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ARTICLES OF AMENDMENT
. TO '
ARTICLES OF ORGANIZATION
OF '

MATCIG, INVESTMENTS , LLC

ame of the Limited Liability Comoa | IS on ou ardx )
orlda Cimitcd Labiigy Company

The Articles of Organization for this Limited Liability Company were filed on _ 08/15/20174 and assigned

Florida document number 140001284564 )

b

This amer.dment is submined to umend the following:

A. Il amending ns me, enger the new name of the Jimited liability company hepe:
MATCIG INVESTMENTS,LLC )
The new name must be distinguishuble and end with the words "Limited Liadility Company,”™ the designation “LLC™ or the abbeeviation <L 1L,G."

Enter new principal offices address, if spplicale:
(Principal office aadress M{/ST BE A STREETADDM

Enter new mailing address, if applicable:

(Maiting aditress MAY BE A POST OFFICE BOX)

B. If amending the registered ageat und/or registered offfoc address on our records, enter the name . of the new
registered agent znd/or the new registered offiec addyess here; :

Mamsof hew Remistered Apent:
New Registared Office Address:

Enter Floridy street eddrexn

. Klorida
Ciy Zin Code

New Repistered A gent's Signsture, il ¢hanping Rogistersd Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capucity, ] fiirther agree 1o comply with the
provisiony uf all statutes relative 1o the proper and complete performance of my duties, und [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if ihis document Is
being filed 10 merely reflect o changs In the registered office address, ] hereby confirm that the limited liabil ity
comparty has been wotified in writing of this change. _ ‘

If Changiug Registcred Agent. Siznatoce of New Begidored Agent
Papelof3
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If amending the AManagers or Authorized Member on our records, enter the it]s, name, sand address :orreaeh: Manager or
Apthorized Mamber being sdded or removed from our records: :

MGR= Managcr
AMBR = Authorized Member

Tite  Name © Addres " Tvpe of Action

¥

O Add

[3 Remove

O Add

O Remove

TR L) i, e -

'DAdd

1 Romove
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D. If amending any other information, cater change(s) beres (Aiach additional sheels, if necessury)

E. Effective date, il other than the date of filing (optional)
{The cifective dute 1us be mpecifie, cunnpt be prior 1o ding ¢f reopipt or Ml date and cnnol be more than 90 days after
the dae this docurentis flled by the Florida Department of State)

Duted  98/19 . 2014

‘%msmuuw of 2 member

OBERTQO CAMILO MATARRAZ
- Typed or prinicd) name of aignes
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