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o COVER LETTER
TO:  Registration Section : )

Division of Corporations

- MATSKI HOMES LLC -
SUBJECT:

Name of Limized Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Saral: Gulati, Esq.

Narve of Person -
Gulati Law, P.L.
Birmv/Company : :
479 Momgomery Piace

— —
. Address <
) >4
Altamante Springs, Florida, 32714 =
' City/State and Zip Code =@
office@gulatilaw.com . re
. E-mad address: (o be used for atire anaual raport notificationy -‘."_E
. [
For further information concerning this matser, please cali: o

Suarah Qulati, Esq. (407 3 900-5054 .

at
Name of Person .Area Code
4] .

Daytime Telephone Number
Enclosed is a check for the following amount:
e $25.00 Filing Fee

£1 $30.00 Filing Fee & C1 $55.00 Filing Fee & C1 $60.00 Fiting Fee,
Certificae of Stalus Centified Copy - Certificate of Status &
o (additional copy is enclased) Certificd Copy
: N (additional copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
; Registration Section :
Division of Corporations Division of Corporations
P.0. Box 6327 - ‘ ’ Clifton Building
Tallahassee, FL 32314 ; 2661 Executive Center Circle
) T Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
f OF

MATSKI HOMES LLC

Limited Liability Company a8 It ngw nppears un our records.
oridn Limated Ly nl'y ampnny

The Arhclcs of Orgamzatlon for this Limited Liability Company were. ﬁ]cd on

3/202015
Florida documcnt oumber L15000050321

and assigned

This amendmcut is submitted to amend the followmg

A. If amending name, entcr the new name of the Hmited liability cornpany here;

The new name must be distinguishable end contnin the words “Limiled Liabitity Com;‘;;.ﬁy.” the—d—ésignmmn LLC" or'the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

479 Montgomery Place
(Principal office address MUST BE A STREET ADDRESS)

Altaraonte Springs, Florida 312714

L

Enter new mailing address, if applicable:

. - T
. > T0
. 479 Montgomery Pluce - r; s
(Mailing addrexs MAY BE A POST OFFICE BOX) Altamonte Springs, Florida 32714 nEZ
: o Wiy
Fany =R
e
B. If amendmg the regnstared agent and/or registered office address on our records, enfer the name offhe nkw”,
registered agent and/or ihe new regisiered office address here: o FEE
. e t‘"_'_r:*\
Name of New Registered Agent:
New Registered Office Address: _
. LBnter Florida street address
. , Florida
S _ : City Zip Code
New Registered Agcat’s Signnture, if changing Registered Agent: .

1 hereby accept the uppointment ds registered agent and agree fo 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 famziiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or,

7, , if this document is
being filed to merely reflect a change in the registered office address I hereby confirm that the !zmzted Lability
company has been nonﬁed in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apen
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‘o

If amending Authorized Person(s) authorized to manage,

or removed frorit our records:

cuter the title, name, and address of ea erson_befng added
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MOR  opamned Tvahion Ajaz Argui PO-Dorsiis . e
Dammam 3 | 545 : : .
— _ [l Remove
" Saudi Arabia
D3 Change
- 0 add
O Remove
I Change
0 Add =
- T
0 Remove '§. gff :
— Wme
[l Change @ i—ft:": e
P =2 o
E T
O Add o
: R S
: 2 S5m
O Remove >
O Change
O Add
.0 Remave
L7 Change
. [ Add
1 Remove
D Change
Page2 of 3
nenNS Yeses (Wold 981 LEgZL0P

(LWD) 6¥'6£:9} BI-50-9L0Z

gl jo g sbed

ZIGUNG 0L




*-

N. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effechve date, if ether than the date of filing:

0 :0l Y ARLLRL
b
U
4

-
e
= f_:? =
(optmnal) -
(If an effective date is listed, the date most be specific and eannot be prior 1o date of Liling or more than 90 days after filing,) Pursusmt to 605. 020?(3)(1)) Jm
Note; If the date inserted in this block does not meet the applicable slatutory filing requirements, 1hss date will not be listed as the
document’s effective date on the Department of State’s records.

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

Da_téd ma)b\ ”Rh , __»20”9'
.' O X

S[gﬁSQ:ru of o member or authnnzcd rcpr:5cntntwe of a member

fEnb arm e e

Anaacay
Typed or pnmed name of signee J
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