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ARTICLES OF AMENDMENT M
) TO ;—r—‘ 2]
ARTICLES OF ORGANIZATION 2
OF S
>
Matrix Bahamas L.1,, L.L.C.
amve of The Limjted Lisbilitv Compan il now Appears on our rétords,
onda Lim) Lability Lorupany

The Articles of Organizution for this Lirnited Lisbility Company were filed on 7/01/2008

and assigned
Florida document number 08000064363

This amendment is submitted 10 amend the following:

A. If amending namy, enter the new name of the limiled linbility company heyes

The new name must be digtinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation
“L‘Llc'il -

Enter new principal offices uddrass, if applicable: 2259 NE 20th Strect

{Principal office address MUST BE A STREET ADDRESS) ~ Fort Lauderdale, L 33305

Enter new mailing uddress, if applicable: 2256 NE 20th Strect
(Malling address MAY BE 4 POST OFFICE BOX) Fort Lauderdate, FL 33305

B. If amending the registered agent and/or registered office sddress on our records, gnior the pams of jhgl new

registered apent and/or the new registered office address here:

Name of New is

New Registerad Oftio: Address:

(Enter Florida street address)

, Florida
(City) : (Zip Code)

[ istered Avent's Sionsture. if ehunping Repistere ent:

! hereby accept the appoiniment as registered agent and agree to aet in this capacity. { further agree to comply with
the provivions of all statutes ralative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my porition as registered agent as provided for in Chopter 608, F.5. Or, if this dogument’is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(11 Changing Registered Agent, Slpnatura of Now Registrrcd Apent)
Puge 1l ol2 .

BLDAS - 0TAA003 € T Syoen Unline




¥ amundmg the Managers or Masaging Membors on onr reconds,
apaping Member belng added or removed tro i

MGR = Manager

MGRM = Manuaging Member
Title Name Address Type of Action
MGR David Koever 2259 NE 20th Strest oD Add
Fort Lauderdale, FL 33303 Bl Remove
MOMR Whilney W, Irons 2259 NE 20th Sires( Add
Fort Lauderdale, FL 33305 o] Remove
MGR Whitney W. lnuns 3235 8W ITth Avenue Bl Add
Fort Lauderdale, FL 33315 220 Remove
MGMR David Keever 3255 SW Lith Avenue Rl Add
Fort Leuderdale, FL 33315 uld Remove
C1add
[ Remowve
{CJAdd
L IRemove

D. [famending any other information, enter chango(s} hero: (Awach additional sheets, if necessary.)
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Signature gffa 'ﬂdﬁmﬂ authorizéd representative of & mamber
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or printed name of signee
Page 2 of 2
Filing Fee: $25.00

wpter the fitle, nome, und nddress of each Munager
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