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FS83 W Roval Hunte Dro Suite 2000 John Paul. Legal Assistant
Cedar Chiv. Urah 84720 Julmpauligikasliw vers.com
Phone #533-386-9566

LAWVYERS Fax 435-586-9491

JTanuary 20, 2024

Department ot State

Division ot Corporations

The Center of Tallahassee

24153 N, Monroe Street Suite 810
Tallahassee. FLL 32303

To Whom [t May Concern:

Enclosed for processing are duplicates of the Articles of Amendment for NFT
MATT, LLC. Also enclosed is a cheek in the amount of $25.00 to cover the filing
fee.

If vou find the enclosed document aceeptable. please note vour acknowledgment of
receipt on the copy and return it o my office with the enclosed return envelope as
noted above.

Thank vou for vour anticipated attention to this matter,

Very traly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

John Paul
Legal Assistant

IEneclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in California. tHah. Anzona, Idaha



Dot;uS:gn Env;alnpe E.D. EA6F3.;\E7-D128-dEAd-97C?-3CE5CA7FA590 . . -
AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NFTNATTLLC

{Nume of the Eimited iahility Company as i now_ appears o our Fecords )
(A Florida Limned Liabiliny Company)

e Articles of Organization tor this Limited Liability Company were filed on 1271972016 and assigned
o AB00O228392
Florida document number 160V

This imendment 13 submitted 1o amend the following:

Al IWameading name, enter the new name of the imited liability company here:

Radix I'T Consuling 1L1.C

The new name must be distingaishable and contain the words “Limited Liability Company.” the designaiion “LLC™ or the abbreviation ~LLE.C

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

et T 3
. . . . " -~ - = .
B. IWamending the registered agent and/or registered office address on our records. enter the name.of the new registered
. . A~ ) B Al ~ o
avent and/or the new registered office address here: ‘ o I
) .
— i
. ’ ‘ ! j
Name of New Registered Ageni: . o e !
T ot i ey
. B
. - e ~ il
New Regstered Office Address: N
Enter Flarida siveer adidress [ _P_‘ ™)
m G

. Florida

Ciny

Aip Coaele
New Registered Agent’s Sienature, if changing Registered Avent:

[ lrereby aceept the approinient as regisiored agent and agree 1o act in this cupacity. £ iureher agree o comply wiih the
provisions of afl statutes velative v e proper and complete performance of my duties, and I am tamiliar swith cand
aceept the obliganons o moe poxition as registered agent as provided for in Chapter 605 F S O i this document s

boing pilod tomerelv rodect a cliange o the registered office address, Dhereby confirm thar the fimited fiability
cemipreaiy ho boeen nocipiod fnowriting of this clhangye.

I Changing Regictered Asent, Signature of New Registered Aeen)
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ur removed from eur records:

MOER =

and address of cach person being added
Manager

AMBR = Authorized Member

Title

Name Address

Tvpe of Action

Ciadd

CJRemove

LIChange

Cladd

ORemaove

O Change

CIadd
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OChange B
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CIRemove

OChange

O Add

ORemove

CIChange

[ Add

TJRemuoeve

OChange



DocuSign Envelope 1D; EASF 3AET-D12B-4EA4-97C7.3CESCATFASOD

D. Ifamending any other information. enter changes) here: clitachlt additional shoets, ji necessary.
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- = $ 7
E. Effective date. it other than the date of fiting: (uptional) }r.‘ £t g

(I an ettectiv e dinte s lsted. the date must be speeitiv ind canot be prior 1o date of filing or nore than 4 days afier filing.) i’ut;u;ml o G027 { by
Note: 1f1he date inserted in this block does not meet the applicable statutory filing requirements, this date willnd®he lipdgd s the
document’s effective date on the Depanimeni of Stane’s records. m ©

11 the record spectites a delayved effective date, but net an effective time. at F2:01 am. on the earlier of: (by

The 90th day afier the
record 1s fled. 1/25/2024

Prated

(b Uttt

1(1425P3rF-.5-=5& Nignuture of i member or anthonized representatine ol a member

Marthew Weathertlt

Poped o printed namie of signee

Filing Fee: 823500



