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“£ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13

The Artitles of Organization for Uits Limited Liability Compeny were fited on SEPTEMRER 13, 2013 and assigned
Flarida docurnent rumber L13000129835 .

“This mendment s submiticdto smend the following:

BRYAN MATTHEWS INVESTIGATIONS, LLC
The tew oary mast bo diripgolshable and conuin e wonly Limils

Eoter arw prindpal offices sddrex, If applicsble:

Enier wew mailing addreéas, if applichble:
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Negie of Now Reisernd Aggnt: -~ BRYAN A MATTHEWS Sy ©

New Regi 1 Offfos Addreas: 2255 GLADES ROAD; SUTTE JM4A L o
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' accept the appoiril 'mm::srcgi.mn' ered :ardbéiie-maabltﬁkcapacr&]ﬁﬂher_wmmm?btwnhfhe
m of éﬂ?mé relative.to the pmpcrmcanplm performanée of my dhaies, and ] am famillar with and
wcoept-ths obligations of my pasition o regisiered agent @3 provided for in Chapier 603, F.S. Or, if this docicnent'ls
betne fled to meraly veflaci. ohange 1 the registered vffice address, 1 hereby canfirms that the limited liabilly
congany has bean notifted-in writing of this change,
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MGR= Mapagor
AMHBR = Auibortoed Mamiber . _
MRGM JOUN SINRS 2255 GLADES ROAD; SUITE 324A i
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BDCA RATON, FL 13431
E Ramove
;‘\
: O Charge
e s it e 4 em T
e ————— e S = L TR T e Antaiied e A e o .
O Chaage
O Add
O Remove

el e TR

L Ramove

I3 Chenge

Page 1y
H17000324456 3



Dec.12.2017 13:05

.. 9542568301 PAGE.

H 17000324456 3

D. If amending dny otber infsrmution, eater change(s) Meres (A ioch addittenl xbeais, If pecexury.j
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DATE OF FILIRG =7
E. Effective date, if oterthan the date of fiing: = o
{1f w0 effbctive date by Hatnd the fte rner e qpecific st

(optioma) =5, S
" comned he e 1 e f Aling e wnes than O deos ey Sllag.) Prrsmns vy 03 B0TOWN)
Note= I the dah irtcerted i this bioek dbéd oot met the epplicable shatutory. fiitg requirementy, this dabo. will not be fisted 4 the
doctmenr’s effoctive date on the Deparonent of Stxse’s racords. .
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