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May 15, 2015 2
FLORIDA DEPARTMENT OF STATE . i

MATOUR TRUST, LLC DPavision of Corporations

C/0 CUMMINGS & LOCKWOOD LIC
8000 HEALTH CENTER BLVD., SUITE 300
BONITR SPRINGS, FL 34135

SUBJECT: MATOUR TRUST, LLC
REF: L1300D141364

We received your electrenically transmitted document. However, the
dooument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is

illegible or inccomplete. FPlease refax the document and cover sheet to
this ocffice for processling.

Please return your document, along with a copy of this letter, within 60D
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call {BS50) 245-60561.

Jenna D Harris FAX Aud. #§: H15000118178
Requlatory Specialist II Letter Number: 815A00010221

PLEASE SEE ATTACHED. PLEASE USE ORIGINAL FAX DATE OF 5/14/15. THANKYOU.
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Diazdon, Esmi (MIA - X22275)

From:
Posted At:
Conversation:

Posted To:

Subject:

Fax Center <RightFaxAdmin@hklaw.com>

Thursday, May 14, 2015 4:16 PM

Your fax has been successfully sent to FL - Matout Trust, LLC at 18506176383, Please
click here hitp://hkfax 1o review,

Matouk Trust, LLC

Your fax has been successfully sent to FL - Matout Trust, LLC at 18506176383. Please
click here http://hkfax to review.

Your fax has been successfully sent to FL - Matout Trust, LLC at 18506176383. Please click here http://hkfax to review.

From: Esmi Dlazdon
Account: 144162
Matter: 00001

Page record:1-5

L ransmission Record
Sent to 918506176383 with remote |ID "850-617-6381"
Result: {0/339;0/0) Sutressful Send

Elapsed time: 02:53 on channel 1

h’(ﬁ/ﬁmé K Clade
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ARTICLES OF AMENDMENT . :
TO
ARTICLES OF ORGANIZATION
OF

MATOUK TRUST, LL.C

e of the Limited Liability Compzny as i _nrow appears on our records.}
(A Florida Llodted Liability Compeny )

The Articles of Organization for (his Limited Liability Comnpany were filed on OCTOBER 7, 2013
Florida document number _L13000141364

and assigned

This amendment is submitted to amend the foliowing:

+ As 1f amending name, énter the pew name of the limited liability company here:

Tlor =
The new name muslbc distinguichabie and contain die woeds “Liiited Liability Company,” the dasignation “ILC” or the a.bbrcvmggﬁbl. LC. =

—iT -
Enter new principal offlces address, if applicable: C/Q HOLLAND & KNIGHT LLP - % 11
: - P s
Principal office address MUST BEA STREET ADDRESS, 701 BRICKELL AVENUE, #3300 =™ = o
MIAMI, FLORIDA 33131 :‘,,"3-- o =
Y] e 2
I'"1 - . N
- ¥ Mo g PGV
Enter new mailling address, if applicable: , “T'.‘"-‘ [ 4 5:':5'
(Mailing address MAY BE A POST OFFICE BOX) 701 BRICKELL AVENUE, 43300 o= @

B If amendmg the reglctered agent andfor rcgnstercd ofﬁce address on pur records, enter the name of- the new

registe t and/or t ered office a s here:
Name of New Remistered Agent: CORPORATION SERVICE COMPANY
New Repistered Office Address: - . 1201 HAYS STREET
. Enier Florida strect adds ess )
TALLAHASSEE , Florida _32301
City ) Zip Coda |
ew Registered Agent’ tare, jif changin, igtered Apent; ’

1 hereby accepr the appoiniment as regisiered agens and agree 1o act in this capacity. 1 further agres fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely raflect o change in the registered office address, I hereby con/‘ rm that the limited liability
company has been notified in writing of this ciange

ity Gray

a ﬁiﬂ—% . Asst. Vice Presidont
I Chang%umed Agan'ﬁiﬂﬂlﬁﬂ.ﬁm
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It amending Authorized Person(s) authorized to manage, enter the title, ame, and sddress of cach pérsun being added

_g_r.léemg\{egi.'f'rg_ y_our. recordslz‘

MGR = Mauanager
AMBR = Authorized Member

Title ame

— —r v

Tupe of Action

0 Ade

[ Remove

<[ Chenge

L3 Add

O Remove

.[J Change

L) Add

1 Remove

] Change

& Add

[ Remova

O Change

Page 2 of 3
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D. If amending any other informntio.n, enter change(s) here: [Atrach additional sheets, if necessary,) '

K. .Effective date, If other than the date of {iling: {optional)
(If an cffective date s listed, the drle must be specific and cannot be prior o dale of SHng or more than 90 days afler fling.) Puwsuant 1o 605 Q207 (3)(b)
Note; If the date jnseried in this block does not mest the applicable stomtory filing requirements, this dats will not be listed as the
docuraent’s effective date op the Department of State's records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b) The 90th day after the record is flied.

Dard__ S Voy 1o , Q015
' . ; L5
T e QO (Dego i
bignature oT 8 murher or suthorend represenilive of o mretoyy z r;_;_:
o
NICHOLE D. SCOTT, ESQUIRE i
Typed or printed nume of signee ';",; v

Page3of 3
T'iling Fee: $25.00
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