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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUR 1-'.-C'I‘: }t\({ AT M 1o /(4 ((' 5 {_‘LC, L

Name of Limited Liability Company

Fhe enclosed Articles of Amendient and feetsy wie submitted for Dling.

Please retern alt correspondence coneening this matier 1o the following:

H&umthRDv

Nume/of Person

MAT Mo m{ﬂ o, LLC .-

P/ Company

o6l Sw 159 PaTH

Adidress

Miagi TC  33E3
Cits/State and Zip Code

Hﬁ Ry MATH [ U@ AMeal ceord

T ~idressd (fo be used for suture ammual report nolification)

Foo further infornation soneers i this matte please call

Hewogy  MATR S E VAR SR Lo Y e o B

Name of PArsan Aren Code Draviime Telephone Numbuer

Enclosed is o check Tor the following amount.,

T1825.00 Filing Fev %mm Fihnp I'ee & 3 8535.00 Filing Fee & %6000 Filing Fee.
Certifiente of Biatus Cenitied Copy Certilicate of Status &
Gadehnonat capy b eneloseds Ceradied Copy

Vb hitonad copy s snclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporaiions Division of Corperations

O, Box 0327 The Centre of Fallalassee
Tallahassee. L 2201 2415 ™. Monvoe Street. Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT.
TO

ARTICLES OF ORGANIZ
OF

FATION

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Tiability Company)

The Articles of Organizaiion for this Limited Liability Company were filed on SQPTQ’”&?J O? /fé’ugﬂwmul
Florida document number {— “:J’OOO ? / Zo[
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This amendment 1s subimitied to amend the tollowing: B i
T o
. G o
I amending name. eater the new name of the linsited liahility company here f“1 P 4 D
—.'.-‘ "I" r—
The new name must be disitnguishable and contain the words “Limited Liability Company,” the designation “LLC™

or the ‘16&"&'\‘1’1“0!@ L.C7

4144 Sw 189 AvE
MivamMae TL 33029

Enter new principal offices address, it applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Hi44Y sSw 189 Ave

(Mailing address MAY BE A ‘\'7 ! rawoy” 'F:L ?}302 CI .

POST OFFICE BON)

B. 1f amending the reg

vgistered agent and/or registered office address on our records. enter the name of the new registered
iwent and/or the new registered office address here

Naime of New Registered Acent:

New Redistered Olhce Address:

Enrer Florida sirver adidress

. Florida
Civ

Zip Conle
New Regristered Agents Sienature, if changing Registered Apent

[ hereby vceept the appednicnt as registered agent and agree (o act in this capacioc. | further agree io compiy with the
provisions of all statides relative o the proper and complete performance of my duiies, and Tam famitiar with and
accepi the obligaiions of my position ax registered agent as provided for in Chapter 603, 1.5, Or. if this document iy

being filed to merely reflect ¢ chunge in the registered office address, [hereby confirm that the limited liabilin
company: has heen notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namy Address I'vpe of Action

Mar Hc—:urz;/ MATA Q61 Sw 199 PATH . o
Miari FL 33193 Domove

CIChange

CCIAdd

ORuinove

Changy

Al

Cikemone

CIChange

_ POadd

_JRemove

CIChange

LiAdd

{Remove

CiChang




. H amending any other informuiion. enter chungeqs) here:

(Anceh additiona! soeeis, i necessan)
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E. Elfective date, if other than the date of [iling: (opticnal)
(10 am eifective date is bisted. the date muost be spees fic and cannot be prior o date of {iting or more than 90 days after filing.y Pursuant 10 6050207 (3
Note: [ the dale inserted in thiz block does not mect the applicable stamory fiting i
dncoment's effective daic on the Department of State’s records,

quitements, this date will nos be listed as the

[ the record specilies a delaved ertective duie. but net
record is tiled.

an offective time, at 1 2:01 aan. on the carliey of: (i

The G0th day afier the

Dazed (KB -\~ (.G\

g— _?
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coature of 4 member o b A TopTCRCIaLive of o membe

\

Hewny MRTA

Typed o?lprmlud nime o signiee

T hinva Fope
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