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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 2322301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000155

REFERENCE 1%2 00 4320855
AUTHORIZATION - %M

COST LIMIT : $ 55.00

ORDER DATE : November 8, 2022

ORDER TIME : 2:13 PM

ORDER NO. : 122400-005

CUSTOMER NO: 4320855

DOMESTIC AMENDMENT FILING

NAME : MATTHEWS DESIGN GROUP, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Alexxis Weiland -- EXT#

EXAMINER'S INITIALS:
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. LUVER LETTEk

TO: Registration Section
Division of Corporations

Matthews Design Group, LLC
SUBJECT:

Name ol Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

Jared D. Berklee

Name of Person

lIce Miller, [LLP

Firm/Company

1500 Broadway Ste. 2900

Address

New York, NY. 10036

CityiState and Zip Code

jared.berklee@icemiller.com

E-mail address: (te be used for future annual report notification}

For further information concerning this matter, please call:

Jared D. Berklee 212 8244675
at ( }

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

£} §25.00 Filing Fee (5 $30.00 Filing Fee & = $55.00 Filing Fee & (J S60.00 Filing Fee,
Centificate of Status Centified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(add:tional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
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AK1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=
<
Matthews Design Group. LLC f"/‘{‘\ ‘_‘-:—;; 0\

/
(Name of the Limited Liability Company as il nuw appears on our records,) f/’ =3 ‘?(‘ -
(A Flonda Timited TiabiTity Company) y

- g \
57 ’.;;, P N ‘:\
. . . . R .. T . - 20/2022 DA
I'he Articles of Organization for this Limited Liabitity Company were filed on 09/20/2022 aid gsmgtg,d O
AN
N . 12 2 < .
Florida document number 1-22000424179 . S 2 Py

This amendment is submitied to amend the following:

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

The new name musi be distinguishible and contain the words “Limited Liability Company.” the designmion "LLC™ or the abbreviotion "L.L.C.”

Enter new principal offices address, if applicable: 7 Waldo St

(Principal office address MUST BE A STREET ADDRESS)

St. Augustine. FL 32084

Enter new muiling address, if applicable: 7 Waldo 3t
(Muailing uddress MAY BE A POST OFFICE BOX) St. Augustine, FI. 32084

B. If amending the registercd 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 Reuistered Avent: Corporation Service Company

. ) e PP
New Resistered Office Address: 1201 Hays Street

FEnter Florida street adedress

Tallahassee . Florida 32301

iy Zip Conde

New Registered Agent's Signature, if changing Repistered Agent:

Fhereby accept the appoinument as registered agent and agree (o act in this capaciiv. | further agree to complv with the
provivions of all statutes relarive to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.5. O, if this docunent is
being filed to merely reflect a change in the registered office address. Ihereby confirm thar the limited Hability

company has been noified in writing of this chunge.
¥ - w g
%ﬁ( JAssiston 1 v preselup

If Changing Registered Apent, Signature of New Registered Agent
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1 AIENUIAE AULIONZEU FESUIS ) AUINOniZea woimanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
CLO kert Matthews 7 Waldo $t
= Add

St. Augustine. I'1. 32084
ORemove

T Change

President Rob Matthews 7 Waldo S1
= Add

St. Augustine. FL 32084
CIRemove

OChange

Director ¢ Eric Lanehan 7 Waldo St
= Add

S1. Augusting, FL 32084
OJRemove

OcChange

UAdd

[ORemove

OChange

OAdd

ORemove

OChange

OaAdd

ORemove

(OChange
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D. If amending any other information, enter change(s) here: (uach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an eftective date is Hsted. the date must be specilic and cannot be prior 1 date of filing or more than 90 days afler fling.) Pursuant w 603.0207 (34 b)
Note: If the date inserted in this block does not meet the applicable stmutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record 15 filed.

November 7 2022
Dated
Docusigned by
James F. Thompson.
S (ADD51SEOIE et Signaturc of 4 member or authonzed representative of o member

James F. Thompson, CEQ of Member

Typed or printed name ol signee

Filing Fee: $25.00



