered

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ottice Address:

Faer Flovide sireet addreas

. Florida
( '.r'{\' Zl‘[l [

New Repistered Agent’s Signaturee, if changing Registered Avent:

D hereby aceept the appoiniment as regisiered agent and avree 1o act o this capacine, f further agree to complye with the
provisions of all statutes relative to the proper and complete performance of i duties, and Tam famitiar with and
accept the oblivations of nmyv position as registered agent as provided for in Chaprer 603, 1.5 Or,if this document is
heing filed 1o merehy veflect a change in the registered office address, hereby confirm that the limited Tiahbilin:
company has heen notified inwriting of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the titke, name. and address of each person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Nuame

IMAGREONIX TECHNOLOGIES L1LO

Address Type of Action

SO0 EASNT LEIGH STREEFET. SUITE

CIAdd

RICHMOND. VA 23219

= Remove

TiChange

A

CRemove

CiChange

': Add

D Remove

TChange

OaAdd

CRemuove

OChunge

CiAdd

CIRemove

T Change

TiAdd

CIRenwonwe

TiChange




D. If amending any other information, enter change(s) heve: (driach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(Wan enective date i< listed, the date must be specific and cannot be prior o date ol Nking o more than Q0 daxs atier Dling. Pursoant 1o 6030207 (3Kby
Note: If the date inserted in this block does not meet the applicable staiutory Niling requirements. this date will not be listed as the
document’s erfective date on the Department of State s recurds,

If the record specifies a delaved etfective dute. but not an effective time,at 12:01 aum, on the carlier oft (b)) The 90th day atter the
record s Nled.

JANUARY |4, 2020
Dated

Signature o a member or au T ntisiin e of a memher

DOUGLAS SOLOMON

Ty ped of printed minwe of signee



