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COVER LETTER

TO:  Registrution Section
Division of Corperations

MATHEWS GLOBAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ef Amendiment and fee(s} arc submitted for fiiing.

Please return all correspondence canceming this matier 1o the lollowing:

Roark Renald Monahan, CPA

Name of Person

MONAHAN-MUARES CPA, PA

Fimy/Company

75 Valencia Ave Suite 703

Address

Coral Gables, Florida

City/Stare and Zip Code

elismor.castilio@monahanmijares.comn
E-mail eddress: (30 be used lor Tuture ennual report notification)

For further information concerning this marter, please call:

Roark Ronald Monahan 305 407-1340
at{ )
Name of Person Area Code Daviime Telephone Number

Enclosed is o check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 71 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Cernificate of Siatus Centified Copy Certificatc of Status &
(additional copy it enclosed) Centified Copy

{uddditional copy is enclosed)

Maifin dress: Strigt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassce, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATHEWS GLOBAL LLC
N

The Articies of Ovganization for this Limited Liabitity Company were filed on 0841172017 and assigned
L17000172013

Flonda document number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contuin the wotds “Limited Liasility Corapany.” the designation “LLC” or the abbreviation “LL.C

Enter new principal oMices 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)

ad

B. Ifamending 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 nddress here:

Name of New Registered Agent:

New istered Oftice Addre

Enter Florda stroer address

, Florida
Cirw Zip Cinde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepi the appointment us registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 605. F.5. Or. if this document is
being fifed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Apent. Sigoature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
prremoved {rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
MGR De Matieo Remn, Rosangela Quinta de Maiteo, Calle Cumace, Macaracusy
{JAdd
Caracas, Miranda, M1 1701 VE
™ Remove
O Chenge
MGR Roma, Anna M Quinta de Matico, Calie Cumaco, Macaracuay
Oadd
Caracas, Miranda, M1 1701 VE
®Remove
{JChange
MRG [ Alessandro, Mino [ Quinta de Maiten, Calte Cumaco. Macaracuay
™ Add
Caracas, Miranda, M1 1701 VE
ORemove
DiChange
MGR ' Alessandre, Gianfranco Quinta de Matieo, Calle Cemaco, Macaracuay
W Add
Caracas, Miranda, M1 1701 VE
ClRemave
{3Change
MGR i Matieo, Josefina Quinta de Marieo, Calle Cumaco, Macaracuay
CAdd
Caracas, Miranda, M1 1701 VE
= Remove
- OChange
Cadd
CRemnove
Tl Change
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D. if amending any other information, enter change(s) here: (Antach addirional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{1f un effective date is listed, the dete must be specific and cannot be prior o date of filing or more than 90 days after filing.} Pursuant 1o 63,0207 {3Xb)
Nute; ifthe date inserted in this block does not meet the applicable starwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effective date, but not an effective time, at 12:31 a.n. on the eartier of: (h)  The $0th dey afler the
record is filed.

bated MOV, . OA | 202
‘o

Signature of @ member ar dashorized representative of a member

Rosangela De Matteo Roma

Typed or ptinted nane of signee

Filing Fee: $25.00



