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COVER LETTER

TO‘:N Registration Section

Division of Corporations

supsecT: MATHESON ARCHITECTUAL DESIGNS LLC

1DRIAAG 747D From: Tony Burrougna
e e

H

(Name of Limited Liability Company)

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

Please return all comrespondence concerning this matter 1o the following:

Barbara Dang

(Name of Person)

Legalzoom.com, Inc.

(Firm/Company)

100 W. Broadway Suite 100

(Address)
Glendale, CA 91210
(City/Statc and Zip Codz)
For further information concerning this matter, please call:
Barbara Dang__ at (323 ) 962-8600

{Namc of Person)

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)

[_]$25.00 Filing Fee ~ [_}$30.00 Filing Fee & [/]$55.00 Filing Fee & [C1560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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SCCRETARY F
DIVISION oF COFé:)’O??,ﬂATTECN‘

ARTICLES OF AMENDMENT ANV 1, AN 8: 37

TO
ARTICLES OF ORGANIZATION
OF

MATHESON ARCHITECTUAL DESIGNS LLC

The Articles of Organization for this Limited Liability Company were filed on 10/19/2012 and assigned
Florida document number L12000133636 .

This amendment is submitted to amend the following:

A. If amending name, ¢nte

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C7

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new repistered office address here:

Name of New Registered Agent: Fintay 8. Matheson |l
New Registered Office Address:
(Enter Florida street address)
, Floride
(City) (Zip Code)

i Regi d Agent;

1 herehy accept the appointment as register:ad agent and agree fo 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 obligafions of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

compary has been notified in writing of this change. ﬁ:
theson I

ar Ch-ntlns Resntmd Aeen'i. s_mmamﬂmm

Pagelof 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Address Type of Actipn

Title Name
MGRM FINLEY B |t MATHESON 30123RDAVE.NE,  _ __~~ [JAdd
= QR-DA ] Remaove
MGRM Finlay B8, Matheson |} N RD A N .
ST.PETERSBURG FL 33704 JS  {"] Remove

Tor

[add

[:]Removc

Add
Remove

D. If amending any other information, enter change(s) bere: (Arrach additional sheets, if necessary.)

.
= 5
-
S
Daed 1 1/14/2012 ‘ _ , 2 =
/ g2
v ) =
Signaturc of 8 member or authénized represeniative of 8 member = § =1
" Finlay B. Matheson | ® oy
Typed or printed name of signee w 3=
-~
Page 2 of 2 o

Filing Fee: $25.00

37
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COMPANY

FAX NUMBER 18506176383

FROM Accountants And Business Consultants Inc
DATE 2012-11-14 17:57:59 GMT

RE replace pagae 3 CCT ACCESSORIES LLC
COVER MESSAGE

Thank you so much for your help.

Emma Consuelo

*DCC Accountants & Business Consultants
*300 Aragon Avenue, Suite 360

Coral Gables, FL. 33124

Tel: 305.705.7922

Fax: 786.353.0976
www.dccaccounting.com

WWW.MYFAX . COM



