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COVER LETTER

T Registration Section
Division of Corporatians

SUBJECT: SPCMM% MQ+PIX \.LC

Name ol Limiied L |1b1|m Company

The enclosed Articles of Amendment and fee(s) are subminted for filing,

Please return all correspondence concerning this matter to she tollowing:

W™ \/\\am E Q\r\ l/\ ‘\Acs

Name af Person

Secu,m.‘\\. Matri LLC,

Finm'C nmp ny

443 Bom p.eaa (Pam‘\'\z‘d Y

.f\ddru\a

St fenshurce FL 3370F

¢ mf%nQ}nJ /1;1 Cade

For further information concerning this matter, please call:

O Wiam S\D\a W EUT\ 4D~ ASHE

Name of Person Area Code

l')nlnm Telephone Number

Enclosed is a cheek for the following amount:

$23.00 Filing Fee O $30.00 Filing Fee & L7 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stus &
twdditional cupy 1y enclosed) Ceruticd Cup}'

tadditional copy is enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street. Sute 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Secuesty Matrix Lie

{Nande of the Limited Liability Company as it nuw appears on our records, |
- aabihty Company)

The Articles of Organization for this Limited Liability Company were fited on Q 1 p l 1.5 and assigned

Florida document number L.I ,SQDQO 158 7.5 .

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited Lisbility Company,” the designation "LECT or the abbrdviution 2. 1.0
™
" Lawd
-

L
Enter new principal offices address. il applicable: e T

IND

Al

{Principal office address MUST BE A STREET ADDRESS) 1

0 :¢i Kd
{

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: \_}\J-; \4\1(.1 ™ E Q »t[ \r\i \‘B_g

New Registered Othee Address: I:E L; ) &ch ( a eﬁa' P@: Al R\Ul NOY'\'H"\.
A icr florida sorect address

g\\-\" PeJret‘s bu,\" . Florida 3"52@&

1~
Cite d Zipy Conle

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes retative 1o the proper and complete performance of e duties, and 1 an famifiar seith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liabiline

company has been notified in writing of this change.
—

If Changing Repistered ;\genf. Nignature ofl\'cn Resistered Aeent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

92%*@7 C"LD‘(‘E Q O\'\-\’\ T.‘QS‘ 433 GOCA, Cl‘é\'jm P‘l‘ Q)‘UJ N OAdd
st bbas burg FL 32268 e

CiChange

R Gloria Phillps 493 becaCiogs it Blud forh, wes
aSi Qg‘ergb“% EL 83708 trenove

OChange

D Add

ORemove

O Change

OAdd

ORemove

OcChange

Jadd

ORemove

O Change

OAdd

URemove

OChange




D. If amending any other information, enter change(s) here: /duach additional sheets, if necessan)

E. Effective date. if other than the date of filing: (optional)
(an effective date is listed. the date must be specitic and cannol be prior te date of Gling or inote than 90 days afler fling.) Pussuant 1o 603,0207 {hib)
Note: [ the date inserted m this block does not meet the applicable stattory (iling requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (bt The 90th dav after the

record 15 tiled.
Dated N OU‘ i f

"San dur€ofa muubf or author zed representative of u member

W Wiem E P‘m 'L\}DS

Typed or printed name §ignee

Filine Fee: $25.00



