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COVER LETTER

TO: Registration Section
Division of Corporations

e MUIN-ONE HANDYMAK (OMPAN

Nume of Limited Liobility Company

The enclosed Articles of Amendment and feets) are submitted for liling.

Please return all correspondence concerning this matter to the fellowing:

D\QQOV\ Mai s

Namy of Person

AN TN ONE  FANDWEN (a\/lf?r\xt/

T in/Company

TE 4 \M Meagh Bd, (SC)

Address

AL Landecdale _Fl 33063

Citv/State and Zip (tfdn

A"’!ﬂﬂgu /}74”1 CO (4 ﬁ &MQI/LCC)/M

Vol address. (g be used Tor future amual rfpont sotification)

For Turther information concerning this matter, please cull:

Jason Mg L5t 88 9874

Name ol Person

Arca (Code Davtime Felepbone Number
Enclosed is o check for the following amount:
[ £25.00 Filing Fee 0 830,00 Filing Fee & 0 S53.00 Filing Fee & O $60.00 Filing Fee,
Cerntificote ol Skitus Certified Cupy Certifieate of Status &
tadditional copy s enchined) Cerntified Cupy

fadditinnal copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI, 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 8§10
Tallahassce. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lixbility Company as Hnow appears on onr records.)
. al. A Bty Companyt

and assigned

- . o - . N R L L ey N . é__\g_(:zo;
Ihe Articles of Organization for this Limited Liability Company were liled on 2013

Florida document mumber l_ l g( Y (O zQ ] i &qq

This amendment i3 submitted 1o amend the following:

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

MATAC, (ONTRACTING L[ C

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “ELCT or the abbreviation “LLL.C”

\ P -
dame  Jddce s ST

i e |

Enter new principal offices address. if applicable:
>

{Principul office addresy MUST BE ASTREET ADDRESS)
Y

S Cwne, /-}é dr QfS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

f
TRV 22 44y 020z

uii

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 Reaistered Avent:

New Registered Office Address:
Enser Flovid streee address

. Florida
2 Conde

iy

New Rewistered Ageat’s Sienature, if changing Registered Apent:

! hereby acoept the appointment as regiistered agent and agree (o act in this capacity. f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [am familiar wirl and
accept the oblisations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this docuament is
heing filed 1o merelv reflect a change in the registered office address. Thereby confirm that the limied liabiliny

company has heen notificd Dwriting of this change.

If Changing Registered Agent, Sizoature of New Registered Agent



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

' ]

If amending Authorized Person(s) authorized to manage, eoter the title, nume, and address of cach person being added

Address

Tvpe of Action

Onadd

ORemove

O Change

Oadd

ORemuove

TIChange

DA

CJRemove
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CIChunge

OAdd

O Remove

I Change

OAdd

ORemove

OChange




D. 1M amending any other information, enter change{s) here: (drach additional sheets. if necessury.)

\;-‘.
W N WY 122 MdY 1202
1

e
E. Effective date, if other than the date of filing: (optional)
(11 an effective date is Hsted, the e maat be specific and cannot be prior te date of filing or more than 90 davs after fling.} Pursuant 1o 6020207 {3)(b)
Note: [1the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be hated as the

ducument’s elfective date on the Department ot State’s records.

I{ the recurd specities a delaved effective date. but notan effective time, a1 12:01 aame on the carlier o1z (b The S0th day alier the

record 15 filed.
Aot G
Dated P‘:\t \ b

Signature @ member ar futhunzed representative of a member

Jab' en_ Maie

Tvped or peinted nafae ol signee

Filing Fee: 52500



