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ARTICLES OF ORGANIZATION c:rpstanRY OF STALE
OF {ALLAHASSEE, FLORIDA
MATRIX Z, LLC
ame of the Limited Lial r Com it now ATS OB our records.
(A Flonula Tamlted Lisbility Company
The Artic'+ 1 <f Organization for this Limited Liability Company were filed an 09/27/2001 and assigned

Florida dc« 1 ent number 01000016678

This amet « nentt is submitted to amend the followlng:

A, If amet 3i1g name, gpter the new pame of the limited liability company here:

The new patt 1118t b distin guishable and end with the words “Limired Liability Company,” the designation “LLC™ or the abbreviation *L.L.C.*

Entcr nev' w.ncipal offices address, if applicable:

(Principal | '1)ze address MUST RE A STREET ADDRESS)

Enter new 12iling address, if applicable:

(Mailing gi Irss MAY BE A POST OFFICE BOX)

B. 1If ame « ng the registered agent and/or registered office address on ¢ur records, entcr the name of the new
registered ¢ [e 1t and/or the new registered office addeess here:

Ni 16 of New Registered Agent: AGCOUNTANT & MANAGEMENT INC
N: ¢ Registered Office Address: 1549 NE 123RD.ST
Enter Flarida street address
NORTH MIAMI Florida 33161
Cinv Zip Code

New Rogist: 30 Agent’s Sigmature, if changing Repistered Apent:

L hereby aci 2! the appuintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions  “all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the =« \iations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1 - merely refleci a change in the regisiered office address, I hereby confirm that the limited liability
company b heen notified in wriling of this change.

If Chanping Registonsd Agent, Bgnature of New Repistered Agent
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If amenci [y the Managers or Authorized Membﬂ!)ﬁglg-q'gcl%ggtes; the title, name, and address of each Mangaer or
Authorize {1 fember being added or removed from onr records:

MGR=  fTinager
AMER = \unthorized Member

Title Name Address Type of Action

00 Add

[J Remove

0 Add

0 Remove

0O Ady

0 Remove

0 Add

O Remove

0 Add

J Remove

Ci Add

0 Remove
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D. | amending any other information, enter change(s) here: {Aftach additional sheets, {f necessary.)

E. 1% i tive date, if other than the date of Hling:

— (aptional)
(11 -elfctive date must be specifle, cannot be pior ta date of receipt or flled dete and cannol be more than 90 days after
I ditethis docament i3 filed by the Florida Departnsent of State)
v o APRIL 21 2015

BARBARA ZIGANN

ofized répreseniative of a member

Typed or printed namwe of Mgne
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