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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ MATRIX MACHININ

(NaL)

G

L435TL

& MANUFACTURING LLC

"I Artioles of Organization for this Limited Liability Company were filed on OCtober 10, 2014

and agsigned
Florida documnent number L14000158761 . ‘

This emendment is submitted to amend the followfng:

. A. ¥ amending name, enter the new name of the limited Hability company here:

The now neme must bo distinguishable and end with the words “Limited Liability Company,” the desigoation “LLC" or the abbreviation “L.L.C."
Enter new principal officey address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

. Enter new maliing address, if applicable:

n, AY BE 4 POST QFFICE BO.

' | 3 §
B. If amending the reglstered agent and/or registered office address on our records, ¢ntey the name 2!-!!!:5- E@
registe ant and/or the new replstered office address here: T
. . o
. .
Namoof New Rogistred Agent: S8y M. Krasna, P.A, o
Now Registered Office Address: 1800 NW Corporate Bivd., Sute 301W %
Enter Florida sirset address ' (‘;1
Boca Raton . Florids 33431 it
Clyy Zip Code
New Reglatered Sgent’s Signsture, if changing Keg

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
being filed to merely reflect a change in the registered gffice

address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

— ﬂﬂ_ﬂ
I Chenging Roglstered Agent, Slenaforf® of New Reglstered Agent
Page 1 of 3




A

Iramendlng the Managers or Authorlzed Member on our reeords enter Bnager o
h i jded or d !
MGR= Manager
AMBR = Authorized Member
Titde Namg | dres Type of Actlon
MGR . Dan Hale 2311 Bay Blvd.
. - O Add
Indian Rocks, FL. 33785 - '
L3 H Remove -
MGR . Clarence H. Bames 4 Schindler Place
. . _ N Add
New Providence, NJ 07974 .
J Ramove
¥ Add
1 Remove
0 Add
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Eifective date, If other than the date of filing:

(optional)
(The effective date must be speolfio, cannot be prior to date of recapt or filed date and oannot be morethan 90 days after
" the date this document is filed by the Florida Department of State)

Dated Qotober 29 . 2014

1gnature of & member or authorized mpreienlalivc of a member

Clarence H, Barnes

. Typed o;' printed name of signee
o
: Tl
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