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T Registration Section
Division of Corporations

Matterhorn Control LLLC
SURIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and frefx) are submited for filing.

Please return all correspondence concerning this matter to the following:

Jose Tadeu C. Ferreira

wame of Person

Leat, Ferreira, de Aragjo, LLC

[0 S 2ol Sieet, Suite 2330

Firm/Company

Miamaz. FIO 33131

Address

terreinagleaflaw com

Cav/Ntate and Zip Code

Bl address: (1o be used for future annual report notification)

For further information concerning this maler, please calt;

Jose Tadeu C. Ferreiru

3730733

20
at( )

hrs

Name ol Person

Enclosed 1~ a check fur the following amount:
* S25.00 Filing Fee 0O $30.00 Filing Fue &
Certificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Bax AR27

Tallzhassee, FLL 32314

Area Code Dastime Telephone Number

O $60.00 Filing 1Fee,
Ceritficaie of Status &
Certitied Copy
tacdditional copy is enclosed)

[ $55.00 Filing Fee &
Crertified Copy

tudditionst copy i enclosed)

STREET/COURIER ADDRESS:
Registration Secuon

[Dhvizion of Corparations

Clifton Buikling

2661 Exceutive Center Cirele
Tallahassee, FL 323G



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘ompany}

Mauerhom Controt LEC
(MName of the Limited Liability Compuny as it now appears on our records. |

Mav 24, 2017 .
Lay 24, 2017 and assigned

Fhe Arnticles of Organization for this Limited Liability Company were filed an

L1700k 113439

Florda document number

This amendment 1s submitted to amend the following

A. H amending name, enter the new name of the limited liahility company here:

Uhe new name must be disunguishable and contain the words =T imued iabilits Compans " the designaon “LLCT or the abbroviation =1L L.C ™
Enter new principal offices address. if applicable
{Principal office address MUST BE A STREET ADDRESS)
. N - s
Enter new mailing address, if applicable ~ ~
3= [
(Muiling address MAY BE A POST OFFICE BOX) s
Gi N -
TTTY .,
m_
- = :n-.

1¢ ()f_ t‘hl‘ new

B. If aumending the registered agent and/or registered office address un our records, enlcuzihe nan
registered agent and/or the new registered office address here: %; hod

Name of New Revistered Avent:

FEnter Flovide sireet adedress

New Resistered Ofice Address:

. Florida
2 Cide

Ciy

New Hegistered Agent's Sipgnature, if changing Registered Agent

[ heveby aceepr the wppointment as registered agent and agree to act in this capacine, [ firther agree to comply with the
provisions of afl statutes relarive o the proper and complete performance of my dutios. amd [ am familior with and
wceepd the ahfigations of myv positien ax registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed o mevely veflecr a change in the rogistered office address, D herehy confirm that the limited labilin:

! o f A
company has been nosifivd inawvriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of_Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Chanype

ol A
-
wi M
M -] Refioved
"YIC . »
- x
—~
SO0 @npd
B o
E_.':‘_' F ~
F»
D Add

O Remove

O Change

O Add

O Remowe

O3 Change
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D. If amending any other informuation, enter change(s) here: Clirech eddivionad sheers, i necessanc)

Amending Name of Current Authorized Member

Previously listed as: CLAUDIA B PAVIE

Change ws CLAUDIA BERRETTA PAVIE
f". —
~— =~
T [
Lo —— s
I I Z
[ %0 K -~
Ly = E .
Ak !
m,..
oI e
- g t i
E. Effective date. if other than the date of filing: (optional) g': b
tIf an effectis e date is listed, the date must be specitic and cannot be prior 1o date of filing vr more than Y90 iy s after filing.) lmﬂﬂm w RUS.0207 (3
Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements, this date \\gl“nm hoggeted as the

ducument’s elfective date en the Departiment of Stale’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.

June 20 2007

i@a@_\m, oSN ?ow\m

Signature of a member or authonzed representatts ¢ of a member

[aied

Claudia Berretia Pavie

I'vped or printed name of signee
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Filing Fee: $25.00




