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Jun 18 2015 4:34PH NICK SPRADLIN

ARTICLES OF AMENDMENT
TO ‘
. ARTICLES OF ORGANIZATION
i OF

4 6133336358 - p.2

GAMBIT MATRIX, LLC
(Name of the leig%g M'ﬁbiliq Comgq{u ’a? Jt how gnmers on our regords,)
: arida Limited Liabihity Company

01/20/2015 and assigned

The Articles of Qrganization I‘br this Limited Liability Company were filed on

Florida document number LI %00001 110:

This amendment is submitied to amend the following:

A IS nmending name, gpier thc new name of the limited liabllity company hgre:

1
The new name must be dislinguishat{lc and contain the words *Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C»

: 76 8. LAURA STREET

Enter new principal offices nildress, if applicable:
Principal office address MUST BE A STREET ADD SUITE 2250

JACKSONVILLE, FL 32202

76 S. LAURA STREET
SUITE 2250 Wi,

Enter new mailing address, if applicable:

‘Maillng address MAY BE A POST OFFICE BO B =B
; JACKSONVILLE, FL 32202 T

'.’r 4L S.,.. b W

xre: ."1*: ] )

: i : A
B. II amending the registei‘ed agent and/or reglstered office address on our records, egf”;gg::‘i the-mame jo["the mew

regisiered pgent and/or the new regjstered office gddress here: 2o —
v = Im PR
; . X - .
: 0 -

, 1 E‘.D e % {t‘.._j
Name of New Registebed Agent: qu A
% Wil 2
ew i 11 ress:
. ; Enter Florida street address
, Florida
. City Zip Caode
1
ew Registe ent’s Sighatute, | e red Agenl;

1 hereby accept the appointme%f as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my pbsition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a bhange in the registered office address, I hereby confirin that the limited liability
company has been notified in writing of this change.

f If Changing Reglstered Agent, tur ew R t
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If amending Authorized Pel'sun(s) authorized to manage, ¢nter the jitle, name, and address of each person _being added

or remo Qi our records:

MGR = Manager
AMBR = Authorized Membcr

Title Name i Address Type of Action

. 0 Add
0O Remove
O Change
0 Add

0 Remove
! O Change
i 2 Add

i

0] Remove
!

2 Change

! ;‘! Ly N

: [ ,"tl Add
=g T

i h P — P

’2{1: = A Reynove
i _ £ [ Change
| T
¥ O

Ll — D Add

i J Remove
i

i I Change
1 3 Add

: O Remaove
: O Change

i Puge 2 of 3
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D. If amending any other i){lformmion, cnter change(s) here: [dtach addirional sheets, if necessary.)
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E. Effective date, if other ths::tlthe date of filing: (optioﬁal)

)

(It an effective date is listed, the daje must be specific and cannot be prior 1o date of filing or more than 90 days after filing) Pursuant (o 605.0207 (3Xh)
Nate; If the date inserted in this block does not meet the applicable statutory (iling requirements, Lhis date will not be listed as the
document’s effective date on {hc Department of State's records. :

If the record specifies a del} yved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

06/17 2015

U.Z/ +——&Tgnarurc of e member of avihonzed representatve of @ member
L

NIC AS . SPliADL[N AS AUTHORIZED REPRESENTATIVE
— Typed or printed name of sighee

Dated
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