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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATI%N 15 0 000597103

OF _{.‘:‘ o ‘ N ¢
MATTMIA INVESTMENTS LLC

{ : of the Limited Liability Com as (L nOW aphears on }
“Torida Limited Linbility Company

The Articles of Organization for this Limited Liability Company were filed on 2-27-2015 and assigned
Florida document number 115000037104

This amendment is subtnitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name smust be distinguishahle und end with the words “Limited Lisbility Company,” the designation “LLC" or the sbbreviation “LL.I..C."

9221 SW13TH STREET

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

MIAMI, FL 33174

Eunter new mailing address, if applicable: 9221 SW 13TH STREET ;; S

(Mailing address MAY BE A POST OFFICE BOX) o =
MIAMI, FL 33174 -

WY, 61 YK 8102

=
{
Tl

9

B. If amending the registered agent and/or registered office address on our records, enter m'—é"‘ga;g of *r%ew

registered ngent and/or the new registered office address here: il 14

- . @

2 -
Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Regisiered Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the ebligarions of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this dacument ix
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agene, Siggature of New Registered Apent
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From:TRIGO & COMPARNY
If amending the Managers or Authoriz(t:l I\letﬁbg (Q (Ql Q-e??ords cn;lcr the ttle, nam e, and address of each Manager or
Authorized Member being added or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Tvype of Action

Yitle Name Address
AMBR ROCHE, FAUSTINO 9221 SW 13TH STREET o Add
O Remove
MIAMI, FL 33174
MGR ROCHE, FAUSTINO 10900 NW 25TH STREET 0 Add
STE 102
B Remove
DORAL, FL 33172
O Add
B Remove
T
DA
- S
’:”-’ I;‘:]R;:uve
: I
A< [
N
\':_‘Sr‘hm &d
O Remove
m} :j\dd
[ Remove
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D. If amending any other iufornt.sfit;]oé egtcgcparggeg‘) 2er7 : ]’Agacé additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing; / (optional)
(The effeetive date must be specific, cannot be prior (o date of receipyor filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of Stat

Dated MARCH 9

Signaturd T4 member or authorized representative of 1 member

FAUSTINO ROCHE

Typed or printed name of signee
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