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COVER LETTER

TO: Repistration Section
Division of Corporations

MATT DOVNER LLC
SUBIECT:

Nanw of Binuied Labi iy Company

The enclosed Artickes of Amendment and feersy are submitted for filing.

Please return all correspondence concermng this matten wo the followng:

MATTHEW A DOVNER

Name ol Person

Fum Company

R4S WOODGROVE RIDGE COURT

Address

BOYNTON BEACH FL 33473

Cuv. Stae amd Zip Code
MDOVNER@GMATL CON

E-mal address: tto be used tor funre annual report noldteatton

For further infornumion concermng ths nuiter. please call:

MATTHEW A DOVNER 561
al g )

A22 918y

Name of Person

Enclosed 15 a check Tor the Toblowrng amount:

@ S23.00 Filing Fee O s34 Filing Fee &

Cerficate of Status

MAILING ADDRESS:
Registration Section
Divisian of Corporabions
P.O. Box 6327

Area Cude Davtume Teleplone Number

O 555,06 Filing Fee &
Certified Copy

takiinonal copy s onclowds

O S0 Filing Fee.
Certificate of Stiws &
Centified Copy

tadkitional capy s eovhesedn

STREET/COURIER ADDRESS:
Regtstration Sectron

Division of Corporanons

Chifton Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATT DOVNER LLC

2126,
I

The Articles of Orgamization for this Limnted Liability Company were filed on
L16GIHAISTOR2

Florda document number

This amendment i submitted to amend the Tollowing:

A. [famending name, enter the new name of the limited liability company here:

MATTHEW DOVNER LLC

The new name must be disengushable and coman the words “Limued Liabiline Company.” the desigmaton LLC™ o the abbeesanon “LELC

Enter new principal offices address. if appticable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or reglstered 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 Apent:

New Registered Oflice Address:

Enter Floruda strect add ness

. Florida
(‘f‘f_\ Zl‘{l ('u:ﬁ'

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

Fheveby aceept the appointment as registered agent and agree o act in this capacity, Ilurther agree o complyv with the
provisions of all statites velative to the proper and complete performance of my duties, and §am familiae with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, it this document is
heing fited to merely veflecr u change in the registered office address, Thereby confierm that the limited liahiline
compaoty has heen notifiod in weiting of this change.

[t Changing Reglstered Agent. Sigmatuare ol Sew Reglstered Apent
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if.amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from ostr records:

MGR = Manager
AMBR = Authvrized Member

Title Name Address Tvpe of Action

O add

{ Remaove

O Change

0 Add

O Renwowve

O Change

O Add

O Remove

O Chunge

3 Add

0O Remove

0 Change

O Add

8 Remove

O Change

O Add

O Remove

O Change
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D. Ifamending any other information. enter change(s} here: ¢ Ariach additional shecis, if necessan. s

E. Effective date, If other than the date of flllng: {optional)
tf an effective date 15 hsted. the date mu s be specific and cannot be pror to date of il or more than 90 davs after filing.y Pursuam to 630207 134
Note: [fthe date tnserted in this block does not meet the applicable stataory fiting requirements., this date will not be histed as the
document’s e tfective date on the Department 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.

X MAY TTH 2019
Dated .

o Sinaure of a member or authon zed representative of a menter

MATTHEW A DOVNER

Typud or printed name of signee
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Fillng Fee: 325,00



