{Requestor's Name)

{Address)

(Address)

(City!StatgfiipIPhone #)

[Jrpckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

LIS AD ]

DRHLATRRA

200314541742

U6/ 197 18--010 10000
—t
Em @
~o '
I O
xm g
e
try -
QwE
V1o
Mg W
- v
5% 0=
Dis =
| P ..
=M
A |

Jity 2 218

LN

d3714



COVER LETTER

TO: Registration Section
Division of Corporations

NEO MATRIN.L1.C
SUBJECT:

Namwe of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(sy are submitted tor Hiling.

Please return all correspondence concerning this matter to the tollowing:

Trevor Brewer

Name of Person

Brewerbong. PLLC

Firm/Company

620 N Wymore Road, Suite 270

Address

Muitland. Flonda 32731

LitnSue and Zap Cade

threwer@brewerlong.com

E-mail addres< (1o be used for future annual report autitication)

For further intormation concerning this matter, please call:

Trevor Brewer

407 6624964
at ( )

Name ot Persan

Enclosed is a check for the following amount;

W $25.00 Filing Fee O S30.40 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Cade Dastime Telephone Nunber

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
taddinonal copy s enclosed)

O S35.00 Filing Fee &
Certified Copy

taddivonil copy moenclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Executive Center Cirele
Tallahassee. FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Of

NEOQ MATRIX. LLC

(Name of the Limited Liability Compuany as it now appears on our records.)
: hilny Compuanyy

August 10, 2015

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

SISOO0136601

Florida document number L

This amendment is submitted (o amend the following: -

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

-
The new name must be distinguishisble and contain the words “Limited Liability Company.” the designiation “LEC o) thosh viatfon <(,.1,.¢
TR e =
Enter new principal offices address, if applicable: AL ‘% e
Te S ‘m
(Principal oftice address MUST BE A STREET ADDRESS) u}’:‘- % 1] M
({\
R %
0
o7 =
22 4
Enter new mailing address, if applicable: JO’, ~

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Oftice Address:

Frier Florida streer adidress

. Florida
{ ‘H‘\’ /J]J {Cexde

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

D hereby aceept the uppoiniment as regisiered agent and agree to act in this capacity. I further agree to comply widd the
provisions of all statures velative o the proper and complete performance of my daies. and Tam fumiliar with and
aceepi the obligarions of mv position as registered agent as provided for in Chapter 603 F.S0 O, if this documen is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahifiny
company hus been notified inwriting of this chemge.

I Changing Registered Agent, Signature of New Repistered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NEAL HENEGAR 709 ALCAZAR AVENULE
O Add
ORMOND BEACH. FiL 32174
W Remove

O Change

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
Page 2 0of 3



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

-
‘?;&% -
29
AN
A IR
T g ©

o T

Tz

o

2o 5

?

E. Effective date. if other than the date of filing: (optional)
(1f an eileetive date i< listed, the date must be specific and cannot be prior o date of tiling or more than 90 days atier tiling.) Pursuant o 6050207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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:
(b) The 90th day after the record is filed.

Mav 3 / / 28
Dated i .
s

Signature of a menber ogauthorized representative ot a member

Trevor Brewtr, Authorized Representative

I'vped or printed name ot stgnee

Page 3 of 3
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