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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Juna 19, 2020

# e )
17 JAMES A MATO

MATO CONSTRUCTION, LLC
P.0. BOX 1844

ST. AUGUSTINE, FL 32085

SUBJECT: MATO CONSTRUCTION, LLC
Ref. Number: LO8000040042

We have received your document for MATO CONSTRUCTION, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il Letter Number: 820A00012148

?IGQS[’_ Cimel enclesedl the Cerreclk C)\c-c;uavier\)r
(?C\?G(S anch ‘nopeﬂ)LL\vS CC:(T\PLEL:Qd Cc:(rec_'tkﬂ.

T dud Send a chea for # 35-0c woth The
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Divigion of Corporations

-

SUBJECT: MATO CoMNSTRUCTICON Lo

Name of Limiled Liability Company

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

Please return all correspondence conceming this matter to the following:

DAMES A HATO

Name of Person

MMATO ComstrucTionN  floc

Firm/Company

PO . Box  |BUL

Address

ST AUVGUSTINE,.  Flk  R2A08S
City/State ang Zip Code

MATOCONSTRUCTIONGE AOL - Co

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JAHES A MATE 270, S99 869

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee (0 $30.00 Filing Fee & 3 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additivnal copy is enclosed) Certificd Copy

-\ =N _ . o ] fadditional copy is enclosed)
e ror 7$3§ OO WS Senbk waot o r‘lgmoL ?CMPG\’ LIOEK,

| CQ\\ l(‘?Lﬁ_bL’CL Ehie ere NG C‘\OCUU\CI lt'_ b\d Cove, \P‘L’_CISQ.- S \/C' 1~

\elkec ax SQOHOOOIG?[L,'_S | cle nel cccel oy refunel . Tharu qeu

Mailing Address: Street 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 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
e ARTICLES OF ORGANIZATION
' ' OF

MATO COMSTR&/LCT\OM L)
j

Name of the Limit w appears on our records.
on 8 Limite |n llty ompany}

/J -~ 2/ 2CEO% and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L O ¥ OO QOO HOOLD
This amendment is submitted to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: E
(Principal office address MUST BE A STREET ADDRESS) — M
SR
kD . 3
Enter new mailing address, if applicable: = -
(Mailing address MAY BE A POST QFFICE BOX) —
(V)

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 Registered Agent:
New istered Off} dress:

Enter Floridu street address

. Florida
Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to 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 605, F.S. Or, if this dvcument is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

IfChanging?eg-i;géred—ﬂg.tnll.. Slgnaiure of New Registered Agent




I amending

or removed from our records:

NMGR = M‘:mugc'r
AMBR = Authorized Member

—_
)

Tit

|

MGR

MGER

Name

Michael __VQ.siLS,Et\_

CARL_ R Srukh

Authorized Person(s) authorized to manage. eater_the title, name. and address of cach person being added

Address Tvpe of Action
RIB3BOC R s7T Sid S TAW

NAPLES o
FL 31y

S hange

BO6H —DCMCMS LIindl lovye, €0
APT 190%

INAPLES JTRemos e

ELJﬂfjful l_q_wﬁﬁ . OChange

TlAdd

TIRemove

Hhange

TAdd

" Remaove

Change

soAd

CHRemuose

<1 Change

oAl

SaRemovy

- Changy



D If amén&ihg' any other information, enter change(s) here: (Arach additional sheets, if necessary.)

.
-

—
E. Effective date, if other than the date of filing; __~—> ~ {5 ~ 2020 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

1f the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr ol (b) The 90th day after the
record is filed.

Dated 7 - { -7’ 2@2@ .
'

-_._\_—\\/ — .

—Sigratire of a member or authorized representative of & member

/?F\u . M\ TReTT

Typed ar prinied name ol signec

Filing Fee: $25.00



